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Background

Clinician burnout has become a pervasive issue [1]
for U.S. clinicians, students, and trainees. Burnout, a
syndrome characterized by a high degree of emotional
exhaustion and depersonalization, and a low sense
of personal accomplishment from work, is cause for
concern in the health care field because it can affect
quality, safety, and health care system performance.
Clinician burnout is largely a result of external factors
outside of the control of an individual clinician. This in-
cludes regulations, incentives, policies, culture, stigma
and more.

The following case study provides an overview of
initiatives that support well-being and reduce burnout
in clinicians who work at the Virginia Mason Kirkland
Medical Center (Kirkland Medical Center). The purpose
of this case study is to provide readers with tangible in-
formation to understand how Kirkland Medical Center
has adopted programs and policies that support well-
being. This case study is not a prescriptive roadmap.
Rather, the authors hope that this case study will serve
as an idea-generating resource for leaders working to
improve the well-being of our nation’s clinicians, train-
ees, and students. The development of this case study
was informed by extensive interviews with Kirkland
Medical Center health professionals and their leader-
ship team.

Introduction

Kirkland Medical Center is an outpatient clinic that em-
ploys more than 30 full-time clinicians and more than
70 non-clinician staff. Kirkland Medical Center is part
of the Virginia Mason Health System (Virginia Mason)
in Washington State and was one of the first clinics
built after Virginia Mason adopted the Virginia Mason
Production System' (VMPS) - an innovative, system-
wide management method used to improve patient
care and safety. Modeled after the Toyota Production
System?, VMPS eliminates waste and inefficiency by
streamlining repetitive aspects of care delivery, stan-
dardizing clinical roles, and consistently engaging in
continuous learning activities. While researchers have
shown the value of VMPS in improving care quality [2]
and lowering costs [3], little has been written about its
role in improving clinician well-being and preventing
burnout.

This case study aims to highlight key features of Kirk-
land Medical Center (and its adoption of VMPS) that
have led to improved rates of employee satisfaction,
engagement, and overall well-being.

At Kirkland Medical Center, two pillars play a central
role in improving clinician well-being: (1) workflow op-
timization and (2) a culture of collegiality, respect, and
innovation.
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Workflow Optimization

Kirkland Medical Center prioritizes workflow optimi-
zation and embeds continuous learning and quality
improvement into everyday practice at the clinic. The
culture at Kirkland Medical Center is one in which all
clinicians and staff are encouraged and expected to
employ strategies that improve clinic outcomes via
the Plan-Do-Study-Act process®. Executive leader-
ship notes that by optimizing workflows and invest-
ing in continuous learning and quality improvement,
Kirkland Medical Center creates a sustainable system
that does not depend on a single leader to maintain
efficient operations. The following are key elements of
Kirkland Medical Center’'s workflow optimization strat-
egy - all of which can lead to improved patient care and
clinician well-being:

+  The physical design of the clinic,

+  Clinicians practicing to the full extent of their
education and training,

+ Standardized roles for
(MAs),

«  Purposeful cross-training to minimize disrup-
tions due to absences, and

*  Protected time for breaks and documentation
throughout the day.

medical assistants

Physical Design of the Clinic

The authors of this case study understand that
many clinics have limited space and may be unable
to create an optimal physical redesign like the one
described below. However, incorporating workflow
optimization strategies and cultural shifts as
illustrated below may lead to improved clinician
well-being in similar settings.

View of the inner loop, through which patients enter an
exam room. SOURCE: Provided by Kirkland Medical Center.

Kirkland Medical Center is designed as two concen-
tric rings with no waiting rooms. Patients are assigned
to an exam room immediately upon arrival for their
appointment. The inner loop hosts the exam rooms,
and the outer loop contains clinician workstations. All
exam rooms have a front entrance, through which pa-
tients enter, and a back entrance, through which clini-
cians can enter directly from their work stations.

Kirkland Medical Center arranges advanced regis-
tered nurse providers (ARNPs), physician assistants
(PAs), pharmacists, and physicians into pods, or clini-
cal teams. Medical assistants (MAs) are on rotation and
shared across the pods in which they work. Advanced
practice providers have small, independent patient
panels but in large part share and have co-ownership
of patient panels within their pods. Clinician worksta-
tions are positioned side-by-side, enabling pods to eas-
ily prepare for, communicate during, and debrief after
patient visits. Medical supplies are located in organized
drawers on the back of each room, enabling MAs to
easily reconcile and restock supplies as part of their
workflow.

A system of visual cues facilitates streamlined care,
coordination, and communication. The back entrance
of each exam room is equipped with a whiteboard
upon which MAs can notify clinicians of patient con-
cerns prior to their interaction with the patient. Door
tags alert primary care providers when MAs have com-
pleted their initial evaluation and patients are ready to
be seen. Warm handoffs from one clinician to another
are still completed when necessary.

Drivers of clinician burnout often include inefficient
team structures and lack of collaboration between
team members [4]. Kirkland Medical Center clinicians
express that the physical design and visual cues aid
them in performing seamless transitions between pa-

View of an exam room, showing the outer loop, which con-
tains clinician workstations. SOURCE: Provided by Kirkland
Medical Center.
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Visual cues that aid in seamless patient care transitions.
SOURCE: Provided by Kirkland Medical Center.

tients and provide a space to collaborate and inform
one another of issues that may arise. Clinicians also felt
that these aspects reduce their burnout and improve
their well-being because they feel more confident in
patient transitions throughout the day and are com-
forted by direct channels of communication, through
which it is unlikely that major issues will be missed.

Practicing to the Full Extent of One’s Education and
Training

The authors of this case study understand that
scope of practice varies by state; therefore, some
of Kirkland Medical Center’s workflow optimization
strategies may not apply to other states, and scope
of practice for pharmacists specifically may differ in
states other than Washington*.

At Kirkland Medical Center, all clinicians practice to
the full extent of their education and training. Efficien-
cy is ensured by eliminating the time clinicians spend
on tasks that do not require their current level of licen-
sure and certification, a major contributor to clinician
dissatisfaction [1]. On a practical level, such efficiency
allows for better reimbursement for clinicians and the
clinic, but it also improves patient care and clinician joy.
Physicians, ARNPs, and PAs note that working to the
full extent of their education and training frees up time
to contemplate complex patient care issues, which
can improve their clinical care skills and enhance pa-
tient outcomes. Clinicians interviewed also emphasize
a high sense of professional fulfillment, because they
can better use their specialized skills and support other
team members, ultimately improving patient care.

An MA writing a patient note to facilitate communication
across her pod. SOURCE: Provided by Kirkland Medical
Center.

Clinical pharmacists are an integral part of the care
delivery model at Kirkland Medical Center, where they
collaborate with primary care providers in the over-
all care of the patient. They work to the full extent of
their education and training and often consult with
patients independently, especially those with chronic
conditions. Kirkland Medical Center trains pharmacists
to address all patient questions regarding medication,
including tolerance, adherence, and affordability. They
are also trained to provide guidance on lifestyle be-
haviors that could improve a patient's overall health.
Clinical pharmacists have the authority to discuss and
implement changes in pharmacological therapy with
patients and make recommendations per standard of
care protocols. Kirkland Medical Center pharmacists
can also provide direct recommendations to patients
on altering medications. Pharmacists communicate
these recommendations to the responsible physician
through a clinical note in the patient portal.

Intentionally incorporating clinical pharmacists into
the care team is a good business model for Kirkland
Medical Center because it frees up time for physicians,
ARNPs, and PAs to see (and bill for) more acute and
complex patients and it contributes to increased ful-
fillment for pharmacists who are more intimately in-
volved in direct patient care. Private payers do not con-
sistently reimburse pharmacists for their direct patient
care services. However, when pharmacists consult
patients independently, physicians, ARNPs, and PAs
have additional time to consult other more complex
patients, who are typically reimbursed at a higher rate.
Executive leadership notes that the return on invest-
ment typically outweighs the salaried costs of their
pharmacists. The integration of clinical pharmacists
into the care team also provides substantial benefits to
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“[Generally,] there is high turnover in the MA profession. We have MAs
who have remained here [at Kirkland Medical Center] for 15-20 years. It
says a lot about Kirkland Medical Center’s culture when you have people
staying that long at the same organization.”

- Kirkland Medical Center physician (anonymous)

patients by offering them direct access to pharmacists
who are well versed in managing chronic diseases and
medications.

Standardized Roles for Medical Assistants

MAs are key players in ensuring that Kirkland Medical
Center clinicians are able to practice to the full extent
of their education and training. There is a 1:1 MA-to-
physician/advanced practitioner ratio at Kirkland Medi-
cal Center. Leadership leverages their organizational
model and MA-practitioner ratio as a recruitment
strategy while MAs are still participating in training and
externships. Leadership has found great success in re-
taining MAs, having an 8 percent turnover rate com-
pared to the 25 percent national average.

MAs are a large contributor to strengthened team
and patient relationships. They help reduce clinician
workload and increase clinician productivity by man-
aging administrative tasks, thereby freeing up time for
physicians, ARNPs, and PAs to spend with patients.

MAs play a substantial role in:

+ ldentifying care gaps,

+  Performing scribing duties,

«  Confirming patient medications and prescrip-
tions,

*  Processing medication and testing orders,

*  Requesting medical records,

*  Replying to patient portal messages, and

+  Completing paperwork.

All MAs complete standardized training to reduce vari-
ability and ensure consistency in workflow and tasks.
This standardization ensures that physicians, ARNPs,
and PAs can expect the same level of support regard-
less of which MA is working on their team on a given
day. Kirkland Medical Center physicians, ARNPs, and
PAs note that this standardization has led to a high
level of trust in all MAs.

Cross-Training for Absences

Kirkland Medical Center cross-trains all MAs and ad-
ministrative staff in at least one other role. Cross-
training and the standardization of roles efficiently
distributes workload, prepares everyone to deal with
absences in a standardized manner, ensures continu-
ity of practice, and enhances clinician work-life integra-
tion by reducing worry about team functionality and
patient care while on leave.

Protected Time

Mandatory “Pauses”

An internal Kirkland Medical Center study found that
clinicians completed patient visits in 20 minutes, on av-
erage. Using this knowledge, Kirkland Medical Center
adjusted its patient chart accordingly, scheduling all
patient visits in 20-minute intervals and incorporating
a mandatory 20-minute “pause” for its clinicians after
every three to five patient visits. Scheduling staff can-
not override these pauses. Kirkland Medical Center in-
corporated pauses to protect clinicians’ time and allow
them to take mental and physical breaks from patient
care and perform indirect care tasks, such as address-
ing patient portal messages or covering for other col-
leagues. These 20-minute pauses also allow clinicians
to address documentation needs throughout the day,
which ensures they can leave for home within one hour
of seeing their last patient. Clinicians note that they
typically are home every night in time to enjoy quality
time with their families and partake in wellness activi-
ties, and rarely need to bring work home with them.

Joy at Work Team

Some clinicians use their protected time to participate
in the Joy at Work team. The Joy at Work team is dedi-
cated to the emotional well-being of all staff and helps
arrange outings such as bowling, visits to sporting
events, monthly potlucks, and more. Executive lead-
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ership notes that the Joy at Work team helps reduce
burnout and creates a culture in which all staff mem-
bers feel respected and regarded as equals.

Professional Development

Clinicians’ protected time also allows them to partake
in professional development activities and organiza-
tional improvement processes. All clinicians and ad-
ministrative staff can participate in one of two “innova-
tion teams”™:

* Direct Care Innovation Team: Addresses sys-
tem inefficiencies related to direct patient care,
such as communication and follow-up.

* Indirect Care Innovation Team: Addresses
system inefficiencies related to indirect patient
care, such as documentation and scheduling.

Although this is not a requirement, most clinicians
willingly participate in at least one innovation team.
Each team is composed of 12-15 members, consists
of different types of health care professionals, and in-
cludes administrative staff.

These teams meet on a monthly basis. Teams do
their best to schedule meetings during times when
most team members can join. Nonclinical staff and
nonsalaried staff are compensated for time spent with
their innovation teams. By design, 15 percent of clini-
cian compensation is non-production-based and cov-
ers time spent on quality improvement initiatives or
professional development opportunities, such as the
Joy at Work team, innovation teams, publishing, speak-
ing, teaching, and other committee work. Clinicians
share that having protected time each day contributes
to their work-life integration and overall joy because
they are able to partake in (and be compensated for)
development opportunities and get home on time.

Ultimately, the factors listed above all contribute to
enhanced workflow optimization and increase clini-
cians' professional fulfillment, because clinicians are
able to take on more responsibility and be more inti-

mately involved in direct patient care. These system-
level strategies also optimize team-based care and
contribute to trust-building within the Kirkland Medi-
cal Center's care teams. Reduced clinician workload
and administrative burden [5], increased professional
fulfillment [6], and optimized team-based care [4] can
reduce clinician burnout.

Culture of Collegiality, Respect, and Innova-
tion

Kirkland Medical Center prioritizes a culture of colle-
giality, respect, and innovation. Executive leadership
and human resources introduce a culture of collegiality
and respect during the hiring process and maintain it
through transparent leadership and an enforced code
of conduct. Executive leadership engenders a culture
of innovation by supporting quality improvement activ-
ities at all levels, breaking down hierarchical structures,
and leveling power differentials. Kirkland Medical Cen-
ter grounds its culture of innovation by respecting in-
dividual ideas and voices and understanding that the
people who know the system best are those who work
within it. Leadership encourages all clinicians and staff
members to speak up when they encounter adminis-
trative or direct care inefficiencies by mobilizing a stan-
dardized Plan-Do-Study-Act process® that addresses
these problems using a team-based approach.

Maintaining a Culture of Collegiality and Respect

Beginning with the interview process and throughout
onboarding and everyday practice, executive leader-
ship sets expectations and reaffirms a culture of col-
legiality and respect for all employees. Participating in
the Respect for People® initiative, compulsory for all
staff, instills in them Virginia Mason Health System’s
10 transactional behavior principles. These 10 behav-
ior principles are used to help select candidates during
the interviewing process and are promulgated during
the onboarding process and beyond. Kirkland Medi-
cal Center also applies these principles during its first-

“At Kirkland Medical Center, it is critical that all clinicians regard each
other as equal, that they authentically engage in the cultural expecta-
tion that there is no hierarchy or power gradient.”

- Kirkland Medical Center executive (anonymous)

NAM.edu/Perspectives

Page 5



DISCUSSION PAPER

year nurse program, new-leader mentorship program,
medical assistant apprenticeship program, and nurse
residency program. The Respect for People initiative
is foundational to many process improvement efforts,
and has become a key part of organizational vernacu-
lar.

One example of the Respect for People initiative in
action is that, due to instances of patients displaying
disrespectful behavior, the initiative now conducts all-
staff trainings to standardize “speaking up” phrases
such as “My role here is to take the very best care of
you ... and | will not tolerate offensive behavior. Now
let's refocus on how | can help you today.”

Additionally, Kirkland Medical Center maintains a cul-
ture of collegiality and respect through the following:

*  One-hour “huddle discussions” conducted by
mid-level leaders about various aspects of re-
spect, such as growth, patient experience, and
diversity and inclusion;

*  Required online courses focused on lesbian,
gay, bisexual, transgender, queer, and ques-
tioning identities to support the delivery of ac-
cessible, affirming, and patient-centered health
care;

+  Periodic team discussions using guides devel-
oped by Kirkland Medical Center leadership,
such as “Being Inclusive and Honoring Diversi-
ty”, “Strengths and Commitments for Improve-
ment in Being Respectful,” and “Speaking Up
and Connecting with Others"”; and

« A quarterly, eight-hour, off-site “Connections”
workshop designed by the Virginia Mason
Health System. The workshop is offered to all
clinicians and builds their relationship-centered
and empathic communication skills.

If individual employees do not adhere to the cultural
standards of respect and collegiality, members of the
executive leadership team coach them through a be-
havior change process. Executive leadership meets
with them to discuss negative behavior and to reaffirm
expectations. Leadership may also schedule monthly

meetings, provide reading materials, and share tac-
tics for behavior improvement. If employees continue
to work outside of the cultural boundaries, executive
leadership is prepared to let them go, understanding
that maintaining a culture of collegiality and respect
may necessitate removing individuals who disrupt a
desired culture.

Maintaining a Culture of Innovation

Kirkland Medical Center has implemented a system-
wide Plan-Do-Study-Act® (PDSA) process to solve issues
and inefficiencies. PDSA is a core organizational strat-
egy and is completed using a team-based approach to
improve overall system efficiency through incremental
changes. Leadership encourages all employees, includ-
ing clinicians and administrative staff, to propose such
actions (PDSAs) by completing an electronic form when
they encounter an issue. The PDSA process includes
the following steps:

1. Clinicians or staff submit a PDSA form to lead-
ership. The leadership team sorts submissions
and determines whether a submission is ripe
for the test implementation phase, in which a
solution is tested, refined, and reported.

2. Depending on the topic of the submission, ei-
ther the Direct Care or the Indirect Care Innova-
tion Team identifies and tests a pilot solution.

3. Acclinical pod enacts this pilot solution for sev-
eral weeks to work through its viability before it
is implemented clinic-wide. A pod is a particu-
lar clinical team, composed of an ARNP, a PA,
a pharmacist, a physician, and a rotating MA.
The pod reports back to the innovation team
on the usefulness of the solution and its fea-
sibility. This process is iterated until potential
complications are mitigated, modifications are
made, and issues are resolved. The average
time to implement changes varies substantially
depending on the topic.

4. Once deemed effective, the lead MAs imple-
ment the solution clinic-wide.

“When people work outside of the cultural boundaries, you must have
the moral strength to let them go.”

- Kirkland Medical Center executive (anonymous)
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For example, a team submitted a PDSA to improve
message routing processes, suggesting that certain
messages should be sent to team inboxes rather than
individual clinician inboxes. The purpose of this mes-
sage routing change was to facilitate team-based care
and reduce the inefficient practice of reviewing several
inboxes to address all messages. The solution was re-
fined for about three months and was implemented
clinic-wide once all issues were resolved.

On average, four PDSAs are implemented each
week, amounting to approximately 200 PDSAs per
year. Leadership understands the need to strike a bal-
ance between implementing too many PDSAs and con-
tributing to burnout, versus not implementing enough
PDSAs to be effective. Leadership constantly assesses
the pulse of teams and reduces the amount of PDSAs
conducted when necessary.

The PDSA process underscores Kirkland Medical
Center's commitment to problem solving and culti-
vates a culture in which employees trust that if they en-
counter a problem, their input will be valued, executive
leadership will take it seriously, and a dedicated team
of employees will address it. PDSAs ultimately improve
workflow inefficiencies, which can reduce burnout and
improve well-being [7].

Measuring Staff Engagement, Satisfaction,
and Turnover

Leadership annually surveys staff and clinicians using
an advisory board survey to measure clinician well-
being, engagement, satisfaction, and turnover. Leader-
ship also uses the Agency for Healthcare Research and
Quiality’s Surveys on Patient Safety Culture® to measure
communication and teamwork.

Kirkland Medical Center's most recent survey data
shows that 90 percent of Kirkland Medical Center's non-
clinician staff is “content” or “engaged”, and 93 percent
of clinicians are “content” or “engaged” (Internal survey
data, September 2018). Executive leadership mandates
that all operational leaders review their team’s disag-
gregated data and work continuously to improve clini-
cian outcomes. Operational leaders also meet monthly
with clinicians to discuss practice issues, career goals,
and other professional growth opportunities.

For example, in response to recent survey data, local
supervisors worked with their teams to develop shared
goals. Some teams indicated they “would like more
VMPS education and training.” Therefore, leadership
organized a central improvement office specialist to

teach deeper process improvement concepts to teams
on a monthly basis.

Challenges

Kirkland Medical Center employees note two main

challenges:

1. Not everyone will naturally thrive in Kirkland Medi-
cal Center's work environment because some may
perceive a loss of autonomy or control.

2. The PDSA process may not always prioritize clini-
cian well-being.

Natural Fit

Kirkland Medical Center's employees admit that cer-
tain clinicians might hesitate to accept Kirkland Medical
Center's workflow optimization strategy, fearing that it
will reduce autonomy and control. The fast-paced and
constant urgency for systems improvement may be
overwhelming for some clinicians, and other organi-
zations should consider this if implementing a similar
system. However, Kirkland Medical Center staff believe
that because of this system, the clinician experience is
more efficient and mental energy can be primarily de-
voted to direct patient care, rather than workflow and
workload issues.

Emphasis on Process Improvement

Although Kirkland Medical Center employees credit
the PDSA process with improving quality by prevent-
ing errors, eliminating waste, and increasing system
efficiency, this process may also have unintended con-
sequences if implemented too frequently. The PDSA
process may introduce added barriers to patient care,
because, at times, it can take clinicians out of their nor-
mal workflow. Kirkland Medical Center employees note
that it is important for leadership not to over-value ur-
gency and constant innovation in a way that exacer-
bates clinician burnout.

Conclusion

Through the adoption of VMPS, the Virginia Mason
Kirkland Medical Center has built a system-wide qual-
ity improvement methodology’ in which standardized
processes reduce variation and improve outcomes for
patients and the health care team. Kirkland Medical
Center employees believe that the seamless integra-
tion of the VMPS management method into Kirkland
Medical Center has directly improved their well-being
and has reduced certain drivers of burnout.

NAM.edu/Perspectives
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Kirkland Medical Center's workflow optimization
strategies have transformed the physical space to fa-
cilitate team-based care, enhance communication, and
reduce inefficiencies. By practicing to the full extent
of their education and training, clinicians have distrib-
uted workload across team members and deepened
their sense of professional fulfillment. The standard-
ized role of MAs has reduced administrative burden
and increased workflow efficiency. Cross-training team
members has lowered stress during absences, and cli-
nicians’ mandatory protected time has improved work-
life integration and enhanced overall joy.

Kirkland Medical Center has fostered a culture of
collegiality, respect, and innovation present in every-
day practice at the clinic. It has engendered a sense of
community, an appreciation of everyone’s value, and a
commitment to problem solving that has enriched cli-
nician well-being and engagement.

Notes (identified as superscript numbers
throughout the text)

1. https://www.virginiamason.org/vmps

2. https://global.toyota/en/company/vision-and-phi-
losophy/production-system/

3. http://www.ihi.org/resources/Pages/Tools/PlanD-
oStudyActWorksheet.aspx

https://www.wsparx.org/page/ProviderStatus

5. https://www.virginiamasoninstitute.org/2013/01/
respect-for-people-building-block-for-engaged-
staff-satisfied-patients/

https://www.ahrqg.gov/sops/surveys/index.html

https://www.ahrg.gov/professionals/prevention-
chronic-care/improve/system/pfhandbook/mod4.
html
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