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For the second year in a row, the Experience Innovation Network conducted research to examine how leaders at hospitals, clinics, and health 
systems are addressing burnout and supporting the well-being of care team members. Since our first survey in 2016, urgency around these issues 
has only grown. Yet many organizations remain stuck—leaders are all too aware of the problem, but many are unsure of where to start or how to 
justify the cost of improvement. Many of those who have begun this journey aren’t sure if what they’re doing is having any impact. 

Those attempting to transform their organization’s approach to burnout face the ultimate dilemma: change fatigue is perceived by many to be 
the leading contributor to burnout at their organizations, but any solution requires change on a transformational scale. This report aims to help 
healthcare leaders approach improvement in a way that does not exacerbate the problem, but rather unlocks and enhances the inherent 
resilience, well-being, and joy of their teams.

Through our research, we uncovered four key imperatives that form the backbone of successful and sustainable strategies:
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•  Build an intentional, human-centered culture. Culture sets the stage for authentic human connection, a core element of 
resilience, well-being, and joy. Defining, reinforcing, and spreading an intentional, human-centered culture provides a strong, 
stable why for all initiatives, operations, and change processes.

•  Approach burnout and well-being comprehensively. Many organizations are trialing well-being projects, but 
one-off initiatives will not solve the core issues. Instead, leaders must deploy a comprehensive strategy that provides 
training in the skills of resilience and well-being, changes the work to be less conducive to burnout, and reinforces 
connection to purpose and joy—all at the same time. 

•  Cultivate a team mindset. Healthcare today is a team-based endeavor, relying on nurses, staff, physicians, 
families, volunteers, and patients to provide high-quality, safe, compassionate care. Just as care delivery 
hinges on team engagement, improving resilience, well-being, and joy requires an approach that builds 
connection, communication, and coordination across traditional silos.

•  Integrate burnout and well-being strategies with all other organizational priorities. 
Promoting well-being must be addressed as part of every improvement effort. By tracking how 
change efforts impact their people, leaders can be accountable for results that include the 
resilience, well-being, and joy of their teams and of the organization.
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Methodology

 Quantitative

Invitation-only survey completed by 
123 director-level and above leaders at 
hospitals, clinics, and health systems 
across the United States and Canada

 Qualitative

In-depth interviews with more than 
45 select health system executives, 
academics, and thought leaders 
focused on resilience, well-being, 
and joy for all members of the care 
team—physicians, nurses, staff, 
patients, and families

What is your title?
(n=123)

Level Responsibility

(Numbers may not total 100% due to rounding)

53%
VP/C-level29%

Director

8%
Executive 
Director

5%
President/CEO

5%
Other

30%
Nursing Leadership

20%
Experience 
Leadership

20%
CEO/Operations

9%
Physician 

Leadership

9%
Other

8%
HR/OD/Wellness

5%
Clinical Quality 

Leadership



Respectful, empathetic interactions that 
connect people to purpose, build trust, and 
ease suffering for all involved in healthcare— 
patients, families, and team members.

Defining the Optimal Human 
Experience in Healthcare
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M. Bridget Duffy, M.D.
Chief Medical Officer, Vocera Communications

Co-founder, Experience Innovation Network

It’s time for healthcare leaders to take bold 
action to support the resilience, well-being, 
and joy of all physicians, nurses, and team 
members. This is no longer a nice-to-have 
that a few can champion. It’s the core work 
of leadership. I envision a future where all 
healthcare organizations track a common 
metric for humanity, and they compete for 
patients and talent based on that metric. 
In that future, no process change, no new 
technology, no new care model will be 
adopted without considering how it will affect 
the human experience for physicians, nurses, 
staff, patients, and families.
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Survey Definitions

For the purposes of this study, we use particular language as a shorthand and to 
group together concepts around burnout, emotional exhaustion, and compassion 
fatigue as well as resilience, well-being, and joy. While we recognize these concepts 
are complex and in many ways distinct from one another, we used this approach to 
keep our survey broad but still of a manageable length.

Burnout: We use “burnout” as an 
umbrella term encompassing a state of 
diminished emotional, social, mental, 
and physical capacity as a result of 
perceived demands on these energies. 
This term is meant to include, but is not 
limited to, depersonalization, emotional 
exhaustion, and diminished sense of 
personal accomplishment.

Well-being: We use “well-being” as an 
umbrella term encompassing the ability 
to function at full capacity emotionally, 
socially, mentally, and physically. This 
includes, but is not limited to, resilience 
and joy in practice.



A Call to Action

of respondents said improving 
the well-being of physicians, 
nurses, and staff is critical to 
organizational success.

97%
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Respondents Express Overwhelming Agreement on 
the Importance of Team Member Well-Being
Nearly all respondents agreed 
that improving well-being 
is critical to organizational 
success.

Last year, 91% of respondents told us 
that improving well-being was “very im-
portant” or “extremely important” to the 
overall success of their organizations. 
This year, 97% of respondents report-
ed the same—a statistically significant 
difference. Healthcare leaders no longer 
need to be convinced that reducing 
burnout and supporting well-being are 
top priorities. This is one area where 
nearly all respondents agree.

How important is improving the well-being of physicians, nurses, 
and staff to the overall success of your organization?

(n=123)

76%
Extremely 
Important

21%
Very 

Important

3%
Somewhat 
Important

0%
Not at All 
Important

(Numbers may not total 100% due to rounding)

Caring for ourselves gives us space 
and capacity to care for others.

Chief Nursing Officer
Academic Medical Center
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Safety

3%
1%

16%

80%

Patient/
Family 

Experience

1%
3%

8%

88%

Safety

1% 0%

5%

94%

Patient/
Family 

Experience

1% 1%
3%

95%

Leaders Connect Team Member Well-Being 
to Key Priorities
Respondents see the link 
between team member  
well-being and key outcomes.

Leaders told us that physician and 
nurse well-being had a significant 
impact on key organizational priorities: 
patient and family experience, safety, 
quality, risk, and financial performance. 
In fact, more than 93% of respondents 
said both nurse and physician well-
being have a “moderate” or “significant” 
impact on each domain.

Interestingly, the domain in which 
respondents see the weakest link to 
well-being is financial outcomes, a fact 
that may make it more challenging for 
executives to justify investments in team 
member well-being.

Risk

To what degree does  
NURSE well-being impact the 

following domains/key priorities?
(n=106)

To what degree does  
PHYSICIAN well-being impact the 
following domains/key priorities?

(n=106)
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Slight 
Impact

No 
Impact

Moderate 
Impact

Significant 
Impact

(Numbers may not total 100% due to rounding)

1% 1%

20%

Financial

2%
4%

22%

73%

Quality

1% 0%

6%

93%

78%

Financial

4% 3%

25%

68%

Quality

3% 2%

8%

88%

Risk

1%
3%

14%

82%

Our organization is only  
as strong as its people.

Chief Strategy Officer
Integrated Delivery System
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Uncovering the Costs of Burnout

Corey Martin, M.D.
Lead Physician, Physician Resilience 

Training and Burnout Prevention Work
Allina Health System

Ronald A. Paulus, M.D., MBA
President and Chief Executive Officer

Mission Health

Christine Sinsky, M.D.
Vice President of Professional Satisfaction

American Medical Association

Building the business case will 
unlock investment in resilience, 
well-being, and joy.

While many leaders believe that 
physician, nurse, and team member 
well-being has an impact on financial 
outcomes, for some, the concept 
remains abstract. To assist leaders 
in connecting the dots, a team of 
researchers recently published a tool in 
JAMA Internal Medicine to help leaders 
estimate the cost of burnout in terms of 
physician turnover,* and some forward-
thinking organizations are tracking 
the links between nurse well-being 
and turnover. The more concrete that 
organizations can make the connection 
between burnout and financial results, 
the easier it will be to make intelligent 
investments to support well-being. 

*See Reading List, page 42.

We know there are many drivers 
of the organizational costs of 

physician burnout, some of which 
we can quantify and some of 

which we can’t. We can quantify 
turnover and going to part time, 
but it’s more difficult to quantify 
reputational cost, the impact on 

care quality, and the effect of 
being miserable in place and what 

that does to an organization.

Since we started our work to reduce 
hassles, amplify joys, and invest in 

the well-being and engagement of our 
team members, nursing turnover is 

down 30%. A lot of leaders overlook 
the cost of nurse turnover because 

the cost to replace one nurse pales in 
comparison with the cost of a doctor. 

But when you multiply that over  
1,800 nurses across the system, it 

adds up to millions in savings.

We are burning out entire 
generations of care team 

members. If we start taking care 
of ourselves and people work 
less, this could hit our bottom 

line. But can we afford not to take 
care of ourselves? Imagine the 

cost of that.
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Most Organizations Have a Strategy to Promote 
Team Member Well-Being

0%

20%

40%

We don’t 
believe this is 
an important 

area in which to 
invest.

We think it’s 
important, but we 
don’t know where 

to start.

We think it’s 
important, but it’s too 
expensive to invest in 

solving it.

We think it’s 
important, and we 
have outlined an 
early strategy for 

solving it.

We have put a 
strategy and 

solutions in place, 
but we don’t know 
if they’re working.

We have a strategy 
and solutions in place 

that are effectively 
reducing burnout and 
promoting well-being 

among physicians, 
nurses, and care 
team members.

Yet few respondents know if 
the solutions they have in place 
are working.

Although 72% of organizations have 
either outlined or implemented a 
strategy to reduce burnout and 
promote well-being, only 8% said that 
the solutions they have in place are 
effective. The rest of the respondents 
said they are either too early in the 
journey to tell, or they don’t know 
how to evaluate whether or not their 
solutions are working. 

Critically, about one-fourth of 
respondents have not yet begun work 
in this area, saying they either do not 
know where to start or that it’s too 
expensive to invest in solving it.

2% 19% 8% 42% 22% 8%
(Numbers may not total 100% due to rounding)

Which of the following best describes your  
organization’s approach to reducing  
burnout and promoting well-being  

among physicians, nurses,  
and team members?

(n=118)
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Overall, how well do you think your organization is doing in preventing 
burnout and supporting well-being among nurses and physicians?

(n=108)

Organizations Still Struggle to Support Physician 
and Nurse Well-Being
Leaders perceive little 
progress since last year.

For the most part, respondents told 
us that their organizations are doing 
“poorly” in preventing burnout and 
supporting well-being among nurses 
and physicians. These results do 
not differ significantly from last year, 
underlining how complex and seemingly 
intractable this challenge is. Although 
respondents understand that well-being 
is critical to organizational success and 
linked to key outcomes, leaders are still 
faced with competing priorities, a lack 
of metrics to clearly track progress, 
and inadequate resources to invest in 
solutions that offer uncertain results.

0 10 20 30 40 50 60 70 80

Extremely 
Poorly

Poorly

Well

Extremely 
Well

0% 10% 20% 30% 40% 50% 60% 70%

58%

29%

Physicians   1%

Physicians   5%

69%

25%
Nurses  3%

Nurses  10%

(Numbers may not total 100% due to rounding)

Nurses

Nurses

Physicians

Physicians

We need to acknowledge we 
have a crisis on our hands.

Chief Nursing Officer
Multihospital System



Leading with Culture

of respondents said change 
fatigue is the top contributor 
to burnout.

57%
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0 10 20 30 40 50 60

29%

35%

57%

28%

41%

33%

27%
18%

17%
12%

Respondents View Change Fatigue as the 
Top Driver of Burnout
Competing priorities and work 
demands are seen as the main 
contributors to burnout.

For the second year in a row, change 
fatigue and having too many priorities 
topped the list of contributors to 
burnout. This is a Catch-22 for leaders. 
There is change fatigue associated with 
clinical process disruption, but clinical 
process transformation is necessary 
to reduce burnout and support well-
being. The challenge for executives 
is to approach care delivery and care 
team model re-engineering in a way 
that builds team resilience, supports 
well-being, and delivers exceptional 
outcomes.

In your opinion, what are the top three contributors to 
burnout at your organization?

(Top three responses accepted)
(n=107)

Change Fatigue/Too Many Priorities

Clinical Work Demands Without 
Adequate Staffing or Resources

Nonclinical Work Demands 
Without Adequate Support

External Forces (e.g., Regulations, Documentation, 
Reimbursement Requirements)

Loss of Team Relationships  
(Trust, Connection, Communication)

Technology 
(e.g., Electronic Health Record)

Leadership Disconnect  
(Skill, Understanding, Capacity, Communication)

Loss of Healing Purpose Due to Focus 
on Finance and Efficiency

Loss of Patient Relationships 
(Time for Caring)

Poorly Designed Physical Space That Doesn’t Support 
Rest, Focus, Efficiency, Collaboration, etc.

0% 10% 20% 30% 40% 50% 60%
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Resilience, Well-Being, and Joy:  
A Comprehensive Framework
Tackling burnout requires a multidisciplinary 
approach.

In 2016, we proposed a framework to support resilience, well-
being, and joy centered on three imperatives:

• Strengthen connection to purpose and joy by clearly and 
consistently emphasizing relationships, recognition, human 
connection, and meaning in work.

• Overcome the inherent trauma of providing care by offering 
training in the skills of resilience and well-being.

• Minimize the unnecessary trauma caused by poorly designed 
systems by changing the way care is delivered and care 
teams are structured (in other words, “changing the work”).

Based on this year’s research, we refined the framework to 
more explicitly acknowledge the importance of an intentional 
culture that is built on trust and relationships. There are 
many ways to do this, but we believe that successful and 
sustainable efforts to reduce burnout and promote well-being 
must address all components of this framework.

By taking a comprehensive approach that integrates team 
member resilience, well-being, and joy into all aspects of work, 
healthcare leaders can mitigate change fatigue and transform 
their organizations.

Minimize 
unnecessary 

trauma caused 
by poor 
systems

Connect 
to Purpose 

and Joy

Minimize the 
Unnecessary 

Trauma Caused 
by Poor 
Systems

Overcome 
the Inherent 
Trauma of 
Providing 

Care

CULTURE
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NewYork-Presbyterian Builds Resilience 
Through a Culture of Respect
RESPECT drives culture change at NYP.

Many organizations deploy 
inspiring behavior standards, 
but too often these become 
lip-service only mandates. At 
NewYork-Presbyterian (NYP), 
however, the organization’s 
RESPECT Credo is transforming 
their culture. “From the board 
down, we stated that respect 
is the glue that keeps our 
organization highly reliable, safe, 
and functioning,” said Craig 
Albanese, M.D., MBA. “This 
means respectful interactions 
with each other and with 
patients. Everything is about 
teams, and every person counts.”

The Credo was developed 
as part of a comprehensive 
initiative aimed at strengthening 
NYP’s core value of RESPECT. 
A multidisciplinary steering 
committee drafted the Credo, 
and then employees in focus 
groups and on all shifts vetted 

and improved it before it was 
finalized. “We wanted the Credo 
to represent the voice of all of our 
employees,” said Rick Evans, MA. 

Soon after its release, every unit 
and department was posting 
the RESPECT Credo in their 
work areas and referencing it to 
recognize when colleagues were 
demonstrating behaviors in line 
with the Credo, and to hold each 
other accountable when they 
were not.

The foundation of respect infuses 
all aspects of NYP’s improvement 
work, from Lean to patient 
experience. “We talk about zero 
patient harm,” said Mr. Evans. 
“But as part of the RESPECT 
Initiative, we’re also talking about 
zero employee harm. It’s another 
way to demonstrate caring and 
respect for the people who  
work here.”

Craig Albanese, M.D., MBA
Senior Vice President and  

Chief Operating Officer
Morgan Stanley Children’s Hospital and 

Sloane Hospital for Women

Rick Evans, MA
Senior Vice President and  

Chief Patient Experience Officer

NOT:
“Why didn’t this happen?”

NOT:
“This is good for patients. Do it.”

RESPECT:
“ What prevented this  
from happening?” 

RESPECT:
“ How do we roll this out in a way that 
is respectful of our caregivers?” 

“By asking about what prevented the right 
thing from happening, we frame it as a 
system issue, not an individual issue.” 

“We make sure that everything we put out 
there also has the potential to make team 

members’ days go better.”

RESPECT at NewYork-Presbyterian
At NYP, every person and every role counts. We will treat everyone as a valued human being, 

considering his or her feelings, needs, ideas, and preferences. We will honor everyone’s 
contributions to creating a healing environment for our patients and families.

Spotlight  

Patient Experience + RESPECT
Introduction of a new,  

evidence-based practice:

Spotlight  

Lean + RESPECT
Active daily management systems  

reveal a problem:
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Scripps Builds a Culture of 
Trust and Caring
Scripps’ relationship-based culture provides 
support for the whole employee.

“This is an incredibly challeng-
ing time in healthcare,” said 
Chris Van Gorder, chief exec-
utive officer at Scripps in San 
Diego. “The rate and pace of 
change are relentless. That can 
be a real driver of burnout.” But 
Mr. Van Gorder is also opti-
mistic about the opportunities 
reflected in a changing health 
system, and has helped to put 
in place a series of programs 
designed to create a sense of 
trust, support, and belonging 
across the organization.

Mr. Van Gorder and his team 
created a series of learning 
and leadership councils 
(the Frontline Academy, the 
Leadership Academy, the 
Physician Leadership Council) 
designed to build relationships 
and share information that 
might otherwise lead to 

uncertainty and unease. “With 
difficult decisions, if smart 
people get in the same room 
with the right information, they’ll 
usually come to the same 
conclusions. Short of violating 
HIPAA, I’ll answer any question 
a team member has,” he said. 

Mr. Van Gorder also recognizes 
that his healthcare employees 
are people with human needs. 
Scripps set up a Hope Fund, 
funded by employees, which 
provides financial support to 
team members facing extreme 
situations. They also created an 
employee concierge program 
that reaches out to team 
members who are experiencing 
death or loss. “The word gets 
out that Scripps looks out for 
people,” he said. “When people 
get in trouble, we circle the 
wagons. That builds trust.”

Chris Van Gorder, FACHE
Chief Executive Officer 

Trust in Daily Operations

Trust and Support in Times of Need

Transparency  |  Inclusion  |  Ownership  |  Relationships

Hope Fund

•  Provides financial support 
to team members facing 
extreme situations

•  Funded by employees

Proactive outreach to team members 
experiencing emotional distress

Employee Concierge Program

Leadership 
Academy

Value by 
Design 
(Lean)

Frontline 
Academy

Physician 
Leadership 

Council
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Culture Change Through 
Professionalism and Peer Support
Relational skill building drives resilience.

Jo Shapiro, M.D., Director of the 
Center for Professionalism and 
Peer Support, believes that the 
culture of stoicism in medicine 
leads to burnout, dissatisfaction, 
and lower care quality. “We are 
working to shift the culture of 
healthcare to one where it’s okay 
to get support,” said Dr. Shapiro.

Through the Center, Dr. Shapiro 
and her colleagues support 
the well-being of care team 
members by emphasizing 
relational skills. “Training, 
conflict resolution, being our 
best selves, and behaving in the 
best ways possible even when 
there is conflict and stress all 
have to do with how we relate 
to each other,” explained Dr. 
Shapiro. “We are building a 
community of leaders who can 
support each other and hold 
each other accountable.”

Support and accountability are 
two sides of the same coin. They 
have created a Code of Conduct 
with clear expectations of 
behavior, and a system to ensure 
all team members are held to 
the same standards. Anyone—
regardless of role—can bring a 
professionalism concern directly 
to Dr. Shapiro. The Center will 
investigate confidentially and 
provide necessary support and 
follow-up. 

The team at the Center also 
supports team members after 
adverse events, a known 
driver of burnout. Trained peer 
counselors from the Center 
reach out proactively with 
empathy, understanding, and 
access to resources. “After 
an error, we don’t shame and 
blame. We look to be a learning 
system,” said Dr. Shapiro. 

the C E N T E R  for
PROFESSIONALISM
and PEER SUPPORT

Jo Shapiro, M.D.
Director, Center for Professionalism 
and Peer Support

Mission: To encourage a culture that values and 
promotes mutual respect, trust, and teamwork. 

Peer Support Fundamentals
Listening: empathic, non-judgmental 

Sharing experiences 
Reinforcing coping skills 

Encouraging teaching and involvement in systems safety 
Providing resource information and referral

Teamwork 
Training 

Communication

Professionalism 
Initiative

Wellness

Peer Support Disclosure 
Coaching

Defendant 
Support

Group Peer Support 1:1 Peer Support

Center for Professionalism and Peer Support



Changing the Work

said designing new workflows 
and care models has the  
most potential to improve 
well-being.

68%
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Consistently Reinforce the Purpose and 
Meaning of the Work

Build Individual and Team Resilience Skills (e.g., Mindfulness, 
Cognitive Behavioral Techniques, Personal Coping Strategies)

Design New Workflows and Care Models to Lessen the Burden of 
Clinical Care (e.g., Team-Based Care, Staffing Models)

Leaders See Care Model Redesign as the Area 
of Greatest Potential

Which three of the following approaches do you think have the most 
potential to improve the well-being of physicians, nurses, and staff?

(Top three responses accepted)
n = 104

More than two-thirds of 
respondents believe designing 
new workflows and care 
models is key to improving 
well-being. 

The majority of leaders recognize the 
need to pair fundamental change in 
how care is delivered with individual 
and team resilience skills in order to 
make progress in reducing burnout 
and improving well-being. More than 
half also see the need to lessen the 
administrative burden on team members 
either by shifting responsibilities or 
streamlining the tools and processes 
required to complete them. 

0 10 20 30 40 50 60 70 80

46%

68%

27%

20%

15%

52%

Foster a Sense of Community and Belonging

Reduce Administrative Responsibilities  
(e.g., Scribes, Redesign EHR Interface)

Increase Leadership Effectiveness, Including Physician and Nurse 
Involvement in Organizational Decision Making

Adopt Flexible Policies to Increase Job Control  
(e.g., Ability to Work Part-Time, Schedule Flexibility)

0% 10% 20% 30% 40% 50% 60% 70%

10%

62%

Design the Physical Environment to Support Well-Being  
(e.g., Respite Space, Access to Natural Light)

It feels as if all the strategies we have 
tried are too small to have an impact 

on the overall culture, or on the issues 
that really are causing the problems. 

We need something that is bigger and 
gets to how care is delivered.

Nursing Director
Multihospital System
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Increase Leadership Effectiveness, Including Physician and Nurse 
Involvement in Organizational Decision Making

Foster a Sense of Community and Belonging

Consistently Reinforce the Purpose and 
Meaning of the Work

Reduce Administrative Responsibilities  
(e.g., Scribes, Redesign EHR Interface)

Build Individual and Team Resilience Skills (e.g., Mindfulness, 
Cognitive Behavioral Techniques, Personal Coping Strategies)

0 20 40 60 80 100

Organizations Are Making the Most Progress in 
Fostering Community and Connection to Purpose

Please indicate how well your organization 
does each of the following:

n = 97

Less than half report success 
in changing care models.

When we asked leaders how well they 
are doing on initiatives with the potential 
to improve well-being, 66% reported 
doing “well” or “extremely well” at 
fostering a sense of community and 
belonging, and 61% reported doing 
the same in consistently reinforcing 
the purpose and meaning of the work. 
However, when asked about designing 
new workflows or building individual 
and team resilience, more than half of 
respondents told us their organizations 
were doing this poorly or not at all. 
Given that leaders told us these two 
areas had the greatest potential to 
impact well-being, there is a clear 
need for organizations to adopt new 
approaches in these domains.

Design New Workflows and Care Models to Lessen the Burden of 
Clinical Care (e.g., Team-Based Care, Staffing Models)

Adopt Flexible Policies to Increase Job Control  
(e.g., Ability to Work Part Time, Schedule Flexibility)

Design the Physical Environment to Support Well-Being  
(e.g., Respite Space, Access to Natural Light)

0% 20% 40% 60% 80% 100%

Percent “Well” or  
“Extremely Well”

66%

61%

57%

32%

37%

47%

35%

25%

Extremely 
Well

PoorlyNot at All Well

(Numbers may not total 100% due to rounding)
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Care Model Redesign Drives Staff Enrichment 
and Patient Outcomes at Bon Secours
Continuous, team-based learning benefits patients 
and providers.

In 2009, when Bon Secours 
Medical Group hired Robert 
Fortini, PNP, to build a nurse 
navigator program, they 
were focused on creating 
infrastructure to better support 
patients across the care 
continuum. The initiative turned 
out to be transformative for 
physicians, nurses, and staff  
as well.

The concept is built on 
embedding either in-person 
or virtual nurse navigators into 
primary care practices. When 
a patient belonging to the 
medical home is discharged 
from a hospital, the nurse 
navigator receives a notification 
and risk stratification via the 
shared EMR platform. The 
nurse then reaches out to 
the patient and begins a 
customized care plan.

The model’s success rests on 
more than just adding staff. 
The team also has a cross-
system model for continuous 
improvement. New ideas to 
improve the care delivery 
model are funneled to and 
operationalized by three 
multidisciplinary Smart Teams, 
which, in turn, fuel staff training. 
“Some of our most creative 
and impactful ideas have come 
from our Smart Teams,” said 
Mr. Fortini. “We’re empowering 
everyone to practice to the top 
of their license, which has led 
to a great deal of professional 
satisfaction, a more balanced 
workload, and improvements in 
patient outcomes.”

For more information about the Bon 
Secours nurse navigator program, please 
see the Experience Innovation Network 
Profile in Excellence, Navigation in 
Primary Care: Creating Seamless Patient 
Journeys That Drive Loyalty and Growth

Smart Team Charter
Collect, synthesize, and disseminate clinical and business best practices based on input 
from care team members, clinical and domain experts, and patients and families to create 
a continuous learning environment.

Each team includes clinical, financial, operational, and IT leaders.

Robert Fortini, PNP
Vice President and  

Chief Clinical Officer

Multidisciplinary Smart Teams Focus on Different Areas

Prevention, Wellness, 
and Access

Chronic Disease 
Management

High-Risk Patients 
with Advanced Illness,  

End-of-Life Care

Results

Increased 
Professional Satisfaction

Improvements 
in Patient Outcomes



© Vocera Communications, Inc. In Pursuit of Resilience, Well-Being, and Joy in Healthcare  |  24

Michael Vaccaro  
MHA/MBA, BSN RN

Vice President of Nursing and Greater 
Charlotte Market Chief Nursing Officer

Blueprinting Optimal Nursing Care at 
Novant Health
Leaders and staff map the ideal life in the day of a nurse.

Over the past decade, a cascade 
of best practices has fallen on the 
shoulders of nurses. Evidence-based 
imperatives and other critical nursing 
requirements have left nurses with 
a mountain of responsibilities and 
insufficient time to get it all done. 

Leaders at Novant Health recognized 
this situation as one likely to cause 
nurse burnout and high turnover. 
They undertook a human-centered 
design process utilizing experience 
mapping, observations of interac-
tions, and interviews with patients, 
families, and team members to un-
derstand nursing and patient hu-
man experience requirements. The 
team combined these insights into a 
blueprint for an ‘ideal’ day that both 
meets clinical best practices and sup-
ports nurses in caring for themselves, 
one another, and their patients. 

The blueprinting process had 
three phases. Nursing leaders 

held listening and “We Heard You” 
forums to hear and understand 
what mattered most to nurses. From 
there, Novant Health conducted full-
day discussion and design sessions 
including executives, managers, 
bedside nurses, and patient 
experience experts. Collectively,  
they designed a set of human-
centered nursing and patient 
imperatives that were tested, 
improved, and are being rolled out 
across all 11 medical-surgical units.

“We had a real focus on transpar-
ency,” said Michael Vaccaro, MHA/
MBA, BSN, RN. “When we entered 
into this, we wanted to embrace 
nurses and focus on the human  
relationship,” continued Cindy  
Jarrett-Pulliam, RN, MSN, NEC, 
FACHE. “We listened when nurses 
told us what mattered for their own 
self-care: getting to the bathroom, 
getting food, and getting a break.”

Nurses get an uninterrupted 45-minute break (unit 
decision) every shift. They round on their patients 
immediately prior to the break, then are encouraged 
to hand off their phone to a nurse partner and go to a 
private space for a break.

Instead of rounding every hour, nurses round at least 
every two hours, starting three hours into the shift 
(because they do assessments at start of shift). CNAs 
take the last round before shift change so nurses can 
prepare for an effective handoff.

Nurses do bedside shift report at evening shift 
change, which increases the likelihood of including 
families. Patients are more alert and the team can 
celebrate goals achieved. Nurses continue to enter 
the room in the morning to do introductions and a 
patient safety check.

Nurses have ongoing discussions with patients and 
families focused on understanding the care plan and 
codeveloping patient goals.

Nurses ask patients to “teach back” what they learn for 
better comprehension and clarification. This fits in with 
multiple “micro” teaching opportunities throughout the 
day (for example, when giving a medication).

All team members will stop for an active call light or 
bed alarm and offer assistance or begin the helping 
process. Nurses make a point of thanking nonclinical 
team members who step in to provide reassurance or 
otherwise help with meeting a patient need.

Give Me 
a Break

Purposeful 
Rounding

Evening 
Bedside 

Shift 
Report

Planning 
Care at the 

Bedside

Teach 
Back

No Pass 
Zone

Human-Centered Nursing Imperatives 

Daria Kring, Ph.D.
Director of Clinical Education

Rolland Pugh
Director of Patient Experience and Design

Cindy Jarrett-Pulliam  
MSN, RN, NEC, FACHE

Vice President of Nursing and Greater 
Winston Salem Market Chief Nursing Officer
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Hackensack Meridian Health Pilots 
Acuity-Based Staffing Model
Nurses develop an objective scoring system to 
determine staffing needs and promote well-being.

The bone marrow transplant 
(BMT) units at Hackensack 
Meridian Health are high 
performers, with high 
patient satisfaction scores, 
engaged staff, and high 
quality outcomes. Nurses 
were sometimes reassigned 
to provide coverage to other 
patient care areas where they 
were less comfortable, and 
concern grew about leaving 
the BMT patients and teams 
without the needed nursing 
resources for this high-acuity 
patient population. “The acuity 
on this unit requires that we 
stay with our patients,” said 
Anne Corbett, MS, BSN, RN. 
“Our patients are with us 
anywhere from 14 to 21 days, 
and sometimes they go home 
and come back and are with 
us for three months. They have 
specific needs ranging from 
receiving complex medications 

to family members requiring 
psychosocial support and 
education from nurses.”

As part of a year-long project 
to enhance resilience, well-
being, and joy, nurses took the 
initiative to address the staffing 
concerns by implementing 
an acuity-based staffing tool. 
Each patient is scored on 10 
different dimensions of care, 
and the charge nurse uses the 
scores to assign staff for the 
next shift. “Now we have data 
to show the staffing numbers 
we need to continue delivering 
high quality care and to prevent 
burnout among our nurses,” 
said Ms. Corbett. “You know 
the nurses are engaged with 
the tool,” she continued. “They 
aren’t just checking boxes and 
calculating numbers. They are 
customizing every element, and 
have ownership of it.”

Anne Corbett  
MS, BSN, RN
Nurse Manager

Selected Categories and Scoring

Dimension 1 2 3

Teaching Reinforcement teaching  New teaching of 
procedures, chemo 
protocols, or significant 
medication changes
Language barrier/interpreter 
required

New Admission
Discharge teaching
 ≥ 30 minutes for 
patient/family teaching

Treatments/Skin
Care/Daily Cares

Single tube care (CVC, chest 
tube, Foley, G tube, drains)
Contact precautions
TLC or apheresis 
catheter dressing change
Needs assistance

Multiple tubes
Trach care
Tube feedings
PICC dressing change 
1–2 wound dressings
 Freq. diarrhea/incontinence

Multiple packed dressings
Stage 3 or 4 pressure ulcers
Severe skin GVHD
Multiple bed changes per shift
Multiple dressing changes 
(same site) per shift
CBI
Complete care

Psychosocial Documented impaired 
coping

Anxiety
 RN participation in family 
meeting
 End of life decision-making 
support

Combative
Disoriented x3
Noncompliant
Behavioral health patient

Carol Russell-
Hayes, MS, CPHQ, 

CFLE, CSSBB
Robust Process 

Improvement Specialist
Six Sigma Black Belt

Goals:  • Maximize patient safety
 •  Reduce floating to other units when patients’ acuity is high
 •  Improve nurse resilience, well-being, and joy by maximizing time with 

the same patients and families

10 Dimensions of Acuity:
Teaching  •  Treatments/Skin Care/Daily Cares  •  Safety  •  Special Medications 

IV Medications  •  Blood Products  •  Condition Changes  •  Caps & Tubing Changes 
Blood Draws/Monitoring  •  Psychosocial
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Turning the Care Team Model on 
Its Head at Stanford Medicine
Stanford Coordinated Care’s model expands care 
team roles and focuses on achieving patient goals.

When Alan Glaseroff, M.D., 
and Ann Lindsay, M.D., agreed 
to take on care for patients at 
high risk for poor outcomes 
at Stanford Coordinated Care, 
they knew they would need to 
rethink the care delivery and 
care team models. They built 
their approach around four core 
principles: engaging the patient 
by focusing on their goals (rather 
than the team’s goals for them), 
asking patients what steps they 
thought they needed to take 
to achieve their goals (action 
plan), focusing on the goals’ 
importance and the patient’s 
confidence in the action plan, 
and closely following up on the 
action plan set by the patient.

A key driver in building this 
approach was the elevation of 
the role of the medical assistant 
(MA) to one of Care Coordinator. 
The MA is present during much 

of the patient interviewing, 
relationship building, and 
counseling, and does most 
of the follow-up. To make the 
model work, Dr. Glaseroff and 
Dr. Lindsay created MA panels 
that were roughly half the size of 
an M.D. panel. The concept was 
that the MA served the patient 
rather than the provider. Care 
Coordinators were integrated 
fully into the care visit. “MAs do 
more than take vitals. They’re 
involved in the whole visit—from 
interviews to charting to follow 
up,” said Dr. Glaseroff. And this 
up-shift in the MA role changes 
the roles of the whole care 
team. “Everyone is working at 
the top of their license,” said 
Dr. Glaseroff. “And everyone’s 
happier. We’ve had no turnover, 
and the feeling that you’re doing 
the work you’re meant to do is 
just tremendous.”

Ann Lindsay, M.D.
Clinical Professor of Medicine

Co-founder of Stanford 
Coordinated Care

Alan Glaseroff, M.D.
Adjunct Professor of Medicine
Stanford’s Clinical Excellence 

Research Center
Co-founder of Stanford 

Coordinated Care 

Understand 
Patient
Goals

Coordinate 
Care

Engage/Activate 
Patients to 

Achieve
Goals

Elevate
Care Team 
Members

Care Team
Physician

Pharmacist
Behavioral Health

Nurse
Medical Assistant
(Care Coordinator)



Redefining Teams

believe nurse well-being 
has a significant impact on 
physician well-being.

72%

believe physician well-being 
has a significant impact on 
nurse well-being.

80%
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To what degree does nurse  
well-being impact  

physician well-being?
n = 102

To what degree does physician  
well-being impact  
nurse well-being?

n = 104

Nurse and Physician Well-Being Impact Each Other

Respondents view nurse and physician 
well-being as linked.

When asked if physician well-being impacts nurse 
well-being, and vice versa, the vast majority 
of respondents said that they have “significant 
impact” on one another’s well-being. In fact, 
95% of respondents indicated that nurse well-
being moderately or significantly affects physician 
well-being, and 93% said the same about how 
physician well-being affects nurse well-being.

Nurses who are well perform better. They are able 
to think more critically and without distraction, 
which leads to fewer mistakes and increased 
patient safety and quality. Greater physician 

confidence in a nurse’s ability makes for better 
functioning teams with reduced conflict.

Executive Director
Academic Medical Center 72%

Significant 
Impact

80%
Significant 

Impact

23%
Moderate 

Impact

13%
Moderate 

Impact

4%
Slight Impact

6%
Slight Impact

1%
No Impact

2%
No Impact

(Numbers may not total 100% due to rounding)

Physicians suffering from burnout do not 
interact as well as they could with patients, 
nurses, or other staff. In turn, this impacts 

patient safety and quality outcomes.

Executive Director
Integrated Delivery System
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Alignment of Well-Being Strategies for Physicians and 
Nurses Varies Across Organizations

How aligned, if at all, are your approaches to improve physician 
well-being and your approaches to improve nurse well-being  

at your organization?
n = 97

Separate— 
approaches 
to improve 

well-being are 
completely unique 

for physicians 
versus for nurses.

Aligned— 
approaches 
to improve 

the well-being 
of physicians 

and nurses are 
aligned, but there 

are things that 
are unique to 

each role.

Identical— 
approaches to 

improve the 
well-being of 

physicians and 
nurses are the 

same.

We have a 
strategy to 

improve nurse 
well-being but 
not physician 

well-being.

We have 
a strategy 
to improve 
physician  

well-being but 
not nurse  

well-being.

We have no 
strategies 
to improve 

physician or 
nurse  

well-being.

Almost one-third of 
organizations have separate 
approaches for physicians  
and nurses.

Respondents told us that their ap-
proaches to improving well-being vary 
for physicians and for nurses: some are 
aligned, some are separate, and some 
are investing in one but not the other. 
During our in-depth interviews, execu-
tives told us that they believe an aligned 
approach to improving well-being for 
physicians and nurses will be most ef-
fective, although they agreed that certain 
things are unique to each role (for exam-
ple, Epic workflows, interpersonal inter-
actions). However, most admitted that 
this work is happening in siloes, and that 
strategies are not often integrated.

There are similar conversations 
about tools and approaches applied 

to both groups, but sessions in 
which this work occurs are typically 

for M.D.s only or RNs only.  

Medical Director
Academic Medical Center

(Numbers may not total 100% due to rounding)

32%
28%

4% 5%

21%

10%

0%
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Diane Shannon, M.D., MPH
Author and Freelance Writer

Shannon Healthcare Communications

What we’re talking about is 
compassion and empathy for 

everyone. It seems strange that 
we silo and segregate groups 
because ultimately what we 

want is an environment where 
everyone feels supported and 

can do their best work.

Sue Murphy, RN, BSN, MS
Chief Experience Officer

UChicago Medicine

When we implemented our hArt of 
Medicine® program, we felt it would be 
the most impactful to start in clinical 

areas instead of by titles. We launched 
in the adult emergency department and 
engaged with everyone—clinicians, EVS 

workers, technologists—all as part of 
the same experiential learning. Each 

team member is encouraged to reflect 
on remembering why they went into 
healthcare and rediscover their own 

ability to ‘make a difference.’

If we just focus on the employees of the 
health system as the ‘care team,’ then we 

drive by half of the partnership. Patients are 
still not seen as partners and full players. 
We are not viewed as resources that are 
‘available’ to help address the challenges 

of clinician well-being. What an unfortunate 
oversight! Patients are at the very heart 

of clinicians’ joy in practice, and would be 
valuable partners in the healing process; 
many of us have had to learn a great deal 

about resilience, well-being, and even joy in 
the face of challenging circumstances.

Martha E. “Meg” Gaines, JD, LLM
Distinguished Clinical Professor of Law
Director, Center for Patient Partnerships

University of Wisconsin Law School

Trying to Win with Only Half the Team on the Field

Focusing solely on clinical 
groups leaves out key players. 

From our in-depth interviews, we 
heard that a team-based approach to 
reducing burnout and supporting well-
being is critical. By focusing solely on 
physicians and nurses—and often on 
these groups separately—leaders run 
the risk of missing an opportunity to 
include volunteers, patients, support 
staff, residents, and all of the crucial 
partners who play pivotal roles in daily 
operations. As healthcare is increasingly 
team based, burnout and well-being 
require team-based approaches 
and solutions. As one environmental 
services leader said, “Healthcare 
needs to be concerned with every 
department’s well-being and burnout, 
and in my 37 years of working in the 
support service areas of healthcare, 
that’s really not a priority no matter what 
anyone says. We all can help each other 
in small ways and in big ways where the 
well-being and joy of everyone can be 
better.”
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Intermountain Healthcare Engages 
Families as Partners in Healing
Partnering with families improves patient outcomes 
and nurse well-being.

After cardiothoracic surgery, 
patients often have a long 
recovery time, typically requiring 
care and support that extends 
well beyond discharge. More 
often than not, this leaves family 
members shouldering care 
responsibilities they feel ill-
equipped to handle.  

To solve for this, nurses created 
a voluntary program, Partners 
in Healing, to train and support 
family members in performing 
healing tasks for their loved ones 
in the hospital. The program 
has reduced readmissions for 
patients whose family members 
participated. “When family 
members are Partners in Healing, 
they play an active role both in 
the hospital and after the patient 
is discharged,” said Tammy 
Richards, RN, MSN, Assistant 
Vice President, Patient/Clinical 
Engagement. “Many questions 

are asked and answered before 
they leave the hospital, which 
helps to create a better transition 
home.”

The program requires time up 
front from nurses, who train 
family members to support 
their loved ones safely and 
effectively. “Nurses realize it will 
save them time down the line,” 
explained Ms. Richards. “And it’s 
rewarding. Nurses are excited 
about being able to make these 
kinds of connections with family 
members. Patients are thanking 
us and using words like ‘dignity’ 
and ‘empowerment.’”

Partners in Healing has also had 
a positive impact on staff. By 
involving families in a meaningful 
and systematic way, the program 
reduces nurse workload and 
provides opportunities to connect 
with patients and family members.

Other Results:
• Improved nurse well-being
•  Increased efficiency in meeting patient needs
• Improved patient experience
•  Enhanced patient safety through improved communication
• Faster recovery for patients
•  Higher confidence for patients and families in their ability to provide 

care at home

Patient Feedback:

My mother trusted me to care for her at 
home because I had changed her bandage 
in the hospital with a nurse watching to 
show me how to do it correctly.

I didn’t have to call a nurse at 2am when 
my husband was having symptoms 
because I knew what to do.

Nurses introduce the 
voluntary program to family 
members and invite them to 
participate as Partners  
in Healing.

DECREASED readmissions 
for patients whose family 
members participated

Nurses train interested 
family members to safely 
support their loved ones 
by performing designated 
tasks. 

Partners track their 
tasks so the extended 
care team knows what 
care tasks have been 
completed.

     Invite      Train      Track

How It Works

1 2 3

Tammy Richards, RN, MSN
Assistant Vice President, Patient/Clinical Engagement

65%
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Veterans Health Administration 
Disrupts Medical Paradigm
How the Whole Health System heals both patients  
and providers.

Dr. Tracy Gaudet, M.D., believes 
that the typical medical paradigm 
begins in the wrong place. 
“Healthcare,” she said, “often 
focuses on the chief complaint. To 
drive large scale transformation, 
start with the chief aspiration.” To 
achieve this, the Veterans Health 
Administration created the Whole 
Health System to equip people to 
take charge of their own health 
and well-being by exploring their 
sense of mission and purpose, 
and creating care plans jointly 
with care teams.

According to Dr. Gaudet, the 
biggest benefit of Whole Health 
is in restoring human connection. 
“Disease care is not fulfilling,” 
said Dr. Gaudet. “Through Whole 
Health, we’re not only finding 
out about the person in front 
of us, we’re finding out about 
ourselves. And that’s a big 

piece of reconnecting with joy 
in our work, and joy in our lives. 
Physicians now feel like they 
have more tools than just their 
prescription pad.” The benefits for 
veterans are impressive, including 
improved physical and mental 
health symptoms, decreased 
medication use, and positive 
patient experience.

Dr. Gaudet and her team 
are implementing the Whole 
Health System at 18 flagship 
facilities in 2018, and, through a 
partnership with the employee 
health department, caregivers are 
participating in the program, too. 
“Our goal is that every caregiver 
has a personal experience with 
Whole Health so they are more 
comfortable exploring this with 
veterans,” she explained. “You 
can’t transform healthcare without 
starting with staff and caregivers.”

Tracy Gaudet, M.D.
Executive Director

National Office of Patient 
Centered Care and  

Cultural Transformation 

Robust Outcomes Evaluation in 5 Domains

Treat

Empower

Equip

Veterans and their families of 
choice participate in  

The Pathway to explore their 
mission, aspiration, and purpose, 

and begin to create a personal 
health plan

Clinical teams trained in  
Whole Health work with  

veterans to provide  
Whole Health Clinical Care,  

in accordance with the veteran’s 
personal health plan

Veterans participate in  
Well-Being Programs to learn  

self-care, skill-building, and support; 
participate in complementary and 

integrative health; and receive  
health coaching

Patient-reported outcomes
Clinical outcomes

Veteran satisfaction
Staff engagement and well-being

Cost and utilization



Aligning for Success

have a specific governance 
structure responsible for 
reducing burnout and 
supporting well-being.

33%
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Governance Structures for Burnout and 
Well-Being Vary
Some leaders are responsible 
for well-being, but few have 
associated goals and metrics.

Similar to when patient experience was 
a new focus for health systems, our 
respondents reported mixed approaches 
to their governance and leadership 
structures for reducing burnout and 
supporting well-being. One-third of 
respondents’ organizations have built a 
specific governance structure responsible 
for overseeing the strategy and spread 
of approaches to reduce burnout and 
support well-being. But most organizations 
leave burnout and well-being in the 
hands of team leaders. Of the 57% of 
respondents who told us leaders are 
responsible for their team members’ 
well-being, nearly two-thirds lack specific 
metrics to track progress.

Which of the following describes your organization’s governance 
structure (committee, team, etc.) to reduce burnout and support 

the well-being of physicians, nurses, or staff?
(Multiple responses accepted)

n = 113

Leaders are 
responsible for 

burnout and 
well-being, but 
they don’t have 

metrics.

We have a specific 
governance 

structure 
(separate from 

HR) responsible 
for the strategy 
and spread of 
approaches to 

reduce burnout and 
support well-being.

Every leader is 
responsible for 

his/her respective 
team members’ 
well-being, and 

they have specific 
goals and metrics 
associated with 

burnout and  
well-being.

Burnout and 
well-being do 
not warrant 

a unique 
governance 
structure.

There is a 
specific budget 

allocated to 
reducing burnout 
and supporting 

well-being.

This is the 
responsibility 
of our human 

resources 
department, and 
they have FTEs 

dedicated to 
reducing burnout 
and supporting 

well-being.

36% 33%
21%

12% 12%10%

Governance and developing a guiding coalition 
of leaders is a gap in our organization. We 

have people who are dedicated to this work, 
but they are not collaborating.

Chief Experience Officer
Academic Medical Center

0%

10%

20%

30%

40%
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We use specific tools to assess nurse/physician burnout and 
exhaustion. (e.g., Maslach Burnout Inventory, Mini Z)

We conduct a nurse/physician 
engagement/loyalty survey annually.

Organizations Still Rely Mainly on Engagement 
Surveys to Gauge Well-Being

How does your organization measure or assess 
nurse and physician well-being?

(Multiple responses accepted for each question)
n = 106

Forward-thinking leaders move 
beyond engagement surveys.

As in last year’s survey, most 
organizations still rely on annual or 
biennial engagement surveys to track the 
well-being of physicians and nurses. The 
challenge with these measures is that 
they are too infrequent to correlate with 
key measures such as quality, safety, 
patient experience, or even turnover. 
Several executives we interviewed 
reported using burnout-specific tools 
such as the Maslach Burnout Inventory 
or Mini-Z. Others are using simple-to-
administer tools such as Net Promoter 
Score® to assess loyalty as a proxy for 
well-being. These more nimble measures 
allow forward-thinking leaders to correlate 
operational metrics such as after-
hours charting to measures of burnout 
or resilience, and use the results to 
proactively target areas of highest need. 
By choosing a metric, even an imperfect 
one, leaders can set shared goals, track 
improvements, and make the case for 
more resources to invest in care team 
members and in redesigning workflows.

We conduct a nurse/physician engagement/
loyalty survey every two years.

We conduct frequent (monthly or quarterly) mini 
surveys of nurse/physician well-being.

Managers and other leaders are trained to assess the 
resilience, well-being, and joy of their nurses/physicians.

We have no good tools to measure 
nurse/physician burnout.

We have no good tools to measure 
nurse/physician well-being.

We take a constant “pulse” of nurse/physician well-being.

0 10 20 30 40 50
0% 10% 20% 30% 40% 50%

Nurses

Physicians

23%
31%

27%

8%

3%

12%

4%

22%

23%

50%

6%

10%

15%

14%

24%
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The Next Frontier: Measuring the Effect of Change 
Processes on Well-Being

Does your organization measure resilience, well-being, or joy 
pre- and post-investment or change for any of the following?

n = 104

Leading organizations are 
measuring well-being for  
improvement initiatives.

Respondents told us that change fatigue 
is the top driver of burnout, but few are 
systematically measuring the impact of 
change processes on the well-being of 
team members. One in five respondents 
reported that they do measure resilience, 
well-being, or joy before and after 
leadership training and/or quality and 
safety improvement initiatives, but levels 
fall off from there. Given that change 
is a certainty in today’s healthcare 
environment, and that it is a contributor to 
burnout, leaders would do well to adopt 
well-being as a standard component 
of pre- and post-change measurement 
approaches. This will allow them to 
ensure change management approaches 
safeguard or even enhance the well-being 
of team members.
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Using Data to Drive Culture Change 
at Baylor Scott & White Health
Data supports a targeted approach to well-being.

Glenn Ledbetter, M.D., is no 
stranger to burnout. “I lost my joy 
in work,” said Dr. Ledbetter. “The 
experience prompted me to ask 
the question, ‘How do you lead an 
organization to reduce burnout and 
promote resilience?’” 

As a physician, Dr. Ledbetter 
wanted to start with data. “We went 
back to the approach we used to 
improve quality. We had to measure 
before we could start moving the 
dial,” he said. He joined forces with 
Ann Marie Warren, PhD, Division 
of Trauma, Critical Care and Acute 
Care Surgery, to conduct a survey 
to measure resilience and burnout 
in the employed physician group at 
HealthTexas Provider Network. They 
found that inpatient and ambulatory 
primary care providers had much 
lower resilience than their specialty 
colleagues. 

Armed with data suggesting an 
acute need for change, Dr. Ledbetter 

and his colleagues founded the 
Provider Resource Committee to 
spread awareness of burnout and 
start the conversations that would 
drive a culture change. Next, they 
correlated after-hours work to 
burnout, and decided to restructure 
the physician compensation model. 
Dr. Ledbetter explained, “Measuring 
productivity can drive providers into 
places where balance isn’t present. 
Busy primary care providers are 
spending four to six hours working 
after hours. We have clearly seen 
that burnout rates among our 
highest producing providers are 
unsustainable.”

After rolling out these changes 
in primary care, the next step is 
to scale across the system. “The 
fact that we uncovered how much 
pent-up demand for this was the 
important thing. It was like you gave 
someone in the desert a drink of 
water,” said Dr. Ledbetter.

Step 1: Measure
• Survey providers on burnout and 

resilience
• Collect operational metrics (like 

time spent in the EHR after hours)
• Compare rates of burnout by 

service line and unit
• Correlate burnout to operational 

metrics

Step 2: Raise Awareness
• Found the Provider Resource 

Committee
• Train providers to confidentially 

identify and provide peer support 
to colleagues in need

• Hold retreats to build community 
and educate around burnout and 
well-being

Step 3: Individual/Team 
Interventions
• Adopt “3 Good Things” practice  

using an app and posting on huddle 
boards

• Sacred Vocation training to 
encourage providers and staff 
to reconnect to core values and 
purpose

Step 4: Organizational 
Interventions
• Restructure physician compensation 

model to reduce focus on productivity
• Shift from requiring providers to take 

time off to participate in workshops to 
giving CME credits for attending

• Invest in Regional Medical Directors 
to develop mid-level leaders trained in 
supporting well-being

Glenn Ledbetter, M.D.
Chief Clinical Efficiency Officer  
HealthTexas Provider Network
Chief Medical Officer, Baylor Scott &  
White Health Waxahachie
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Key Steps to Embrace Resilience, 
Well-Being, and Joy
The evidence is clear: Leaders need to address the resilience, well-being, and joy of their team members 
in order to deliver high-quality care, drive sustainable financial health, and advance an exceptional  
care experience. Based on our research, we see four key imperatives to drive a successful resilience,  
well-being, and joy strategy:

• Build an intentional, human-centered culture. Culture is powerful because it shapes every 
behavior, interaction, and communication that takes place across an organization. Leaders, 
in particular, shape an organization’s culture by reinforcing values, norms, and accountability. 
Executives need to take the lead in modeling the importance of resilience, well-being, and joy as a 
component of every strategic decision and culture-shaping activity.

•  Approach burnout and well-being comprehensively. Teaching individuals the skills of resilience 
and connecting to purpose are important, but they fall short if workflows, care models, and care 
team structures continue to lead to burnout. The backbone of transformative change is redesigning 
the work of healthcare in ways that distinctly ease the burden for all people involved. It’s not enough 
to reshuffle the work; executives need to empower frontline staff, leaders, team members, and 
patients to transform the work itself. 

• Cultivate a team mindset. Care is increasingly team based; so, too, should be approaches to 
resilience, well-being, and joy. While unique roles come with unique stresses, the fundamental 
principles of connecting to purpose, building the skills of resilience and well-being, and redesigning 
work to minimize hassles and amplify joys cross traditional boundaries. Promoting well-being is an 
opportunity to break down silos and build teamwork across all facets of the organization and beyond. 

• Integrate burnout and well-being strategies with all other organizational priorities.  
Well-intentioned changes aimed at quality, safety, process, or patient experience improvements  
can have ramifications for the well-being of team members. Even seemingly smart financial  
decisions can backfire when leaders don’t account for the human cost. Every leader should be  
held accountable for well-being since progress on well-being is linked to progress in other  
areas critical to organizational performance. 
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Destigmatize Burnout
Address the Social  

Determinants of Health
Prepare the Next Generation of  

Caregivers for Success

Industry wide, there’s a resistance to 
confronting healthcare professional 

burnout. It’s still a submerged 
conversation. People don’t have the 
vulnerability to say, ‘I’m not getting 

the joy in my life that I want.’

We aren’t talking enough about how the increasingly 
complex needs of our patients make us feel helpless. 

In medicine we are trained to fix things, but more often 
than not our patients present with social problems we 
can’t solve, especially in a 15-minute visit. We need to 
make it easier for our overworked healthcare teams to 
connect patients with nonclinical resources. This will 

not only improve the lives of our patients, it will give us 
greater confidence in our ability to heal.

We must change the culture of our 
entire industry. It begins with how we 
train the next generation of caregivers 

so we are not setting up each 
successive generation for burnout.
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On the Horizon
The drivers of burnout and well-being pervade all aspects of healthcare, and will continue to shift as the pressures and possibilities of care delivery evolve. Beyond today’s 
efforts, leaders should look ahead to how changing beliefs, demographics, and relationships will open new challenges and opportunities to create an optimal healing 
environment that serves the needs of physicians, nurses, staff, patients, and families. Based on our interviews with experts, three key future focus areas emerged:

Chad Brough, MBA
Chief Experience Officer

Nebraska Medicine

Tom Jenike, M.D.
Chief Human Experience Officer 

Novant Health

Lucy Marcil, M.D., MPH
Pediatrician, Boston Medical Center

Assistant Professor, BU School of Medicine
Co-founder, StreetCred



© Vocera Communications, Inc. In Pursuit of Resilience, Well-Being, and Joy in Healthcare  |  41

M. Bridget Duffy, M.D.
Chief Medical Officer, Vocera Communications

Co-founder, Experience Innovation Network

Restoring resilience, well-being, and joy will be 
the defining work of healthcare for the coming 
decade. It will pervade every strategic decision 
from staffing to technology. Leaders who design 
systems without the unnecessary trauma and 
bureaucracy and build a culture focused on the 
human experience will set their organizations 
apart from all others. We need to mentor the next 
generation of healthcare leaders that will hold 
these values sacrosanct.
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Reading List

Here is a list of “must reads” for leaders tackling this important topic at their organizations. While several of these are geared specifically toward physicians or nurses, many 
of the approaches are multi- and inter-disciplinary, and will have positive effects on all team members as they are deployed. We look forward to continuing to collaborate 
across the industry to find solutions that restore the human connection to healthcare.

Resource Description

The Business Case for Investing in Physician Well-Being (2017)
In this special communication in JAMA Internal Medicine, Tait Shanafelt, M.D., Joel Goh, Ph.D., and  
Christine Sinsky, M.D., quantify the economic costs associated with burnout, provide evidence for investing 
in a comprehensive approach to well-being, and estimate the organizational return on investment.

Framework for Improving Joy in Work (2017)
The Institute for Healthcare Improvement recently released a framework for counteracting the burnout epidemic 
by focusing on joy in work. The white paper includes evidence for joy, selected measurement tools, and suggested 
changes to test at your organization. 

A Gold Bond to Restore Joy to Nursing: A Collaborative Exchange of Ideas to 
Address Burnout (2017)

This macrolevel report outlines a four-part approach to solving nurse burnout and promoting resiliency at all stages 
of a nurse’s career.

Human Experience at the Forefront: Elevating Resilience, Well-Being, and Joy (2016)
The Experience Innovation Network’s 2016 research study examines the factors behind burnout, emotional
exhaustion, and compassion fatigue, presents case studies from leading organizations, and details strategic and 
tactical recommendations for creating a culture that supports resilience, well-being, and joy.

Preventing Physician Burnout: Curing the Chaos and Returning Joy to the Practice 
of Medicine (2016)

This comprehensive handbook by Diane Shannon, M.D., MPH, and Paul DeChant, M.D., MBA, lays out the scope of 
the burnout epidemic in healthcare, presents case studies from leading organizations, and concludes with strategic 
and tactical recommendations for preventing burnout. 

Steps Forward
The American Medical Association makes available more than 50 practice transformation toolkits and evidence-
based recommendations tackling issues from how to build a more efficient practice to decreasing documentation 
burdens. 

http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2653912
http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx
https://ajnoffthecharts.com/wp-content/uploads/2017/04/NursesReport_Burnout_Final.pdf
https://ajnoffthecharts.com/wp-content/uploads/2017/04/NursesReport_Burnout_Final.pdf
https://www.vocera.com/resource/human-experience-forefront-elevating-resilience-well-being-and-joy-healthcare
https://www.stepsforward.org/
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The Experience Innovation Network, part of Vocera, works 
to restore the human connection to healthcare. We lead 
and accelerate the discovery, adoption, and execution 
of innovations that meet the quadruple aim of improving 
population health, elevating patient-centered care, and 
reducing costs while restoring joy to practice. Co-founded 
by Bridget Duffy, M.D., the first chief experience officer in 
healthcare, this global community of industry pioneers works 
to transform the healthcare experience. 

For more information, visit www.vocera.com/EIN and 
follow us on Twitter at @EINHealth.

About the Experience  
Innovation Network

http://www.vocera.com/EIN
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