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ABSTRACT 

The development of nursing workarounds is a significant concern for healthcare 

organizations with the potential to have longstanding consequences to patient safety. 

Although numerous studies have been published about workarounds in general, little is 

known about influential factors resulting in workaround development by nurses. At this time, 

only one valid and reliable instrument is available to measure nursing workarounds, the 

Workaround Instrument (Halbesleben et. al., 2013), however, it does not examine the 

potential relationships between RN’s decision to employ a workaround and other 

demographic variables or other personal influences.  

The objective of this research was to psychometrically test the Workaround 

Motivation Survey (WMS). The WMS was designed specifically to distinguish between 

personal and professional motivational influences resulting in nursing workarounds as a 

method to predict those at greater risk for workaround development. The sample included 

nurses from four Mid-Western hospitals. Data were collected using RedCap, a web-based 

format that provides respondent confidentiality. Results indicate that the newly developed 

instrument is a reliable tool to identify nurses at greater risk for workaround development. 
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Findings indicate the need for a larger sample size to accurately conduct factor analysis and 

to increase generalizability. 
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CHAPTER 1 

INTRODUCTION 

      The healthcare industry is a highly complex environment fraught with the potential for 

error. Despite the attempt of healthcare organizations to be highly organized in an effort to 

limit risk of patient harm, they can often be chaotic and unpredictable, resulting in costly 

medical errors. Medical errors cost the United States an estimated $19.5 billion in 2008 

(Andel, et al., 2012).  Healthcare organizations function under established policies and 

regulations intended to limit the potential of patient harm; however, nursing staff often find 

themselves working with limited resources and perceived barriers to delivery of patient care 

as a result of these policies and regulations.  

      The nursing staff makes-up the largest portion of the healthcare workforce (Debono et al., 

2013).  Nurses learn to work efficiently to provide safe, effective care to their patients, often 

at the expense of short-cutting or circumventing policies established to protect patients (Lally 

& Malloch, 2010). The process of circumventing established rules, regulations, and policies 

is called a workaround (Halbesleben, Wakefield, D.S. & Wakefiled, B.J., 2008). Perceived 

blocks or barriers in workflow can be related to increasing work and patient care demands, 

new technology, and procedural failures (Halbesleben, 2010; Halbesleben et al., 2013). As a 

result, nursing staff at times employ workarounds in order to complete job responsibilities.  

Nurses do what they feel they have to do to get the job done (Halbesleben & Rathert, 2008; 

Halbesleben, Wakefield, D.S. & Wakefiled, B.J., 2008; Halbesleben et al., 2013; Koppel et 

al.,  2008; Lalley, 2014; Schoville, 2009; Westphal et al., 2014). The development of nursing 

workarounds is a significant concern for healthcare organizations with the potential to have 

longstanding, detrimental consequences to patient safety including medication errors, 
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accidental injury, and errors in documentation (Halbesleben, Wakefield, D.S. & Wakefiled, 

B.J., 2008). The existing literature indicates a significant amount of research related to 

workarounds in the areas of health information technology, bar code medication verification, 

practice environments, and medication administration; however, the opportunity exists to 

identify nurses who have a higher risk of workaround development due to motivational 

factors. No specific tool exists to examine this concept. Healthcare administrators should be 

capable of assessing nurses who are likely to develop of a workaround by using a valid and 

reliable tool which can be easily administered. It is important to understand the impact of 

motives on workaround development by nursing staff in order to prevent at risk behaviors 

that contribute to adverse events and jeopardize patient safety.  

      Recommendations from the Institute of Medicine (IOM) in 1999 exemplified a focus on 

system improvements, including implementing new technology, to improve the quality and 

safety of care. Work behaviors are among various issues that are important to determine 

productivity, process utilization, and time management. One aspect that requires attention 

when improving health systems is how different agents in healthcare, including nurses, 

perform their work. System improvements should lead to further investigation and 

examination of the human factors and variability associated with those changes.  

      The underlying motivations for workarounds can vary depending on the situation (Lalley 

& Malloch, 2010). The attributes of workarounds include: (a) competing obligations, (b) 

identification of a perceived barrier or block in a workflow, (c) a nurse providing care to a 

client who requires assistance with patient care tasks, (d) generation of a deviation from the 

prescribed workflow or alteration in the prescribed workflow (Alter, 2014; Halbesleben & 

Rathert, 2008; Halbesleben, Wakefield, D.S. & Wakefiled, B.J., 2008; Halbesleben et al., 
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2013). Workflow barriers including lack of knowledge (education), policy and equipment in-

congruency, workload demands, patient status, organizational environment (support), time, 

and staffing have been identified as antecedents or conditions that might contribute to the 

development of the workaround (Halbesleben, 2010; Halbesleben & Rathert, 2008; 

Halbesleben, Wakefield, D.S. & Wakefiled, B.J., 2008; Halbesleben et al., 2013; Koppel et 

al., 2008; Lalley, 2014; Schoville, 2009; Westphal et al., 2014). Motives stemming from 

personal obligations may have a significant impact on workaround development. When 

nurses have personal responsibilities that overlap with work duties and tasks, such as the 

need to leave work on time to pick up a child or take a child to school, attend class, get to a 

second job, attend an appointment, or go to a meeting, they may develop workarounds as a 

means to meet both work demands and personal obligations.  It is important understand the 

role of personal motive on workaround development.  

Background and Significance 

      Implications or consequences of workarounds can be perceived as either negative or 

positive. Workarounds may be seen as a problem-solving way to get a job done by deviating 

from the prescribed work flow process, without addressing the contributing barrier or work 

flow issues (Lalley & Malloch, 2010). Workarounds have been considered creative, 

resourceful resolutions that provide a fix to a problem and may be in place for a long time 

before a permanent resolution is found (Berte, 2007; Lalley &Mallock, 2010). If the 

workaround results in an acceptable solution to a problem, the workaround will be viewed as 

a positive outcome. In addition, nursing workarounds are described as a way of life, a 

response to meet patient needs, and get work done (Vestal, 2008). However, it is more 

important to identify and correct the perceived barriers to the work flow block that originated 



4 

 

the need of workarounds. Much of the existing research identified the use of problem-solving 

behavior by nursing staff to overcome obstacles in their workflow design (Tucker et al., 

2002).  

      Workarounds are common in the healthcare environment because nurses consider some 

policies unrealistic, impractical, or nearly impossible to comply with.  Acknowledgment and 

popularity of workarounds in nursing were the feature of a marketing campaign by Maker-

Nurse who advertised “Attention DIY Nurses: Workarounds Wanted” in the September 2014 

issue of the American Journal of Nursing (p. 20).  However, that campaign, supported by 

funds from the Robert Wood Johnson Foundation, also emphasized the need to learn how 

nurses could turn their workarounds into tangible improvements in regards to protocols, 

products, and process (Wilmont, 2014).  

      Not all workarounds are well received. Some workarounds may be viewed as dangerous, 

unethical, or controversial (Debono et al., 2013; Halbesleben & Rathert, 2008; Halbesleben, 

Wakefield, D.S. & Wakefiled, B.J., 2008; Halbesleben et al., 2013; Koppel et al., 2008; 

Lalley, 2014; Schoville, 2009; Westphal et al., 2014). Halbesleben et al. (2008; 2013) 

identified workarounds as a means to undermine systems and processes put in place to 

improve quality and reliability of healthcare delivery. Halbesleben et al. (2013) noted 

evidence exists that workarounds for barcode medication verification have resulted in 

medication errors, but there is little empirical validation of resultant harm. Some nurses 

perform workarounds unintentionally due to lack of awareness or familiarity with hospital 

policy and procedure while others disagree with policy and procedure as it is written 

(Debono et al., 2013,). The behavioral component of motive is a defining characteristic to 

distinguish workarounds from defiance (Lalley & Malloch, 2010). 
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      Workarounds vary according to the individual performing the act and can be 

independently performed or performed as part of a nursing team (Debono et al, 2013). Some 

workarounds are passed on informally to novice nurses and students by experienced nursing 

staff. Experienced nurses often share or teach new nurses the workarounds as a means to 

increase their efficiency. Workarounds persist because they have become culturally accepted 

and part of group behavior (Campbell, 2011). Individually-enacted workarounds often occur 

in response to technology, policy, and work-related factors such as staffing levels and work 

processes. Evidence suggests that nurses justify workarounds as part of their ability to 

problem solve and benefit patients (Debono et al., 2013). Debono et al. (2013) also identified 

a contradiction in the perceived relationship between workaround behaviors and competency. 

Fixing problems and working around rules for the sake of the patient were linked with 

perceived proficiency and satisfaction. Nurses’ perceived that their ability to overcome the 

problem as validation of their competence and confidence (Debono et al., 2013). 

Workaround consequences may include: increased efficiency, problem resolution, equipment 

error, staff or patient injury, policy violation, disciplinary action, safety measure avoidance, 

or increased awareness of the ineffective or broken process. 

      Evidence examining nursing workarounds is well documented in the literature and began 

to emerge in the mid 2000’s (Halbesleben & Rathert, 2008; Halbesleben, Wakefield, D.S. & 

Wakefiled, B.J., 2008; Halbesleben et al., 2013; Koppel et al., 2008; Lalley, 2014; Schoville, 

2009; Westphal et al., 2014) when initial investigations focused on electronic health records 

and barcode medication verification (Halbesleben, Wakefield, D.S. & Wakefiled, B.J., 2008; 

Halbesleben et al., 2010; Halbesleben et al., 2013; Schoville, 2009). Both The Joint 

Commission and the Quality Safety Education in Nursing (QSEN) have identified 
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workarounds as an area of concern requiring further examination to improve patient safety. 

However, no studies in the literature that relate the concept of motivating factors for 

workaround behavior in the personal and professional areas were found.  

      Despite the collection of demographic data by various research studies, there does not 

appear to be an effort to identify those nurses who are more likely to perform workarounds. 

The only available instrument to measure the practice is the Workaround Instrument 

(Halbesleben et al., 2013). The purpose of the Workaround Instrument is to identify the 

processes and contexts leading to workaround performance. It does not examine the potential 

relationships between the RN’s decision to employ a workaround and demographic variables 

or other influences that may identify those at a higher risk of workaround performance. 

Consequently, the only available instrument to evaluate workarounds that has established 

reliability and validity does not answer the research question proposed here, hence the gap in 

workaround knowledge this study expects to fill. 

Research Aim 

      The aim of the research is to develop, test, establish, and evaluate the psychometric 

properties of a new instrument, the Workaround Motivation Survey (WMS) (Appendix A). 

The new instrument was designed by the principal investigator to distinguish between 

personal and professional motivational influences resulting in nursing workarounds as a 

method to predict those at greater risk for workaround development. Demographic 

information included in the instrument allows the primary investigator to correlate age, 

gender, education level, years of experience working as an RN, primary work setting, and 

primary work position with nursing workaround occurrence findings.  

      Two research questions that guide this study are: 
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1. Will the development and initial testing of the WMS objectively discriminate 

between personal and professional factors that may lead to work around 

development? 

2. Will the development and initial testing of the WMS objectively assess work 

around development leading to the ability to accurately discriminate between  

nurses who are at higher risk for developing workarounds from those who at 

lower risk of developing workaround.? 

      This study will: 

A. Describe the characteristics of the instrument (reliability, validity, and factor 

analysis) 

B. Determine which items on the instrument are sensitive for personal and 

professional workaround motivation. 

C. Describe the response differences obtained from different genders, age 

groups, number of years of experience as a Registered Nurse, and level of 

education.  

The following null hypothesis will be tested: 

Ho1: There is no significant difference between RNs decision to employ a 

workaround and their age. 

Ho2: There is no significant difference between RNs decision to employ a 

workaround and their gender. 

Ho3: There is no significant difference between RNs decision to employ a 

workaround and their education level. 
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Ho4: There is no significant difference between RNs decision to employ a 

workaround and their number of years of experience working as an RN. 

Ho5: There is no significant difference between RNs decision to employ a 

workaround and their primary work setting. 

Ho6: There is no significant difference between RNs decision to employ a 

workaround and their primary work position. 
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CHAPTER 2 

THEORETICAL FOUNDATION AND REVIEW OF LITERATURE  

      The theoretical foundation for this study is based on the work of Alter’s Theory of 

Workarounds (2014) and Ajzen’s Theory of Planned Behavior (1991). The concurrent use of 

these two theoretical models provides a blended perspective on the relationship between the 

workaround and the behaviors of the nurse. Alter’s Theory of Workarounds (2014) and 

Ajzen’s Theory of Planned Behavior (1991) will be used to guide the study of the 

relationship between the personal and professional motivational factors and the nurses’ 

performance of workarounds.  

      The Theory of Workarounds by Steven Alter (2014) was originally designed for 

application in the business and information technology sector; however, it has much broader 

application to describe workarounds in most organizational systems including healthcare. 

The theory provides a definition of workarounds that describes how and why workarounds 

are created as well as the conditions in which they occur. By definition, “the theory of 

workarounds is a process theory driven by the interaction of key factors that determine 

whether possible workarounds are considered and how they are executed” (Alter, 2014, p. 

1041). According to Alter (2014), the theory has multiple uses including: classifying 

workarounds, analyzing how they occur, understanding compliance and noncompliance to 

mandates, incorporating possible workarounds into systems analysis and design, and 

studying how workarounds lead to larger planned changes in systems. Use of the theory 

provides insight and identification of alterations in the workaround process, both intentional 

and unintentional. It serves as an effective template for analysis of the workaround process. 

The theory of workarounds is an effective model that can be used in a variety of disciplines 
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to describe, analyze, and evaluate process systems in organizations, in this case the 

workaround process (Alter 2014). 

 

Figure 1: Theory of Workarounds Model Source: Adapted from the Theory of 
Workarounds (Alter, 2014). 
 
 

      The Theory of Planned Behavior was developed and published by Icek Ajzen in 1985.  

Ajzen, a professor of psychology (Emeritus) at the University of Massachusetts, developed 

the theory as an extension of research efforts associated with the theory of reasoned action 

conducted along with his colleague Martin Fishbein in the 1960’s (Ajzen, 2005). The theory 

is rooted in the propositional control and expectancy theory. The Theory of Planned Behavior 
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has been developed to be one of the most popular models used to predict human social 

behavior (Ajzen, 2011, Mathieson, 1991). 

      Attempts by Ajzen (2002; 2005; 2011) to explain why verbal attitudes failed to predict 

actual behavior, led to the development of the theory. The major framework of the theory is 

used for understanding, predicting, and changing human social behavior. The concepts of the 

theory are the intentions associated with a behavior, the attitude toward the behavior, the 

subjective norm, and the perceived behavior control. The Theory of Planned Behavior 

assumes that rational considerations govern the decisions and behaviors of individuals 

(Ajzen, 2005). 

      The Theory of Planned Behavior model takes into consideration the influence of attitude, 

subjective norm, perceived behavioral control on the intention and subsequent behavior, the 

workaround (Ajzen, 2005). For example, the intent to safely move a patient refers to a 

commitment to move a patient safely with care and concern while not causing injury to self 

or to the patient.  The intention is reflective of the personal attitudes of the individual  that 

reflect cognitive beliefs about the harms associated with moving patients and societal 

influence as well as the perceived behavioral control  in which the individual envisions their 

ability to complete the task–safely moving the patient.  
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Figure 2: Theory of Planned Behavior Model. Source: Reprinted with permission 
 (Aizen, 2017). 

 
 

      The assumptions of the theory are: human behaviors are influenced by intentions, 

personal attitudes, social pressures, and personal control. Criticism exists about the theory 

not taking sufficient account of cognitive and affective processes such as affect and 

emotions; that leads to bias behavior and judgment (Conner et al., 2013; McEachan et 

al., 2011; Sheeran et al., 2013). The theory is effective in predicting behavior. The theory has 

been applied to a variety of study designs ranging from college student alcohol use, condom 

use, and to healthy eating while also being very effective in predicting behaviors.  

      The Theory of Planned Behavior has wide application for the prediction of human social 

behavior. Initial studies focused on the theory’s predictive validity in behavioral domains. 

Effective predictions have led to further application by contemporary researchers to gain a 

better understanding of automatic and spontaneous responses in a variety of fields beyond the 

social sciences, including business and healthcare (Ajzen, 2012, Mathieson, 1991).  
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Importance of the Study 

      Opportunities exist to examine workarounds related to direct patient care. Little 

information exists regarding the decision making processes that occur when nurses are 

providing care to patients. Research indicates that healthcare workers perceive a greater need 

to alter or workaround standard work practices in order to provide efficient, cost-effective, 

patient-centered care (Lalley & Malloch, 2010, p. 30). Reliable and valid workaround 

assessment tools that could be used to further examine and measure nursing workarounds are 

needed. A full understanding of the impact of motivation on workarounds is lacking. 

Healthcare organizations strive to provide safe work environments. Successful programs are 

measured by low injury rates, staff retention, and decreased cost of work-related injuries. The 

identification of workaround motivations will be useful in future design, re-design, and 

implementation of patient safety programs that not only promote patient and staff safety but 

are void of workarounds. 

Review of Literature 

      The purpose of this literature review was to provide a synthesis of the studies on nursing 

workarounds, utilizing previous research to develop a framework that examines the current 

state of  this phenomenon, at the same time it highlights the need to future research. This 

review further narrows the focus from previous works by Halbesleben and colleagues. (2008) 

and Debono and colleagues (2013).  
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Table 1 

Definitions 

 

Term Definition Synonyms 
 

Workaround The process of 
circumventing established 
rules, regulations, and 
policies 

 

              

Methods 

      A literature review was conducted on workarounds in nursing using the electronic 

databases of Academic Search, OVID, Medline, Google Scholar, PubMed and Cumulative 

Index to Nursing and Allied Health Literature. A key word search of the truncated version of   

“workaround*” and “nurse*” for the years 2013-present yielded 4,843 documents. Following 

the removal of duplicates, 1433 documents remained. The process utilized for the selection 

of search terms reflected previous knowledge on the subject and exposure to relevant subject 

articles. Due to the large number of initial results, search limitations, such as the use of AND 

(+), were applied to narrow the results. The search was refined by full-text, content type 

(scholarly, peer-reviewed, journal article), discipline (nursing), subject terms (decision-

making, work environment), and language (English) yielding 90 results. Those 90 documents 

were further screened to include only research based articles with sample size greater than 

five and sorted by relevance, yielding 12 full-text articles for this synthesis. The steps of this 

refinement process followed the guidelines of the Preferred Reporting Items for Systematic 

Reviews and Meta-Analysis (PRISMA), and is graphically shown as Figure 3. The PRISMA 

flowchart template was adapted to detail the step by step process utilized to screen eligible 
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articles for review. PRISMA is a set of guidelines to assure the quality of systematic reviews 

and meta-analyses by providing and evidence-based minimum set of items for reporting 

(Moher et al, 2009) Inclusion criteria were research-based articles published in peer-reviewed 

journals, available in the English language and in full text, and sample size greater than five. 

Data collected included: author/year, type of study, theory used as a basis for the study, 

purpose, sample population, methods, location, and main results, reported in a 

methodological matrix (Table 2). The literature review was directed by the approach 

proposed by Ridley (2008) and Polit and Beck (2012). Two individuals reviewed all eleven 

selected papers.  

Results 

      Two main factors contributed to the complexity in conducting this review. First, the lack 

of consistent terminology in addressing the concept of workarounds. In the literature, the 

term workaround has a variety of definitions. It originated in the computer software industry 

to describe a way to maneuvering around a problem without eliminating the problem (Gasser, 

1986).  The term has since evolved into a more current definition: “a deviation from an 

intended work process, which is used to overcome an obstacle, by a practitioner responsible 

for meeting a work demand; the deviation is likely an active adaptation to the process that is 

documented in policies and procedures” (Patterson, 2018, p. 281; Alter, 2014).  Studies 

included in this review may have considered the definition of workarounds differently. 

Second, the variability in the methodologies used to achieve the studies’ different objectives, 

made comparison between the selected works challenging.       

Study Descriptions 
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      Twelve studies met inclusion criteria. Although other forms of scientific communication 

(concept analysis, theory or model development, reviews of narratives. etc.) hold great value, 

it was decided to focus this review on data-based (quantitative, qualitative or mixed) studies 

because of their unique view on workarounds. Publication dates ranged from 2014 to 2020 

with five of the studies published since 2017 (Blijlevent et al., 2017; Cresswell et al., 2017; 

Debono et al. 2017; Dupret, 2017; Heron & Bruk-Lee, 2019; Mula et al.,2019).   

      Sample size varied considerably, ranging from 13 (Stevenson et al., 2018) to 173 

Cresswell et al., 2017). For qualitative studies, observations and collection of documents 

were not counted for sample size because of the different manners utilized for reporting (e.g., 

hours versus number of observations). One quantitative study was based only on 

observations (Hardmeier et al., 2014). Two studies included work experience of participants 

(Debono et al., 2017; Stevenson et al., 2018). A single study reported participant age 

(Stevenson et al., 2018). Surprisingly, more than one third of the papers reported results that 

were parts of larger studies (Debono et al., 2017; Dupret, 2017; Jones et al., 2016; Mula et 

al., 2019). Studies were conducted in six different countries: the United States (Hardmeier et 

al., 2014; Heron & Bruk-Lee, 2019; Tucker, 2016; Vitoux et al., 2015), Australia (Debono et 

al., 2017; Jones et al., 2016), Sweden (Stevenson et al., 2018; McLeod et al., 2015), Denmark 

(Dupret, 2017), United Kingdom (Cresswell et al., 2017), the Netherlands (Blijlevent et al., 

2017),  and South Africa (Mula et al., 2019). A majority of the study settings were hospital 

based, with 92% of studies obtaining data from multiple units/wards within the individual 

organizations ((Blijlevent et al., 2017; Cresswell et al., 2017; Debono et al., 2017; Dupret, 

2017; Heron & Bruk-Lee, 2019; Jones et al., 2016; McLeod et al., 2015; Mula et al.,2019; 
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Stevenson et al., 2018; Tucker, 2016; Vitoux et al., 2015). A single study limited data 

collection to a pediatric unit (Hardmeier et al., 2014). 

  Design 

      In terms of design, six studies were qualitative (Blijlevent et al., 2017;  Debono et al., 

2017; Stevenson et al., 2018; Cresswell et al., 2017; Jones et al., 2016; Mula et al.,2019), 

four quantitative (Hardmeier et al., 2014; Heron & Bruk-Lee, 2019; Tucker, 2016; Vitoux et 

al., 2015) and two had a mixed design (though both predominantly qualitative) (Dupret, 

2017; McLeod et al., 2015). Studies used a diversity of methods that included interviews, 

observations (in one study using an ethnographic approach), field notes (taken as part of 

observations or previously taken by participants and reviewed by investigators), retrospective 

analysis of an alert data library, photographs, narratives, laboratory experiments (since field 

experiments could potentially harm patients), surveys, and report review. One work (McLeod 

et al., 2015) even used what is called a spaghetti diagram; a handwritten map to show the 

nurses’ walking pattern on a ward during drug rounds. The specific methods utilized on each 

study are listed in Table 1. Most studies utilized the best practice method of collecting survey 

data by conducting personal interviews (Polite & Beck, 2012). Studies targeted the following 

concepts related to workaournds: medication administration (58%, n=7/12) (Cresswell et al., 

2017; Debono et al., 2017; Hardmeier et al., 2014; McLeod et al., 2015; Mula et al.,2019; 

Tucker, 2016; Vitoux et al., 2015), vital sign documentation (8%, n=1/12) (Stevenson et al., 

2018), influence of stress (8%, n=1/12) (Heron & Bruk-Lee, 2019), the use of technology 

(8%, n=1/12) (Dupret, 2017), electronic health record use (8%, n=1/12) (Blijlevent et al., 

2017), and nursing practice in general (8%, n=1/12) (Jones et al., 2016).  
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Theory 

      Only three studies used theories as a foundation for their work. Debono and colleagues 

(2017) used the Theoretical Domains Framework (Michie, 2001) to identify barriers and 

targeted interventions to enhance nurses’ appropriate use of electronic medication 

management systems. Heron and Bruk-Lee (2019) used the theory of structural 

empowerment (Laschinge, 2001) to investigate the indirect effect of structural/psychological 

empowerment on affective organizational commitment, nursing workarounds, and safety 

performance. Cresswell and colleagues (2016) used the Theory of Workarounds (Alter, 

2014) as an analytical tool in the examination of their data. According to Grant and Osanloo 

(2016),  “the theoretical framework is the foundation from which all knowledge is 

constructed (metaphorically and literally) for a research study” p. 12. High quality studies 

utilize theory to explain, predict, and understand the phenomenon under investigation (Polit 

and Beck, 2012). 27% of the papers reviewed clearly described the specific theory, 

framework, model or concept that underpinned their study. Each researcher effectively linked 

methodology to the identified theoretical framework. The omission of theoretical/conceptual 

framework by the remaining studies may be considered study limitations as it can 

compromise the research findings in regards to generalizability and meaning.  

Outcomes 

     The majority of studies (58%) focused on the relationships between the workaround 

phenomena and different components of medication administration (Debono et al., 2017 

Cresswell, 2016;  Jones et al., 2016; Mula, 2019; Tucker, 2016; Vitoux, 2015; McLeod et al., 

2015). One work, part of a larger study, focused on nursing practice in general (Jones et al., 
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2016) and another one, vital signs documentation (Stevenson et al., 2018). Other aspects 

investigated related to workarounds were the influence of stress (Heron & Bruk-Lee, 2019) 

and the use of new technology (Dupret, 2017). 

     Hardmeier and colleagues (2014) used direct observation to quantify errors in medication 

administration after the implementation of a bar code system in a pediatric hospital. Main 

outcomes were the frequency and types of errors. They also evaluated how nurses complied 

with the system and identified workarounds that could explain those mistakes. Common 

workarounds identified were failure in patient visual identification, recording the 

medicament administration before doing it and double-checking twice the medication against 

the electronic system. Interestingly, an existing incident report system showed more errors 

that those measured in the study, suggesting a need for more than one method when assessing 

medication administration errors. 

     Debono and colleagues (2017) employed the Theoretical Domains Framework (TDF) to 

identify domains that could represent barriers to the use of Electronic Medication 

Management Systems (EMMS) in daily nursing practice. The study identified two 

predominate domains that represented barriers to appropriate use of the EMMS: (1) the new 

environment and (2) resources.  The availability and complexity of the new technology 

paired with less available time to perform the task resulted in threats to the identity of the 

nurses. Implementation of the EMMS conflicted with how nurses viewed their professional 

role as nurses. Based on their qualitative findings, the authors identified the TDF was an 

effective framework to categorize and assess barriers to the appropriate use of the EMMS by 

nurses and suggested theory-based interventions (behavior change techniques) to curtail 

identified barriers.   
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     Creswell and colleagues (2017) identified informal and formal workarounds of users of an 

electronic prescribing system during implementation. Formal workarounds were seen as 

necessary and approved by administration, whereas informal workaround practices were 

unapproved by administration and clinical managers. Although encouraging a routine 

assessment of workarounds, the authors noted the difficulty of workaround research due to 

the subjective nature of workarounds and difficulty associated with observing staff. They 

recognized that workarounds may be risky but can also represent a source of improvement.  

      Stevenson and colleagues (2018) specifically looked into the occurrence of workarounds 

on how vital signs were documented using electronic health records. Workarounds, mostly 

consisting of use of paper documentation, were caused by problems in the accuracy and 

completeness of electronic documentation system. In this case, according to the authors, 

nurses were not heard and resorted to workarounds for a smoother workflow and increased 

patient safety. 

      McLeod, and colleagues (2015) tried to identify factors that might benefit or burden 

medicament administration. They examined three areas, one of them nurse workarounds, and 

found that nurses routinely respond to problems in systems and processes, many times of 

difficult identification, by developing workarounds. The authors suggested reaching out more 

to nurses for help in detecting “suboptimal” performance of those systems and processes.    

      Tucker (2016) studied nurses’ response to “operational failures” related to medication 

administration using a laboratory experiment. The motivation of this study was that 

developing and using workarounds would cause the perpetuation of the failures rather than 

their correction. One important aspect seen in this work is the need for nurses to 

communicate those failures. The authors found that one option to increase the 
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communication about “operational failures”, instead of working around them, could be 

making workarounds more difficult, while simultaneously providing better access to 

administrators/managers for open communication. Similar to McLeod, Tucker (2016) 

emphasized the importance of nurses as identifiers and reporters of problems related to the 

execution of nursing tasks, for example, the correct administration of medicaments. 

      Mula and colleagues (2019), in a qualitative case study, looked for a better insight on the 

challenges faced by nurses when practicing “antibiotic stewardship” on a tertiary pediatric 

hospital. They successfully identified two practice categories for workarounds, taking 

shortcuts by altering a procedure and using unauthorized processes. Another finding was that 

nurses’ workarounds influenced doctors’ workarounds. One advancement in the use of the 

technology of smart pumps is their ability to store information of commonly used drugs (drug 

library). Each drug would have already been defined in the pump correct concentrations, 

infusion rates, maximum and minimum dosages, which would minimize the occurrence of 

errors in medication administration. However, in many hospitals compliance with pump 

libraries use is less than desirable. One possible reason, leading to workarounds by those 

operating the pumps, are unreliable alerts. According to Vitoux, Lehr, & Chang (2015), those 

workarounds could be mitigated by getting all members of the healthcare team involved in 

the development of the library, identifying the causes of high incidence alerts, and making 

sure that the library is consistent with the needs of each hospital. 

      Jones, Johnstone, & Duke Jones and colleagues (2016) used the expression “cutting 

corners” to describe different deviations from protocol, standard practices and procedures, 

including, according to the authors, workarounds and “violations”. However, this distinction 

is not clear throughout the paper. According to the authors, “in healthcare contexts, cutting 
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corners has been define as a ‘violation’ encompassing a deliberate and opportunistic 

deviation from safe operating practices, procedures or rules” (Jones et al., 2016, p. 2127). 

However, on another section of the paper cutting corners is also associated with “partial or 

complete omission of patient care” (Jones et al., 2016, p. 2131). The study attributed to the 

phenomenon of cutting corners, characterized as prevalent but under-investigated, “gaps in 

nursing practice that contributed to unfinished care and preventable adverse events” (Jones et 

al., 2016, p. 2131). 

     Dupret (2017) introduced to the discussion on workarounds the concept of “invisible 

work”. When technology is added to the work environment without taking into account the 

peculiarities of current professional activities there is a risk they will become “invisible”. In 

this regard, workarounds add a “human face” to the workplace. To avoid this conflict, it is 

important to consider new technologies and future users equally important. The work also 

reported the experience of nurses that “it is more difficult to argue against not using the new 

technologies than using them”(Dupret, 2017, p. 183), emphasizing that the introduction of 

new technologies must take into account the peculiarities of the staff and their work. 

      Heron & Bruk-Lee (2019) investigated a mediator role of stress on the indirect effect of 

empowerment on diverse aspects of nurse work, among them workarounds. They used 

validated scales to measure structural empowerment, psychological empowerment, stress, 

and workaround behaviors. Contrary to their hypotheses, a direct, inverse correlation 

between levels of empowerment and workarounds was not verified. However, higher 

perceived stress was correlated to the use of workarounds for empowered nurses. Table 2 

shows in chronological order a summary of author, year, theory, purpose, population, 

country, methods, and main results, expanding the information in the text. 
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Discussion 

      This review examined studies written in English. A potential limitation of this search is 

omission of some studies. Despite using a systematic search strategy with keywords, some 

articles may have been missed. Articles may not have been identified due to variations in 

publication timelines. The term workaround is not clearly indexed in research databases 

potentially excluding some articles that were not referenced. Research to examine the 

phenomenon of workarounds is methodologically diverse adding complexity to the task of a 

systematic review to assess for quality.    

     Important lessons are learned from this review of research studies on nursing 

workarounds. First, workarounds are prevalent across different areas of the nursing practice. 

This evidence calls for more research to determine nursing workarounds causes and 

consequences, as well as, to identify efficient measures and interventions related to their 

prevention. Furthermore, some of those papers were not exclusively about workarounds. 

Second, research has focused more in nursing workarounds related to medication 

administration, 58% of the papers reviewed. When, in fact, workarounds exist in many other 

areas of the clinical nursing work. One forgotten area is safe patient handling by nurses, 

where workarounds can harm not only the patients but also the nurses when equipment is not 

used or properly used. Also studied to a lesser extent than environmental factors, are the 

personal factors intrinsic to the decision-making process of nurses to perform workarounds. 

For example, one meaningful question, are nurses late in their professional careers more 

likely to perform workarounds than nurses early in their careers, who would be potentially 

more adaptable to new technologies. Third, there is a consensus that it is necessary for nurses 

to have their voices heard to identify blocks in workflow involving technologies, processes or 
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systems. However, for that to happen, two elements must co-exist: an environment conducive 

for nurses to express their opinions (based on their daily experience) and the opportunity 

provided by administration for nurses to talk. Combined, these are probably the best way to 

prevent workarounds. 

      A positive factor identified in this review was the variety of methods used to investigate 

different aspects of nursing workarounds including qualitative, quantitative and mixed 

research studies. Interviews, observations, review of documentation, scales/instruments, were 

some of the methodologies utilized. On the other hand, some studies did not have 

workarounds as their main focus and/or were reports of part of larger studies. Unfortunately, 

there was only one instrument specific about the measurement of workarounds in nursing 

identified. Another interesting observation among the reviewed papers, only five were 

authored by nurses (42%). Considering the prevalence and importance of workarounds for 

nursing, it could be expected this would be a topic of interest for more nurse researchers. The 

literature review evolved as key references were identified and located. However, a potential 

limitation of this search is omission of a few studies either because of the keywords used or 

because they were not referenced in the searched databases.      
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Conclusion 

      Nurses use clinical judgment and engage in problem solving behaviors as they balance 

work related obstacles and demands to provide safe, efficient care. Workarounds are a reality 

in nursing practice. Improved communication between front line staff and administrators and 

inclusion of front line staff in implementation efforts of new technology is an essential first 

step to prevent workarounds and to promote a safer and more efficient workplace. 

Furthermore, an increased understanding of the workaround phenomenon in nursing is 

needed to support other appropriate preventative measures and the development of effective 

preventive interventions. Numerous opportunities for further research currently exist. One 

area that has received less attention is the identification of nurses who have a higher risk of 

workaround development due to motivational factors. It is important to understand the 

impact of motives on workaround development by nursing staff in order to identify and 

prevent at risk behaviors that contribute to adverse events and jeopardize patient safety. In 

this regard, the development of instruments devoted to different aspects of workarounds in 

nursing would represent significant future research.       
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PRISMA 2009 Flow Diagram 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Figure 3. Flow diagram of literature search strategy using PRISMA guidelines. 
 
From: Moher D, Liberati A. Tetzlaff J, Altman DG, and the PRISMA Group (2009). Preferred 

Reporting nems for Systematic Reviews and MetaAnalyses: The PRISMA Statement. PLOS 

Med 6(7): elo 7. 0.1371/joumalpmed1000097 For more information, visit 

www.prisma.statement.orR. 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author,  
Year 

Type of  
Research 

 Study 
Theory 

Purpose,  
Population,  

Country 

Methods 
Used 

Main Results    

Hardmeier
et al., 
2014     
 

Quantitative N/A Detection of 
medication 
administration 
errors 
(MAEs) and 
workarounds 
in pediatrics 
and neonatal 
units 
 Nurses 
(N=300 
observations, 
number of 
nurses not 
mentioned) 

USA 

Naïve 
observer 
technique, 
MAEs 
expressed 
as 
percentage 
(ratio 
errors to 
total 
number of 
doses) 

5% MAEs 
measured. Rate 
lower than in adult 
units (8-28%).  

Most common 
MEA was wrong 
route, others were 
wrong technique, 
medication not 
available or wrong 
time, and omission. 

Continued 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author, 
Year 

Type of  
Research  

Study 

Theory Purpose, 
Population,  

Country 

Methods 
Used 

Main Results    

Vitoux et 
al.,  
2015   

 

Quantitative 

Retrospective 
analysis of 
drug library 
alert data 
system 

N/A Determination 
of compliance 
of drug 
libraries on 
Smart Pumps 

Alert data 
from US 
Hospitals 
(N=42 
datasets) 

USA 

Alert data 
were 
collected 
and 
analyzed 
from 42 
U.S. 
hospital 
datasets 

Dataset 
included 
36,970 
alerts 
across 
774,478 
drug 
library 
infusions 

Main contributors to 
drug library 
workarounds were 
incompatibility 
between protocols 
and established 
clinical practice, 
multiple entries and 
parameters for the 
same drug, and not 
use of preset bolus 
dosing by pump.  

To minimize 
workarounds, it is 
essential to engage 
multidisciplinary 
collaboration, 
understand why 
specific infusions 
generate high 
incidence of alerts, 
and make sure that 
each drug library 
dataset is tailored to 
each hospital. 

Continued 
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Table 2  

Summary of Relevant Articles on Workarounds 

Author, 
Year 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 
Methods Used Main Results    

McLeod et 
al.,    

2015    

 

Mixed 

(mostly 
qualitative) 

N/A Identification 
of system 
factors that 
promote or 
impede 
successful 
medication 
administration
. Focus on 
nurses’ 
workarounds, 
workflow and 
distractions,        
Nurses 
(N=43) on 
drug rounds 
(N=56),             
Sweden 

Qualitative 
work that 
used 
ethnographic 
approach- 
(observational 
fieldwork, 
field notes, 
participant 
narratives, 
photographs, 
and spaghetti 
diagrams. 
Interruptions 
and 
distractions 
were also 
measured 

(Quantitative) 

Three 
interconnected 
“themes” were 
identified: “system 
configurations and 
features, behavior 
types among nurses, 
and patient 
interactions”. 
However, 
depending on 
specific situations, 
they can act as 
facilitators or 
barriers.                                         
To decrease MAEs 
it is important to 
optimize 
medication 
administration 
systems, implement 
measures to 
minimize 
interruptions/distrac
tions, and engage 
the involvement of 
the patients. Median 
rates for 
interruptions and 
distractions per 
drug round hour 
were respectively 
5.5 and 9.6. 

Continued 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author, 
Year 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods  

Used 
Main Results    

Jones et 
al.,   

2016          

 

 

Qualitative 

Exploratory 
descriptive. 

This study 
reports 
partial  
findings 
from the 
author’s 
PhD Thesis  

 

N/A Investigate 
“gaps” that 
registered 
nurses face 
when caring 
for patients, 
Nurses (N= 
71), 
Australia 

Thematic 
content  
analysis; in-
depth semi-
structured 
interviews 
conducted 
face to face, 
by telephone 
or by e-mail 

The study uses the 
expression “cutting 
corners” not 
“workarounds” but their 
distinction is not clear. 
Cutting corners 
responsible for gaps 
associated with 
“unfinished nursing care 
and preventable adverse 
events”. Cutting corners 
are common but under 
investigated, and are 
characterized by “the 
partial or complete 
omission of patient care, 
delays in providing care 
and the failure to do 
things correctly”.  

Continued 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author, 
Year 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Stevenson et 
al.,  

2016        

 

Qualitative  N/A Examine “work 
processes and 
the flow of 
information” 
related to the 
“measurement 
and 
documentation” 
of vital signs 
using electronic 
health records 
(EHR) systems. 
Observations 
happened 
during 62 hours 
of “shadowing” 
nurses (N=15).   
Doctors (N=3) 
and nurses 
(N=10) 
underwent 
semi-structured 
interviews.     
Sweden 

Thematic 
content 
analysis of 
observations 
and semi-
structured 
interviews 

 

EHR systems not 
adequate to 
clinical practice, 
leading to fear of 
inaccuracy and 
completeness of 
vital sign 
documentation. 
Several “paper” 
workarounds, 
aiming to provide 
a smoother 
workflow and 
increase patient 
safety, were 
identified. As 
examples of these 
workarounds, 
handwritten notes 
on scratch paper 
or “post-it” notes, 
paper charts, 
pocket notebooks, 
etc.               
Operational, 
cultural, and 
organizational 
factors that could 
be associated to 
the workarounds 
were also 
discussed by the 
authors 

Continued 
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Table 2 

Summary of Relevant Articles on Workarounds 

Author, 
Year 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Tucker, 
A.,    

2016  

 

Quantitative N/A Investigate the 
“impact of work 
design factors on 
responses to 
operational 
failures” in 
medication 
administration. 
Missing supplies 
in easy and 
difficult 
conditions.                
Nurses (N=46), 
divided between 
the two 
conditions.  

USA 

Laboratory 
experiments.  

Coding of 
several 
behaviors           
(1-present or 
0-absent).               
Use of 
scales.   

Six hypotheses 
were tested and the 
main conclusion 
was that “hospitals 
can increase 
communication 
about operational 
failures by 
deliberately 
making it difficult 
to work around 
them while 
simultaneously 
providing a high 
level of access”. 
That is, added 
difficulties can 
inhibit 
workarounds in 
medication 
administration, but 
it is also important 
that practitioners 
can have their 
opinions on how to 
improve processes 
heard. 

Continued 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author, 
Year  

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Blijlevent 
et al., 
2017 

Qualitative N/A Investigate the 
types of 
workarounds 
associated with 
electronic 
health records 
(EHR) 

This work was 
based on a large 
dataset built 
from 2011 to 
2016 that 
evaluated the 
ePrescribing 
system in five 
English 
Hospitals. The 
current dataset 
included 173 
interviews, 24 
observations 
and 17 reviews 
of documents. It 
is not clear who 
were the 
interviewees   

The 
Netherlands 

Interviews, 
observations 
and 
document 
review, 
analyzed by. 

 

Continued 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author, 
Year  

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Cresswell 
et al.,      

 2017 

 

Qualitative Theory 
of 
Work 

arounds 

Investigate the 
types of 
workarounds 
associated with 
electronic 
prescribing 
systems 
(ePrescribing) 

This work was 
based on a large 
dataset built 
from 2011 to 
2016 that 
evaluated the 
ePrescribing 
system in five 
English 
Hospitals. The 
current dataset 
included 173 
interviews, 24 
observations 
and 17 reviews 
of documents. It 
is not clear who 
were the 
interviewees   

United 
Kingdom 

Interviews, 
observations 
and 
document 
review, 
analyzed by 
Inductive and 
Deductive 
Thematic 
Analysis. 

Identification of two 
types of 
workarounds: 
approved by 
management 
(formal) or not 
(informal). Both 
cases involved the 
use of paper and 
other software.  

Workaround 
research, particularly 
when informal, is 
difficult due to lack 
of self-reporting. 

The fact that the 
electronic 
prescription systems 
were designed 
initially for other 
countries may have 
predispose the 
existence of 
workarounds. 

Workarounds carry 
some risk but also 
there is room for 
improvement. 

Continued 
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Table 2   

Summary of Relevant Articles on Workarounds 

Author, 
Year  

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Debono 
et al. 

 2017  

 

Qualitative Theoretical 
Domains 
Framework  

Identification of 
barriers to the 
use of 
Electronic 
Medication 
Management 
Systems 
(EMMS); 
provide theory-
based rational 
to the design of 
interventions to 
enhance nurses’ 
appropriate use 
of EMMS. 

Acute care 
nurses, 
convenience 
sampling (N=6) 

Australia 

In-depth 
interviews 

Barriers to the use of 
EMMS in acute care 
were related to nine 
domains of the TDF, 
being the two major 
ones Environmental 
Context and Resources. 

Several Behavior 
Changes Techniques 
(BCT) associated with 
the different domains 
were also identified.  

TDF provides a useful 
framework to assess 
and categorize barriers 
to the use of EMMS 
and provide the 
theoretical basis for 
interventions. 

Perspectives of nurses 
are an essential 
component of this 
process 

Continued 
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Table 2 

Summary of Relevant Articles on Workarounds 

Author, 
Year, 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 
Methods Used Main Results    

Dupret, 
K. 

2017 

 

Mixed 

(mostly 
qualitative) 

 

N/A Discuss how the 
concepts of 
professionalism 
and work ethics 
leverage the 
development of 
healthcare 
workarounds. 
Part of larger 
research 
project.  
 
“Staff and 
management” 
(N=75), not 
clear if this 
sample size 
refers to the 
larger or to this 
study. 
Nursing 
students 
(N=475) for 
quantitative part 
of study 
 
Denmark 

Observations 
and in-depth 
interviews with 
open-ended 
questions- 
Thematic 
Analysis. 

Semi-structured 
questionnaire 
(quantitative) 

Several examples of 
workarounds, based 
on the interviews, 
were described. 
Justifications for 
workarounds fell 
under three main 
themes: “time, work 
task organization 
and patient safety”. 
One strong 
argument used by 
nurses is that it is 
easier simply not to 
use the technology 
than to explain why 
it is better not to use 
it. 

More than 40% of 
nursing students 
would try to deal 
with a technological 
block by themselves 
and more than 80% 
would be willing to 
ask colleagues for 
help.  

Workarounds, by 
showing that there 
is more than 
technology when 
caring for patients, 
add a “human face” 
to the workplace. 

Continued 
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Table 2 

Summary of Relevant Articles on Workarounds 

Author
Year 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Mula, 
et al., 

2019 

 

Qualitative 

Descriptive 
case study 

(Part of a 
larger 
mixed 
methods 
study) 

 

N/A Investigate the 
impact of 
nurses’ 
workarounds 
on “antibiotic 
stewardship” 

Three focus 
groups: 
pharmacists 
and laboratory 
technologists 
(N=8); senior 
medical 
doctors (N=6); 
junior medical 
doctors (N=6).  

Number of 
nurses 
observed not 
mentioned.  

Nurses 
interviewed 
(N=13) 

South Africa 

Focus 
group, 
observations 
of nurses, 
interview 
with 
selected 
nurses. 

Thematic 
analysis 

 

Identification of two 
major themes related to 
workarounds: taking 
shortcuts by altering 
procedure and use of 
unauthorized processes.  

Physician workarounds 
were influenced by 
nurses’ practice 
behaviors. “Unwritten 
cultural practices” are 
“widely accepted” in 
practice by doctors and 
nurses. 

Workarounds exist 
because there are 
“blocks” in the system. 
Under this context, 
workarounds can be seen 
as a positive 
phenomenon. However, 
negative consequences 
and ethical issues must 
also be considered.  

Education about 
workarounds is essential.  

It is also important that 
nurses feel “empowered” 
to communicate about 
those blocks and discuss 
with management how to 
remove them by changing 
and improving processes.  

Continued 
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Table 2 

Author, 
Year 

Type of 
Research 

Study 
Theory 

Purpose, 
Population, 

Country 

Methods 
Used 

Main Results    

Heron & 
Bruk-
Lee,  

2019 

 

Quantitative Theory of 
Structural 
Empower
ment 

To study the 
effect of stress 
on structural 
and 
psychological 
empowerment 
on nursing-
related 
outcomes, 
including 
workarounds  

Nurses 
(N=153) 

USA 

Surveys, 
including 
the 
Workaround 
Instrument 
developed 
by 
Halbesleben 
and 
colleagues  

(2013) 

The effect of 
structural 
empowerment on 
workarounds is 
indirect, moderated 
by stress. 

Nurses under high 
levels of stress 
working in 
environments 
conducive to 
structural and 
psychological 
empowerment, were 
more prone to 
workaround practices 
when they 
encountered 
workflow blocks. 

They felt gratified for 
being able to solve a 
“problem”. This 
satisfaction as well as 
lack of time 
characteristic of 
stressful work 
conditions may 
prevent nurses to 
reach out to 
management in order 
to communicate and 
find solutions to 
eliminate blocks to 
the workflow. 

 

Continued 
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CHAPTER 3 

METHODOLOGY 

Overview 

     An extensive literature review failed to identify an instrument that can objectively and 

accurately differentiate between motivating factors in two construct areas, professional and 

personal, that result in workaround behaviors. This chapter outlines the initial steps used to 

develop an instrument, the Workaround Motivation Survey (WMS), intended to bridge this 

gap in workaround knowledge.   

Instrument 

      Using the constructs of professional influences and personal influences, a 12-item self-

report instrument to measure the motivating factors resulting in nursing workarounds was 

developed. Items within the WMS were developed from a review of literature and based on 

the theoretical models of the Theory of Planned Behavior (Ajzen, 2017) and the Workaround 

Theory (Alter, 2014). The instrument included requests for self-disclosed demographic 

information. Results from these questions allowed for the correlation of data to responses 

among, gender, age, number of years as a nurse, education level, and primary work position. 

Of the 12 items in the instrument some items assessed specific professional work related 

characteristics, while other items identified personal characteristics. The instrument questions 

were grouped so that items one through six assessed the professional motivating factors and 

items eight through twelve assessed the personal aspects of the research, including a specific 

item (number seven) to control for social desirability. The decision to include an item to 

control for social desirability was based on the recommended by Pett, Lackey, and Sullivan 
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(2003) to combat response bias and to improve instrument development. A social desirability 

item from the Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960) was 

adapted to fit with the other items on the instrument. This question was added to control for 

the tendency of respondents to present a favorable image of themselves or to misrepresent 

their responses by giving answers that are consistent with perceived societal norms or 

professional expectations (Polit & Beck, 2012, p. 432).   

      The reading level of the WMS was calculated using the embedded software of Microsoft 

Word. The reading level was determined to be 9.6 using the Flesch-Kincaid Grade Level 

Index (Flesch, 1948). This score indicates that the WMS should be at an appropriate reading 

level for registered professional nursing staff. 

      The first six items used a five-point Likert-scale that targeted professional influences 

including: managing complex tasks, safety, equipment, policy and procedure, and time 

management.   All six items included a possible neutral response. Respondents were asked to  

rate each item with a 5-point Likert scale ranging from 1 (not likely) to 5 (highly likely).  The 

next three items targeted personal influences that have resulted in altered workflows such as 

empowerment to make decisions, personal matters, and rebelling against authority. 

Respondents were asked to rate each item with a 5-point Likert scale ranging from 1 (not 

likely) to 5 (highly likely) with a possible neutral response. The remaining three items asked 

respondents to identify the frequency of occurrence in altering his/her work flow due to 

personal influences.  Personal influence targets included time management, preoccupation 

with personal troubles, and ability to complete tasks safely. Respondents were asked to rate 

each item with a 5-point Likert scale ranging from 1 (very little) to 5 (very much) with a 

possible neutral response (Appendix A). Responses to these questions allowed each 
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respondent to reflect on their experience and contributing factors of the constructs under 

evaluation.   

Design 

      The study aimed to assess the capability of an instrument to distinguish between personal 

and professional motivational influences resulting in nursing workarounds as a method to 

predict those at greater risk for workaround development. Research activities began after 

Institutional Review Board (IRB) approval was obtained. A request for participation from 

organizational members of a state healthcare leadership organization resulted in the letters of 

cooperation from four healthcare organization in the Midwest.  Data were obtained from 

consented volunteer registered nurses from participating organizations. An introductory 

email was sent to each organizational leader from the principle investigator (PI) and was 

forwarded to each potential participant with an explanation of study purpose, aim, and time 

required for participation. Once data collection was complete, data were entered into a 

Statistical Package for the Social Sciences (SPSS) 26 software file and prepared for analysis 

and interpretation. The primary aim of this study was to determine the reliability of the 

WMS. 

      “Study data were collected and managed using REDCap electronic data capture tools 

hosted at the Center for Health Insights of the University of Missouri–Kansas City 

(UMKC). REDCap (Research Electronic Data Capture) is a secure, web-based application 

designed to support data capture for research studies, providing (1) an intuitive interface for 

validated data entry; (2) audit trails for tracking data manipulation and export procedures; (3) 

automated export procedures for seamless data downloads to common statistical packages; 
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and (4) procedures for importing data from external sources” (Harris et al., 2009, para 4). 

REDCap provided a secure format in which study participation could occur while 

maintaining respondent confidentiality. The use of REDCap facilitated anonymous study 

participation, provided individual control for participants to complete the instrument, and 

was an economical method to reach a large sample population.  

Settings and Subjects 

Setting 

      Healthcare organizations in the Midwest served as recruitment sites. Study participation 

was solicited from all nursing staff in direct patient care assignments. Letters of Cooperation 

were obtained from each participating healthcare organization prior to data collection.        

Subjects 

      The target population for this study was the registered nurse providing direct patient care 

to clients. Participants were recruited from all direct patient care units/settings; resulting in 

invitations to 559 nurses. A sample size of at least 120 participants was initially sought. This 

number was determined using the recommendation of at least ten respondents per item, thus 

at least 120 respondents were needed (Boswell & Cannon, 2017; Pett et al., 2003; Polit & 

Beck, 2012). A sample size calculation based on 95% confidence interval with a 5% margin 

of error indicated the need for a sample of at least 385 nurses. According to the literature, a 

variety of recommendations exist for determining an adequate sample population for factor 

analysis of an instrument (Boswell & Cannon, 2017; Pett et al., 2003; Polit & Beck, 2012). 

While there are numerous alternative methods for determining sample size for confirming 

psychometric properties of a new instrument, a consensus among experts does not currently 
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exist for the best method (Boswell & Cannon, 2017; Pett et al., 2003; Polit & Beck, 2012). 

Demographic data collected included age, gender, marital status, race, ethnicity, number of 

years a nurse, highest level of nursing education, primary work setting, and primary work 

position.  

Procedure 

Protection of Human Subjects 

      Human subject protection included: IRB approval, de-identified data, double locked files 

for survey data storage, and password protected computer files. Subject participation was 

voluntary. Subjects had the choice to not take the survey, to stop responding at any time, or 

to skip any questions that they did not want to answer. There were no anticipated long-term 

risks to subjects related to participation in this study.  

Data Collection and Management 

      Study data were collected and managed using REDCap electronic data capture tools 

hosted at the Center for Health Insights of the University of Missouri–Kansas City (UMKC). 

“The Center for Health Insights of the University of Missouri-Kansas City (UMKC) was 

used as a central location for data processing and management. REDCap servers are housed 

in a local data center at the University of Missouri-Kansas City and all web-based 

information transmission is encrypted. REDCap was developed specifically around HIPAA-

Security guidelines” (https://chi.umkc.edu/redcap/#squelch-taas-accordion-shortcode-

content-1; www.project-redcap.org).  

      The PI retained all copies of instrument results in locked data files with password 

protection according to the policy and procedures of the University of Missouri-Kansas City. 
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There is no method for linking a research participant to specific results. Data collection 

documents will be destroyed as outlined in the university policy.  

Data Analysis 

      Data analysis for the WMS was conducted using SPSS 26 and R statistical software in 

addition to consultation with a statistical specialist. Following the data collection period, the 

REDCap survey site was closed. Data were then transferred from REDCap to an excel file 

and imported into an SPSS 26 file. Survey responses were then screened for completeness. 

Of the initial 51 responses, 3 surveys were completed by LPN’s and omitted.  An additional 

four surveys were omitted due to missing more than 50% of the responses resulting in a 

N=44. All data were manually entered and checked for accuracy.  Likert responses on the 

WMS were transformed to numerical data to calculate a total score. Descriptive statistics 

were calculated for each demographic variable on the entire sample population. Descriptive 

statistics were used to characterize the study sample and study variables. Initial analysis 

calculated the internal consistency and reliability of the WMS using Chronbach’s alpha (Polit 

& Beck, 2012). A correlation matrix was generated using SPSS26 for further evaluation of 

significant relationships. Factor analysis was used to examine patterns of correlations among 

the measured items as a means of data reduction. For this analysis two factors were extracted 

based on the theoretical basis that the items were designed to measure two constructs: 

professional and personal influences.  

      The ability of the WMS to discriminate between registered nurses who are at higher risk 

for developing workarounds from those who at lower risk of developing workaround was 

assessed on a component matrix. Factor extraction analysis was completed using Principle 

Axis Factoring (PAF). Results are sample specific, therefore, future research using the WMS 
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most likely will need to include a more diverse population sample based on the limitations of 

the coefficient values obtained.  
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CHAPTER 4 

RESULTS 

      Four healthcare organizations responded to the call for letters of cooperation to 

participate in the study. From the potential 559 participants, only 51 nurses completed online 

surveys in REDCap.  Three responses were eliminated due to job classification as an LPN. 

An additional four surveys were omitted due to missing more than 50% of the responses. 

This represents a response rate of 8.5%. A standard response rate for web-based surveys 

varies. Recent studies examining workarounds indicate response rates from 7%-64%, with 

the majority of survey response rates between 42% and 50% (Halbesleben & Rathert, 2008; 

Halbesleben, Wakefield, D.S. & Wakefiled, B.J., 2008; Halbesleben et al., 2013; Koppel et 

al.,  2008; Lalley, 2014; Schoville, 2009; Westphal et al., 2014).  

Demographic Data 

      The demographic description of the respondents is presented in Table 3. Of the 

respondents, 94.1% were RN’s. The majority of respondents were White/Caucasian (95.4%) 

females (93.1%) between the ages of 25-34 years (29.5%). Only 20.1% were over the age of 

55 years. The race of the sample population was limited in diversity. No respondents reported 

race as Asian, Hispanic, American Indian/Alaskan Native, or Native Hawaiian/Pacific 

Islander. Married individuals comprised 79.5% of the population while divorced and living 

with partner were 9% and 4.5 % respectively. Singles made up only 6.8 % of respondents.  

Nurses with BSN degrees comprised 56.8% of respondents while MSN/DNP attributed a 

combined 15.6%. No respondents reported having a PhD. The number of years experience 

varied among respondents; however, 36% reported having been in the nursing profession 
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between 6-15 years. Most respondents reported employment in the inpatient setting (72.7%) 

of rural hospitals (79.5%). Specialty certification was reported by 47.7% of respondents.  

Table 3  

Description of Population 

Variable N % 

Job Classification 

RN 
 

 
44 
 

 
94.1 
 

Gender 

Male 
Female 

 
3  
41 

 
6.8 
93.1 
 

Age 

18-24 
25-34 
35-44 
45-54 
55-64 
65+ 
 

 
2 
13 
9 
11 
8 
1 

 
4.5 
29.5 
20.4 
25 
18.1 
2 

Ethnicity 

Non-Hispanic 
 

 
44 

 
100 

Race 

White 
Black/African American 
Other 
 

 
42 
1 
1 

 
95.4 
2 
2 

Marital Status 

Single 
Married 
Divorced 
Living with partner 
 

 
3 
35 
4 
2 

 
6.8 
79.5 
9 
4.5 

Specialty Certification 

Yes 
No 
 

 
21 
23 

 
47.7 
52.2 
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Table 3  

Description of Population 

Variable 

 

N % 

Highest Level of nursing 

education completed 

RN ADN/AAS 
BSN 
MSN 
DNP 
Other 

 
 
11 
25 
6 
1 
1 

 
 
25 
56.8 
13.6 
2 
2 
 

Years a Nurse 

1-5 
6-15 
16-25 
>26 

 
11 
18 
11 
10 

 
22 
36 
22 
20 

Employment Setting 

Inpatient Care 
Outpatient Care 
Administration 

 
32 
10 
2 

 
72.7 
20 
4.5 

Work Setting 

Urban 
Rural 

 
9 
35 

 
20.4 
79.5 

Continued 

 

Psychometric Properties 

      Results from the preliminary tests of reliability and validity are presented along with the 

findings of the research questions. To address concerns of potential bias associated with 

social desirability, the WMS includes an item modified from the Marlowe-Crowne 

Desirability Scale (Crowne & Marlowe, 1960). The social desirability items correlates to 

WMS item 7 (There have been times when I felt like rebelling against people in authority 

even though I knew they were right) (p=.70). For the purpose of this study item 7 was 
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maintained for preliminary testing; in final testing any items with significant correlation 

would be removed from the instrument as it would indicate that participants are answering in 

a socially desirable fashion.  

      Reliability for each construct within the WMS was determined (examined). The six items 

to assess professional influence had a Cronbach Alpha of .69.  Examination of the correlation 

matrix indicated that no inter-item correlation exceeded r =.517. On a 5-point Likert scale 

ranging from 1 (not likely) to 5 (highly likely) the means ranged from 2.11 (item 2: There are 

times when I forgo safety for timeliness) to 4.57 (item 1: There are times I am required to 

manage multiple complex tasks at one time.).  

      The six items to assess personal influence had a Cronbach Alpha of .556. Examination of 

the correlation matrix indicated that no inter-item correlation exceeded r =.551. On a 5-point 

scale, where 1 = rarely to 5= very often and 1= extremely unlikely to 5 = extremely likely 

respectively, the means ranged from 1.45 (item 11: how preoccupied are you with personal 

troubles) to 3.55 (item 9: I feel empowered to find my own solutions to alterations in my work 

flow.).  

      The item-total statistic ranged from .19 (item 1: complex task) to .65 (item 4: intend to 

follow). This range of item-total correlations indicates that some of the items should be 

modified or deleted, however the change on alpha is not significant at .002 (item 1: complex 

task) and .006 (item 10: worry about work) (Leech et al., 2011). No items were eliminated 

because of lack of homogeneity or redundancy. Inter-item correlation shows no redundancy 

of questions.  

      All items included in the two constructs were based upon evidence in the literature. The 

results of this study may indicate a discrepancy between theory and clinical data, however it 
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is important to remember that the literature reflects data collected from nurses in urban, 

critical care departments while this study is composed of nurses from rural inpatient hospitals 

in the Midwest. The inter-item correlation matrix, item means, and standard deviations are 

presented in Table 4. Cronbach’s Alpha of for the total 12-item WMS was .776.  

Table 4 

 Item interitem correlation matrix, item means, and standard deviations 

 1 2 3 4 5 6 7 8 9 10 11 12 

Mea

n 

SD 

1 1.00

0 

           4.57 .625 

2 .023 1.00

0 

          2.11 1.166 

3 .240 .187 1.00

0 

         3.05 1.194 

4 .213 .470 .178 1.00

0 

        2.40 1.198 

5 .071 .386 .255 .206 1.00

0 

       2.82 1.281 

6 .082 .517 .344 .384 .367 1.00

0 

     

 

 3.86 1.047 

7 -

.057 

.150 -

.042 

.426 .259 .131 1.00

0 

     1.59 .787 

8 -

.086 

.270 .357 .329 .053 .243 .235 1.00

0 

    2.00 1.121 

9 .224 .093 .551 .122 .302 .416 -

.004 

.294 1.00

0 

   3.55 1.247 

1

0 

.265 .186 .148 .439 .082 -

.084 

.132 .113 .005 1.00

0 

  3.11 1.482 

1

1 

-

.120 

.371 .124 .456 .009 .163 .094 .272 -

.060 

.048 1.00

0 

 1.45 .926 

1

2 

.136 .468 .350 .625 .360 .443 .004 .254 .274 .445 .331 1.00

0 

1.77 1.097 
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Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy and Bartlett’s test of 

sphericity were used to evaluate the strength of the linear association among the 12 items in 

the correlation matrix. The KMO statistic (.644) is indicative of sufficient items for each 

factor supporting factor analysis. Bartlett’s test of sphericity (.0.00) is significant, thus the 

null hypothesis that items in the matrix are related is rejected, providing support for factor 

analysis. Both of these calculations meet criteria and provide support to proceed with factor 

analysis, despite a low sample population. 

      Exploratory factor analysis was used with principal axis factoring and varimax rotation. 

Items were assigned to the factor on which they had the highest loading. The factors were 

labeled according to the general theme. The Scree plot (Table 5) showed a decline in 

eigenvalues to less than 1.0 after the first two components. This supports a two-component 

solution. Two factors were extracted having Eigen values >1. The variance explained by the 

extracted factors in the rotated model is presented in Table 6. Extraction of the two construct 

factors results in a total variance of 34.18%, with each factor adding 28.70 % and 14.12% 

respectively. The first factor, which seems to index professional work influences, had strong 

loadings on the first six items. All but one of the items indexed personal influences and had 

positive loadings. “How often do you encounter tasks that make you wonder whether you can do it 

safely” had its highest loading from the first factor but had a cross-loading over .4 on the 

second factor.  The second factor, which seemed to index personal influences, had high 

loadings on the next five items. “In the last month, I have altered my work process to provide 

timely care to patients” had its highest loading from the second factor but had a cross-loading of .33 

on the professional work factor. “In the last month, I have altered my work process because of 

personal reasons” had cross-loading on both factors at equal levels of .31.   
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Table 5 

 Scree Plot 

 

Table 6 

 Total Variance Explained 

Factor 

Initial Eigenvalues Extraction Sums of Squared Loadings 

Total 

% 

Variance Cumulative % Total % Variance Cumulative  % 

1 3.443 28.70 28.7 2.91 24.26 24.26 

2 1.694 14.12 42.81 1.19 9.91 34.18 

3 1.505 12.54 55.36    

4 1.115 9.21 64.65    

5 1.027 8.56 73.21    

6 .779 6.49 79.69    

7 .710 5.92 85.61    

8 .519 4.32 89.9    

9 .461 3.84 93.77    

10 .339 2.83 96.6    

11 .232 1.93 98.532    

12 .176 1.47 100.00    
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      In response to the first research question (Will the development and initial testing of the 

WMS objectively discriminate between personal and professional motivating factors that 

may lead to work around development?),  results of this study indicate that the constructs of 

the WMS  discriminate between personal and professional factors that may contribute to 

workaround development. Respondents reported rarely altering their work process because of 

personal reasons (80%). In similar fashion, 92% reported rare preoccupation with personal 

troubles.  Respondents reported feeling empowered to find solutions to alterations in work 

flow (59%) but also worried about getting their work done on time (52.3%). The most 

commonly reported workaround was altering work process to provide timely care to patients 

(79%). The small sample size of the study may falsely identify relationships. No items will 

be omitted or excluded until further testing with a larger more inclusive population takes 

place.  

      The second question (Will the development and initial testing of the WMS objectively 

assess work around development leading to the ability to accurately discriminate between 

nurses who are at higher risk for developing workarounds from those who are at lower risk of 

developing workaround?) is answered by the ability of the WMS to discriminate between 

nurses who are at greater risk of workaround development. In this study, results of the WMS 

indicate that the WMS may be able to assess risk. Results indicate that the combination of 

predictors (gender, nursing education, work position, work setting, and years a nurse) may 

significantly predict workaround risk. A trend in data in noticed between the employment of 

workarounds and an increase in age of the nurse.  As the nurses reported age increases, the 

frequency of reported workarounds decreases.  This trend appears contradictory to the 

literature that reports millennials’ as a distinct generation due to their technology use 
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(Stewart et al., 2017). The age of the sample population was almost evenly distributed with 

52% under the age of 44 years and 46% over the age of 44 years. Few respondents reported 

advanced nursing degrees.  

 Test of Null Hypothesis 1 

Ho1: There is no significant difference between RNs decision to employ a 

workaround and their age. 

Spearman’s Correlation coefficient obtained for this hypothesis was -.521 with a 

significance level .000. This correlation was negative, which means that nurses who have 

increased age tend to employ less workarounds.  

Test of Null Hypothesis 2 

Ho2: There is no significant difference between RNs decision to employ a 

workaround and their gender. 

There were only five male participants who completed the survey.  Due to the limited 

biased sample population, there is insufficient information to perform an analysis for the 

outcome variable. Under these circumstances, association of the probability to gender is not 

possible. Therefore, the null hypothesis cannot be evaluated and is not accepted.  

Test of Null Hypothesis 3 

Ho3: There is no significant difference between RNs decision to employ a 

workaround and their education level. 

There was insufficient information on education levels to perform analysis for the 

outcome variable in order to accept the null hypothesis. The Chi-Square Tests of 

independence was .465. However, there were 85% of cells with less than 5. The Fisher’s 

Exact Test could not be calculated in SPSS 26 with the data provided.  
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Test of Null Hypothesis 4 

Ho4: There is no significant difference between RNs decision to employ a 

workaround and their number of years of experience working as an RN. 

The null hypothesis is accepted. There was little difference in the correlation of years 

experience with decision to employ a workaround between nurses with less than 15 years 

experience compared to those with more than 15 years experience. Both groups reported an 

occurrence of employing workarounds 62-69% of the time.  

Test of Null Hypothesis 5 

Ho5: There is no significant difference between RNs decision to employ a 

workaround and their primary work setting. 

Spearman’s Correlation was not significant with a correlation coefficient of -.072 and 

a p = .644 indicating no correlation. Therefore, the null hypothesis is accepted.  

Test of Null Hypothesis 6 

Ho6: There is no significant difference between RNs decision to employ a 

workaround and their primary work position. 

Spearman’s Correlation was not significant with a correlation coefficient of -.257 and 

a p = .092 indicating no correlation. Therefore, the null hypothesis is accepted.  
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CHAPTER 5 

DISCUSSION 

      Due to the development of the Workaround Motivation Survey (WMS), healthcare 

administrators may now have an instrument to help identify nurses at risk of developing 

workarounds. With additional research, nurses will be able to self-identify the professional 

and personal factors that result in their own workaround development. The lasting result of 

this research could result in improved and safer work environments, less medical errors, 

improved patient outcomes, less nurse fatigue, and increased nurse satisfaction.  

      Initial testing indicates that the Workaround Motivation Survey (WMS), with further 

adjustments, may be a valid and reliable instrument in identifying nurses who are at greater 

risk for developing workarounds.  Acceptable reliability was determined through the 

Chronbach alpha of the instrument at .776 (Polit & Beck, 2012).  

      The sample size was below the desired number of responses identified in the research 

design. Boswell and Cannon (2017) suggest sample population should be determined using 

the recommendation of at least ten respondents per item, thus at least 120 respondents were 

needed for this study. In this study, the Kaiser-Meyer-Olkin Measure of Sampling Adequacy 

(KMO) was .64.  Although a higher value is desired, this is acceptable since the KMO > .5 

but may indicate there may not be enough items for at least one of the components. 

      Factor analysis on all of the items of the WMS was completed. Principle axis factor 

analysis with varimax rotation was conducted on all 12- items of the WMS. The assumption 

of independent sampling was met. Two factors accounted for much of the item variance and 

mirrored the constructs characteristics of work (professional) influences and personal 

influences.   
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Limitations 

      Reliability and validity of the WMS have initially been established. Further testing is 

needed to identify the context in which organizations may effectively implement the 

instrument and further verify reliability and validity. Both sample size and generalizability 

are limitations of this study.  Results of this study may not generalize beyond the study 

population due to the low response rate. The response rate of 8.5% in this study was low 

(Polit & Beck, 2012). However, this response rate is based on the total number of nurses 

employed by the cooperative organizations but not the actual number numbers who accessed 

their email during the data collection period. Deficiencies with email delivery are unknown. 

Nurses on medical leave or extended vacations may not be required to access email while off 

duty. Thus, the true response rate may be higher than reported. Study data were collected 

during the summer months, which may be a time of increased requests for personal leave for 

staff, who then opt to opt out of survey participation. Increased sample size would provide a 

more adequate sampling for analysis, identification of redundant items, and a more 

parsimonious instrument/tool. Results may vary by organization, with nurses and 

organizational cultures differing. The sample population in this study was homogeneous. 

Married, white, females accounted for more than 80% of the sample population. Expansion 

of the study to a national level would provide a more varied study sample. A revised 

instrument should be administered to all healthcare providers who provide direct care to 

clients/patients. This would help establish the ability of the WMS to identify all healthcare 

workers who are at risk of workaround development, not just registered nurses 

      Data collection for this research was problematic. Very few of the nurses from the 

cooperative healthcare organizations participated. It is unknown if emails were delivered, 
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ignored, or if they went to spam/junk mail. Future data collection could be performed by on-

site visits to the cooperative organizations to distribute/collect hardcopies of the instrument 

rather than utilizing an online/web-based system for data collection and management. Data 

collection could also be extended to other members of the healthcare team to assist in further 

validation of the instrument.  

      Limitations at the organizational level are also identified. It is unknown if respondents 

from all cooperative organizations participated. It is possible that all respondents were from 

one organization. A manner for coding respondents from the various cooperative 

organizations was not included in the study. The organizational context of culture and 

leadership are also identified as limitations.  

Future Research 

      Based on the findings of this study, the following recommendations for future research 

are suggested: (1) Additional refinement and testing of WMS instrument to increase validity 

and reliability, (2) Study expansion to include all nursing staff in healthcare institutions to 

examine issues surrounding workarounds, (3) Study on a national level, (4) Studies that 

centers on nurse administrators knowledge of staff workarounds, including perception and 

etiology of the phenomenon, (5) Development of a scoring rubric, and (6) Studies in basic 

nursing education programs to assess for developing characteristics of workaround 

development in nursing students. This should include evaluations of curricula for inclusion of 

methods to prevent workarounds. 

      The results of this study are descriptive in nature as a means to objectively discriminate 

between personal and professional factors that may lead to work around development as well 

as identify nurses who are at risk of developing workarounds. After instrument revision, a 
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longitudinal study to determine the accuracy of the WMS in identifying those healthcare 

providers who are at greater risk of workaround development is needed. Examination of 

seasonal influences and varied patient census may influence workaround development not 

captured in this study (Faryar, 2013; G. Dahlstrum, personal communication May 6, 2020). A 

longitudinal study would allow for examination of the development of nursing workaround 

trends overtime as well as determining the sequencing of nursing workaround development.  

This would facilitate examination of any changes that have occurred over time, examination 

of patterns, and predict future development (Polit & Beck, 2012). Further testing on a 

broader scale in different work and employment settings may lend to different levels of 

workarounds based on differing organizational cultures. The inclusion of additional nursing 

professionals in this research is needed to fully understand the complexities of workarounds. 

This would be valuable information to obtain in order to develop interventions to combat 

workaround development in patient care. Future testing would need to include a much larger 

and more diverse sample population.  Workaround occurrence is a global phenomenon. A 

larger sample size would enable the use of factor analysis techniques to evaluate items for 

redundancy and deletion.  The learning changes that occur in basic nursing education 

programs are foundational to the students’ future response to practice demands. More 

research is needed in this area of nursing education and practice especially as it relations to 

the inclusion of workaround prevention in nursing curriculums. This is important in relation 

the trend in data observed in this study indicating that younger nurses reported an increase in 

workaround performance. 
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Implications for Practice 

      The development of the WMS fills the gap for an assessment method to discriminate 

between personal and professional factors that may lead to work around development as well 

as identify nurses who are at risk of developing workarounds. A theoretical based, nursing 

specific instrument could not be found and served as the stimulus for development of the 

WMS. Preliminary testing of the WMS indicates that further revision of the instrument is 

needed prior to uses by healthcare organizations. Once completed, use of the WMS will 

allow health care administrations to identify nurses who are at risk of developing 

workarounds; with future expansion to all members of the healthcare team. As changes in 

technology and the practice demands on healthcare providers continue to increase, it is 

important to understand the complex nature of workarounds and what can be done to prevent 

and correct them.  There is a need to understand the root cause of workarounds in order to 

improve overall work systems.  Healthcare leaders need to be able to rapidly assess changes 

required to meet demands and develop work plans to adjust. Leaders must be able to evaluate 

the service line structure minimizing distractions enabling providers to focus on patient 

needs. Healthcare leaders must make strategic decisions amid financial constraints and 

increased demands from consumers who expect high quality care.  Communication and 

collaboration are required among all healthcare professional in order to deliver quality care 

void of workarounds. This study benefits healthcare leaders by increasing their understanding 

of the underlying context of workarounds. The ability of healthcare leaders to recognize and 

understand the nature of staff workarounds will help facilitate the development of root cause 

plans that reduce workaround use resulting in work environments, practice systems, and 

policies that promote safe quality care. The results of this study will assist organizational 
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leaders as they facilitate interventions to prevent target behaviors leading to workarounds, 

improve patient care outcomes, and provide positive work environments.  

      This research study was conducted prior to the COVID-19 coronavirus pandemic. The 

pandemic brought new challenges to the healthcare environment due to increased risk of 

exposure in providing care to patients. Most notably, the limited availability of personal 

protective equipment (PPE) for nursing personnel resulted in workarounds to the established 

protocols in order to continue to provide care to clients while attempting to minimize risk of 

exposure (Isaacs-Thomas, 2020). The shortage of PPE sparked fear and concerns for the 

safety of both providers and their families (Lagasse, 2020, Sun et al., 2020). Under the 

demands of the crisis, alterations to patient care delivery contrary to traditional training and 

protocols emerged such as: sterilization of goggles and face masks, reuse of N95 masks, and 

use of virtual visits (Isaacs-Thomas, 2020; Lagasse, 2020, Thomas, 2020; Vlessides, 2020). 

Struggles to find solutions to supply limitations resulted in workaround development and 

innovative alternatives (Isaacs-Thomas, 2020; Lagasse, 2020, Sun et al., 2020; Thomas, 

2020; Vlessides, 2020).  In light of the new conditions brought forth by the COVID-19 

pandemic, administration of the Workaround Motivation Survey instrument would likely 

capture a different perspective on the motives for workaround development, specifically 

within the professional context of equipment availability and the  personal context related to 

the stressors associated with providing care to COVID- 19 patients (Sun et al, 2020) .  
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Appendix A: 

Workaround Motivation Survey (WMS) 

The purpose of this survey is to obtain data on nursing workarounds. Completing this survey 

is voluntary. All responses and feedback will remain strictly confidential. Please complete 

the following questionnaire by circling the most appropriate response to reflect your opinions 

as accurately as possible and to answer questions to the best of your knowledge. You may 

opt out of any question.  

Please circle the most appropriate response:  

Job Classification: RN  LPN other:_____ Gender:  Male    Female    Transgender    

Identify other 

Age: 18-24 years  25-34 years  35-44 years   45-54 years   55-64 years   65 years or older 

Ethnicity: Hispanic or Latino origin Not of Hispanic or Latino origin 

Race: White  Black/African American   Hispanic  Asian/Pacific Islander                                          

Native American/Native Alaskan    Middle Eastern/North African    Mixed racial background    

Other 

Marital Status: Single   Married     Divorced   Separated   Widowed   Living 

with partner 

Highest Level of Non-Nursing Education Completed:  

Bachelor’s Degree Master’s Degree    Doctoral Degree    Other: ________________  

Highest Level of Nursing Education Completed:  

LPN: Vocational    Technical  

RN: ADN/AAS    BSN   MSN  DNP  PhD  Other: ______________________ 

Primary work position: staff nurse charge nurse nurse manager      educator    case 

manger other:______ 

Primary work setting: urban   rural 

Employment setting:   

Inpatient Care: Hospital Nursing Home/Extended Care/Assisted Living Facility

 Rehabilitation/Subacute Care Facility 
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Outpatient Care: Ambulatory Care Setting  Community Health Dialysis Center

  Home Health Immediate Care Center/Stand Alone Emergency Room

 Outpatient Lab Services Palliative Care/ Hospice Physician’s 

Office/Primary Care  Surgery Center 

Institutional Care: Correctional Facility Federal Agency (VA Hospital, Military, 

etc.) School Health Service 

Administration:   Academic setting Insurance Claims/Benefits Occupational 

Health  Policy/Planning/Regulatory/Licensing Agency Public  Health Other 

 

Specialty Certifications: yes no 

Number of Years a Nurse: ____________________  

The following items describe statements about nursing workarounds. Indication your 

likelihood with the following statements by circling your response using the following scale: 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

 

1. There are times I am required to manage multiple complex tasks at one time. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

 

2. There are times when I forgo safety for timeliness. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

 

3. In the last month, I have altered my work process due to policy/procedure.   

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 
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4. There have been times I have intended to follow policy recommendation, but it 

did not happen. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

 

5. In the last month, I have altered my work process because of equipment. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

 

6. In the last month, I have altered my work process to provide timely care to 

patients. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

7.    There have been times when I felt like rebelling against people in authority 

even though I knew they were right. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

8. In the last month, I have altered my work process because of personal reasons. 

 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

9. I feel empowered to find my own solutions to alterations in my work flow. 

1 2 3 4 5 

Extremely  
unlikely 

Somewhat 
unlikely 

Uncertain/not 
applicable 

Somewhat 
 likely 

Extremely 
 likely 

 

The following questions refer to the frequency in which you encounter    

10. On a typical day, how much do you worry about getting your work done on 

time? 

1 2 3 4 5 
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Rarely Sometimes Not applicable Somewhat often Very often 

11. On a typical day, how preoccupied are you with personal troubles? 

 

1 
Rarely 

2 
Sometimes 

3 
Not applicable 

4 
Somewhat often 

5 
Very often 

12. How often do you encounter tasks that make you wonder whether you can do it 

safely? 

 

1 
Rarely 

2 
Sometimes 

3 
Not applicable 

4 
Somewhat often 

5 
Very often 
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Appendix B 

May 1, 2019 

 

 

To Whom It May Concern: 

 

Jennifer L. McCord has requested permission to collect research data from employees at the 
Missouri Organization of Nurse Leaders. I have been informed of the purposes of the study 
and the nature of the research procedures. I have also been given an opportunity to ask 
questions of the researcher The data will be collected anonymously and feedback will remain 

completely confidential. 

 

As a representative of MONL, I am authorized to grant permission to have the researcher 

recruit research participants from our agency. Jennifer L. McCord is also permitted to collect 

research data during office/work hours at our agency office(s). 

 

If you have any questions, please contact me at 573/893-3700, ext. 1304.  

 

Sincerely, 

 

Name of Authorized Representative 
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Date 
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To Whom It May Concern: 

 

Jennifer L. McCord has requested permission to collect research data from employees at 
Bothwell Regional Health Center.  I have been informed of the purposes of the study and the 
nature of the research procedures. I have also been given an opportunity to ask questions of 
the researcher The data will be collected anonymously and feedback will remain completely 

confidential. 

 

 

As a representative of    Bothwell Regional Health Center , I am authorized to grant 

permission to have the researcher recruit research participants from our agency.     Jennifer L. 

McCord is also permitted to collect research data during office/work hours at our agency 

office(s). 

 

If you have any questions, please contact me at (660-827-9445). 

 

 

 

Sincerely, 

 

Rose McMullin 

Interim CEO 

Chief Nursing Officer 
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Appendix C 

Date 

 

 

To Whom It May Concern: 

 

Jennifer L. McCord has requested permission to collect research data from employees at 
(Name of  Health Care Agency) .  I have been informed of the purposes of the study and the 
nature of the research procedures. I have also been given an opportunity to ask questions of 
the researcher The data will be de-identified  and feedback will remain completely 
anonymous. 
 

 

As a representative of    (Name of Health Care Agency) , I am authorized to grant 

permission to have the researcher recruit research participants from our agency.     Jennifer L. 

McCord is also permitted to collect research data during office/work hours at our agency 

office(s). 

 

If you have any questions, please contact me at (area code and phone number). 

 

 

 

Sincerely, 

 

 

Name of Authorized Representative 

Official Title 
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Appendix D 

Cover letter for Questionnaire  

Date 

Dear Participant, 

My name is Jennifer McCord. I am a PhD candidate at the University of Missouri-Kansas 

City, currently working on research for my dissertation. I have developed a survey to study 

nursing workaround motivations. The project title is Motivating Factors for Workarounds in 

Nursing. 

I am asking you to complete the survey by clicking on the link below.  

The survey will take approximately fifteen minutes to complete. Participation is strictly 

voluntary. Completion of the survey will serve as consent to participate. You may, however, 

choose not to participate. 

If you have questions or need additional information please feel free to contact me at 573-

690-1955. You may also email me at jlmty5@mail.umkc.edu. 

Sincerely, 

 

Jennifer L. McCord 
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