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Abstract: This research proposes analyzing the influence of new ways of working (NWW) on
healthcare professional’s well-being and how these may affect work performance and public
service motivation. These variables and relationships were important before COVID-19 pandemic,
and everything points to the fact that during and after the pandemic their importance will be higher.
To buffer the potential negative effects of implementing the NWW, both organizations and employees
must identify personal (psychological capital) and job resources (inter-role conflict, psychological
empowerment, meaning of work) capable of acting as effective moderators to promote employee
well-being and avoid negative experiences at work. This paper aims to shed light on new ways of
coping and adapting to uncertain job requirements such as those that have arisen during COVID-19.
Moreover, it highlights the great changes that public healthcare needs to face to improve the quality
of the service offered to society. It is urgent that public administrators and human resources managers
design effective strategies and make effective decisions in which employee well-being and service
quality are main priorities.
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1. The Influence of NWW on Employee Well-Being

The COVID-19 pandemic decreed by the World Health Organization has forced public
administrations to adopt drastic measures regarding timing and ways of working. Social distancing,
self-isolation or mobility restrictions to protect citizens have also made full sense at the workplace.
The response to face the COVID-19 represents an extraordinary challenge for the public sector and the
public healthcare system, which must propose and implement obligatory, flexible and innovative ways
of working to protect employees and the entire society.

New ways of working (NWW) refers to the process of designing the work in which employees can
control the timing and place to work based on new technologies [1]. In other words, NWW are aimed to
provide employees the necessary flexibility and freedom to determine how, where and when they can
work, using new technological advances [2–4]. In the context of the collective fight against COVID-19,
public healthcare professionals, namely medical and nursing staff whose work is directly aimed at
improving the health of patients, have been forced to adopt NWW that have lead them to work from
home, or at least from places other than the workplace, requiring adaptation to carry out flexible,
online and virtual tasks. In this sense, telemedicine and e-health using virtual software platforms
through information and communication technologies have been able to deliver remote care and
health assessment to patients both infected with COVID-19 or not [5,6]. The COVID-19 outbreak has
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significantly changed the way of working in the public healthcare system, accelerating the widespread
use of remote healthcare approaches such as the telephone, video-based consultations and new virtual
software platforms to avoid in-person consultations and prevent the spread of the infection.

NWW have a decisive influence on how work is understood and, what is more important, on
the working conditions. In this sense, NWW mean a huge change in relation to the relationship
between public employees and their work; namely, where and how public employees carry out their
work, the demands of the work on them, and the demands the employees face outside their jobs [2,7].
Thus, the flexibility to organize the work can have a great influence on the behaviors of employees and
may lead to both negative situations that affect their well-being and performance, or, conversely, very
positive experiences at work that result in higher well-being, performance and service quality [1,8].
In public healthcare, NWW based on new technologies may allow employees to carry out their job
without physical interactions among them or with patients and their families, helping to achieve in
this way the goal of keeping the proper social distance. At this point, it is important to analyze the
potential effects of NWW both on public healthcare workers and on the functioning of the public
healthcare system.

The characteristics of the public sector can lead employees to suffer negative experiences at work,
particularly in the specific context of public healthcare [9]. Public healthcare professionals are under
high levels of pressure because they must carry out their work allocating scant resources to equally
needful patients, providing care for all severely unwell patients, balancing their own physical and
mental healthcare needs with those of the patients, and aligning their desires and duties with those of
the patients’ family and friends [10]. This pressure has significantly increased due to the occurrence
of the COVID-19 pandemic. Moreover, the rigid structure of public healthcare organizations can
make it very difficult for healthcare professionals to show the necessary flexibility they need to carry
out their tasks in many cases [11]. All these reasons make these professionals more vulnerable to
suffer negative experiences at work like emotional exhaustion, which relates to feelings of fatigue,
irritability and frustration, and wearing out or depleting the emotional resources of the employee [12].
The very nature of health work, together with the global fight against COVID-19, has intensified
the risk of suffering emotional exhaustion. To the harsh working conditions are now added the risk
of infection of themselves, their colleagues, their patients and families, or some member of their
families or group of friends [13,14]. The implementation of NWW as a response to COVID-19 may
help increase the risk of suffering emotional exhaustion as a result of the informational overload,
the interruptions, the misunderstandings, the necessity of being continuously connected or the lack
of support from colleagues and superiors [2,7]. Moreover, medical care based on diagnoses without
physical examinations, together with the lack of training in new technologies and the resistance to
change of both healthcare professionals and patients, can seriously damage the quality of the healthcare
professionals’ work, leading them to be emotionally exhausted.

Given the speedy implementation of NWW due to the situation generated by COVID-19, it is urgent
to review the preparation of recommendations, policies and practices related to ensuring appropriate
and safe remote workplaces, providing at the same time training in the use of technical equipment and
virtual collaborative environments [7]. In sum, the special nature of public healthcare together with
the emergence of NWW can lead employees to be emotionally exhausted. To date, no research has
analyzed the effect of NWW on emotional exhaustion among public healthcare professionals.

The fight against the COVID-19 pandemic can lead public healthcare professionals to be emotionally
exhausted, but also develop strong bonds with their work, strengthening its vocational nature and
wishing to develop it with more energy and willingness. In fact, public healthcare can be understood
mostly as a vocational profession since employees are expected to be willing to do something
meaningful, help others and serve to the public interests [15]. In this sense, the main aim of the public
healthcare professionals is promoting health, whereby the quality of care and patient safety are the
main priorities [16]. Considering both the public and vocational natures of the work of healthcare
professionals, it seems reasonable to think that they can feel their profession as a challenge able to
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promote very positive experiences that lead them to engage with their work and the public interest.
Engaged employees develop “a positive, fulfilling work related state of mind that is characterized
by vigor, dedication and absorption” (p. 74) [17]. Thus, extreme situations such as the COVID-19
pandemic and the rapid implementation of NWW can stimulate employees to make more efforts to
carry out their job (challenging job demand), engaging them in their work and duties even more than
in ‘normal’ situations [18]. Furthermore, always, but to a greater extend in the COVID-19 context,
providing public healthcare employees more flexibility around their work combined with adequate
and agile communication technologies can help them be more proactive, take responsibility for their
own professional development and be enthusiastically involved with their work [2,7]. Some previous
research has concluded the positive relationship between the flexibility derived from some NWW
and employee work engagement [8,19], however more research is needed considering other aspects
beyond flexibility and the high number of different situations derived from the new work contexts.

There are many work environments in which the workplaces are not completely safe, technical
equipment are not always guaranteed or collaborative communication is poor [7], especially in
public healthcare where the pressure and work rate is huge mainly in periods like the COVID-19
pandemic, and thus the well-being of employees may be negatively affected both physically and
psychologically [20]. Conversely, work environments characterized by autonomy, flexibility and
adequate communication practices [2,7] can lead public professionals to commit to their work,
enjoying in turn better physical and psychological health. As NWW can significantly influence the
work environment and an employee’s well-being, much more research is needed to analyze the sense
and significance of this influence and the implications on people’s lives and service quality. According to
job demands-resources theory [21], NWW can be considered both a job resource and a job demand
depending on their positive or negative potential effects. Precisely, this fact justifies the need to analyze
exhaustively its influence and effects on employee well-being. As a job demand, NWW can spark a
stressful process that may—via burnout—lead to the development of negative experiences at work
that negatively influence employee physical and psychological health. Conversely, as a job resource,
NWW can spark a motivational process that may—via engagement—lead to the development of positive
experiences at work that influence positively employee physical and psychological health [22]. To date,
no research has analyzed the mediating role of emotional exhaustion and work engagement in the
relationship between NWW and employee well-being in the specific study context of public healthcare.
This fact, together with the great relevance and complexity of the work of public healthcare professionals
and the still uncertain consequences of the COVID-19 pandemic, justifies the need for much more
scientific research in this field. Figure 1 shows the proposed model I.

Figure 1. Proposed model I.

2. The Influence of Employee Well-Being on Their Performance and Public Service Motivation

The advancement of knowledge around the implications of NWW is also justified by the fact that
the physical and psychological well-being of public healthcare professionals is the cornerstone of every
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well-functioning healthcare system [14], affecting job performance [23,24], service quality and public
service motivation. Factors like the distribution of work shifts, caring for a large number of patients in
short spaces of time, intense working days, shortage of staff or the lack of means to draw up effective
treatments and diagnoses [10,14] make public healthcare a very complex environment in which to
work, and more so in the COVID-19 context. In this sense, low mood, sleep problems, low levels of
concentration or the potential risk of infecting or being infected can lead public healthcare professionals
to carry out their work under poor conditions, increasing their insecurity and consequently the
possibility of making more errors [14,25]. All of this can lead to lower performance levels and lower
employee motivation. On the contrary, being positive, keeping healthy and with a balanced state of
mind can help employees do their job successfully, be more proactive, help patients or colleagues that
require assistance, or seek solutions to regulate the flow of patients [26]; all of which leads in turn to
higher performance levels and higher employee motivation.

Performance (in-role behavior) can be defined as what is required or expected as part of the duties
and responsibilities formally assigned to the work of the employees [27]. The pressure of the COVID-19
pandemic, the complexity of healthcare work and the uncertainties around NWW can affect the service
quality offered to patients and the employee well-being, affecting at the end the effectiveness with
which employees must carry out their formally-prescribed job tasks. In the same way, those extra-role
behaviors that go beyond the formalized requirements of work [27] and that are so important for the
proper functioning of public healthcare through the promotion of voluntary cooperative behaviors [28]
can also be seriously affected, making it difficult to shape informal organizational structures among
healthcare professionals. Public service motivation refers to an individual’s predisposition to respond
to motives grounded primarily or uniquely in public institutions [29]. Thus, employees in public service
motivated are altruistic and they do not expect reciprocity from the recipients of their services [30,31].
In this sense, public servants with high levels of service motivation focus their available energy and
dedication on the public good on a daily basis [15]. Public healthcare professionals serve other people
through the delivery of public services, so they must devote all their energies and efforts to perform
their tasks in the best way for the entire society. In this sense, public healthcare workers with good
physical and psychological health can increase their levels of public service motivation, reinforcing the
belief that work is pleasurable and meaningful [15], which in turn can lead them to improve the quality
of the service offered. However, low levels of health or psychological well-being can lead public
healthcare workers to have less desire to help others [15], affecting in this way their service motivation
and consequently the service quality, the effectiveness of the healthcare system and the well-being of
the entire society. According to the conservation of resources theory [32], employees who show lack
of resources to develop their work are more vulnerable to the experience of loss spirals, while those
employees with ample resources have more opportunities to obtain new ones. Thus, public healthcare
professionals who do not have sufficient energy to do their work correctly try to conserve their energies,
reaching minimum performance requirements. Conversely, public healthcare professionals who have
sufficient energy to do their work correctly are capable of creating new and better opportunities
for establishing positive experiences at work. Despite the great relevance and implications of these
variables, to date no research has analyzed the effect of employee physical and psychological well-being
on their performance and service motivation in the specific study context of public healthcare. Figure 2
shows the proposed model II.
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Figure 2. Proposed model II.

3. The Moderating Role of Employee Psychological Capital, Inter-Role Conflict, Psychological
Empowerment and the Meaning of Work

At this point, what seems clear is that NWW can both hinder and promote the work of public
healthcare professionals, leading them, depending on the case, to either be emotionally exhausted
or engaged in their work. The COVID-19 work context is forcing healthcare professionals to resort
to personal resources to cope with and adapt to an increasingly uncertain and complex work
environment. Precisely, employee psychological capital, which refers to the positive psychological
state of development characterized by self-efficacy, optimism, hope, and resilience [33,34], can help
employees mobilize their personal resources to develop essential strengths to face the adversities of
the work environment [24,35,36]. At the same time, the rapid implementation of NWW due to the
COVID-19 pandemic may provoke an inadequate work-life balance for employees. In this sense,
the inter-role conflict, which is defined as the role pressures from the work and family domains that
are mutually incompatible in some respect [37], may also moderate employee emotional exhaustion
or, where appropriate, employee work engagement. In the COVID-19 work context, the intense
pressure on healthcare professionals and the rapid adoption of NWW may lead healthcare professionals
to be unable to simultaneously and effectively fulfill their family and professional responsibilities,
seriously affecting their well-being. Thus, maintaining family and work boundaries has become a
great challenge for public healthcare professionals, who can see how the results of their efforts can
affect their emotional exhaustion (decreasing it) or their work engagement (increasing it). Despite their
relevance, to date there is no research analyzing in depth the positive/negative sign and the intensity of
the moderating role of employee psychological capital and inter-role conflict. At this point, the issue to
be analyzed is the moderating role of both variables in the relationships between NWW and employee
emotional exhaustion or employee work engagement in the specific study context of public healthcare.

Likewise, the analysis of the moderating role of psychological empowerment, which refers to a
set of psychological states—meaning, competence, self-determination and impact—that are necessary
to feel a sense of control in relation to one’s work [38] is crucial. Psychological empowerment can
help employees make decisions with greater autonomy and flexibility, as well as exert influence
regarding work and accomplish tasks in meaningful ways [39,40]. Psychological empowerment makes
employees more active in their jobs, helps them improve their job methods and ensure compliance
with job objectives in an effective way [41]. In the context of the COVID-19 pandemic, psychological
empowerment can help public healthcare professionals provide new tools to cope with the feelings of
emotional exhaustion, or reinforce the engagement to their job thereby increasing their well-being.
In this sense, psychological empowerment can be viewed as a powerful instrument, able to encourage
workers to develop their tasks adequately; since they have the sensation of controlling their work, they
have the capacity to perform their assigned tasks and they can positively influence organizational
outcomes [42,43]. Thus, psychological empowerment can act as a motivational source in the workplace,
improving the level of physical and psychological employee well-being by strengthening engagement
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or buffering feelings of emotional exhaustion. To the best of our knowledge, no research has analyzed
the moderating role of psychological empowerment in the relationship between employee emotional
exhaustion or employee work engagement and employee well-being in the specific study context of
public healthcare.

Meaning of work, which refers to the basic values that employees associate with work such as work
content, the meaning of the tasks developed and the visualization of their contribution to service [44],
can provide employees the resources needed to value their work [45], improving their performance
and service motivation levels [46]. In the context of the COVID-19 pandemic, healthcare professionals
must feel that they are members of an organization whose main objective is the quality of the service
offered, whereby the meaning of work can help them feel that their work context is significant and
purposeful, and lead them to achieve their work goals, stimulating personal growth, learning and
development [22]. To the best of our knowledge, no research has analyzed the moderating role of
meaning of work in the relationships between employee well-being and employee performance or
service motivation in the specific study context of public healthcare.

According to job demands-resources theory, job resources such as employee psychological capital,
inter-role conflict or psychological empowerment may act as ‘buffers’ on the negative relationship
between high job demands or low job resources and employee well-being. According to conservation
resources theory, the accumulation of resources as meaning of work may lead employees to be more
likely to risk these resources to obtain others capable of contributing to the achievement of positive
outcomes. The results of this study can surely contribute to the advancement of knowledge around
NWW, emotional exhaustion and work engagement, as well as the improvement of the well-being of
public healthcare professionals and the quality of the service offered to patients, their families and the
entire society. Figure 3 shows the full proposed model.

Figure 3. Full proposed model.

4. Practical Implication and Conclusions

NWW can be crucial to understand the role of variables such as emotional exhaustion and
work engagement and how they can affect the public healthcare system in the future. The challenge
posed by public administrations through the incorporation of NWW due to the COVID-19 pandemic
may cause huge changes around the work of healthcare professionals. In fact, work environments
like the current ones characterized by high volatility, uncertainty and complexity can be an exciting
opportunity for encouraging public administrations and healthcare managers to propose innovative
formulas related to the way of working and service delivery [47]. In this sense, it is urgent that public
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administrators and human resources managers design effective strategies aimed to adapt NWW as
soon as possible to the needs of the employees. More specifically, the drafting of codes of good practices
together with protocols for action in the event of COVID-19 outbreaks, or clearly planning the available
and necessary resources to carry out the work correctly and safely, can be key actions to face these
situations effectively. In addition, providing technological applications to facilitate more effective
communication flows with patients and colleagues, or promote virtual collaborative workspaces,
may help enhance healthcare professionals’ well-being, at the same time increasing the quality of the
service offered. Enhancing employee personal resources or providing tools to improve the sense of
control, the autonomy, the flexibility and the meaning of work can allow public healthcare professionals
to cope with and adapt to job requirements in a better way. Therefore, public healthcare is obliged
to focus on stimulating positive experiences in which human resources development, public service
quality and employee well-being are main priorities. In any working context, but to a greater extent
in a context marked by the COVID-19 pandemic, it is essential to understand the influence of NWW
on employee well-being to promote and foster job environments characterized by healthy and happy
employees capable of achieving better results at all levels.
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