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Committee Recommendations

1.Positive Work Environments
2.Positive Learning Environments
3.Reduce Administrative Burden
4.Enable Technology Solutions
5.Provide Support for Clinicians and Learners
6.Invest in Research



University of Alabama 
Health System, Birmingham
 Six-hospital, academic health system, 

level one trauma center, 1.2 million 
outpatient and 86,642 inpatient visits

Problem:
 Rising rate of reported stress among 

surveyed faculty

Action:
 Coordinated strategy for wellbeing 

across the learner – faculty continuum 

 Gather data and launch system-wide 
awareness campaign  



Impact:

 Created infrastructure to prioritize 
wellness

 Integrated efforts for physician 
wellbeing across GME and faculty

 Used data to develop evidence-based 
interventions, build buy-in, and increase 
accountability

 Got creative on funding: $1.5M gift to 
address burnout from local medical 
malpractice insurer

Long term goals: 

Leaders are now judged on 
wellbeing alongside other 
performance metrics 

Working with both the residents 
and faculty to make this happen.





HCA Healthcare
 178 hospitals, 1,800 sites of care, 

including surgery centers, freestanding 
ERs, urgent care centers and physician 
clinics, in 20 states and the United 
Kingdom 

Problem:
 Major clinical documentation burden for 

nurses
 Three different EHRs and tremendous 

variation in documentation 



Impact:
 Time savings: 1 hour per 12-hour RN 

shift, time to view ‘real-time’ vital signs 
from 41 minutes to 23 seconds
 Real-time data to determine # of FTEs 

needed and tailor RN education for 
each unit’s unique workload 
 No regulatory events as a result of their 

documentation redesign 

Action:
 Develop, standardize and implement 

new nursing clinical documentation 
protocol 



Avera Health
 Integrated health system, rural 

population of nearly 1 million residents 
over multiple states

Problem:
 How can we be proactive and address 

the burnout epidemic among 
physicians, advance practice 
practitioners and physician assistants?



Action: Impact:
• Soaring participation in LIGHT –

year 1: 12 executive sessions, year 
2: 30 sessions and year 3: 151 
sessions  

• Community building movement 
(e.g., spouses forming a Facebook 
group to connect families with 
organized in-person activities)

• Success that led to organization 
investment: increased funding and 
dedicated staff persons



Minnesota Hospital 
Association
 Represents 142 of the 144 hospitals 

and health systems in the state 

 Nearly all hospitals are nonprofit or 
government-owned, small, and located 
in rural areas 

Problem:
 How can we understand and address 

the universal challenge of clinician 
burnout among our membership?



A statewide approach to 
measuring burnout and 

galvanizing action is 
feasible, even for 

geographically dispersed 
health systems.

Impact:
 75% of hospitals agreed to participate, 

deploying survey to 13,693 physicians, 
APRNs, PAs; response rate was 43% 
(5,932)
 34% of clinicians reported burnout
 Armed with baseline data, 75% of 

participating sites developed action plans 
within 6 months post-survey

Action:
 Established a collaborative to test, share 

and spread successful interventions that 
promote wellbeing



University of Rochester Medicine

 Six hospital, academic health system 
serving New York State’s Southern Tier 
and Finger Lakes regions

Problem:
 Shift from Triple Aim focused on patient 

satisfaction to Quadruple Aim

Action:
 Use human factors and ergonomics to 

examine biological impact on clinician 
brain function.



Impact:

 Established business case for well-
being
 Reducing burnout = $243K less per 

$1M spent on employee medical 
insurance claims and $169K more in 
revenues per $1M currently earned 
from patient satisfaction metrics 
 All process improvement efforts for 

patient experience and clinician 
wellbeing are now coordinated by 
the new well-being infrastructure 



Novant Health
 Not-for-profit integrated health system 

providing care to over 4.4M patients 
each year in North and South Carolina 
and Virginia 

Problem:
 How to build resiliency to address  

burnout and change the culture to 
sustain Novant’s mission



Action:
 Novant Health Leadership 

Development Program: 3-day intensive 
leadership training or condensed 
programming on topics like effective 
communication 

Impact:
 Sustainable wellness coaching program 

graduating over 2,000 as of 2018 
 Rise in overall employee engagement 

at from 62% to 89%  
 Early data in the outpatient setting also 

show improvement in patient 
experience 
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Empathy Mapping



Health System Well-Being Playbook



TRUST IN THE TEAM



STRENGTH IN CONNECTION
AND THANK YOU 
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