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This research study by the Experience Innovation Network, part of Vocera,
examined the factors behind burnout, emotional exhaustion, and compassion
fatigue and how healthcare leaders are working to create a culture that supports
resilience, well-being, and joy.

Reaching the Tipping Point: Toward a More
Joyful Human Experience in Healthcare
The incidence of burnout, exhaustion, and flat-out frustration among physicians, nurses, and other healthcare staff has reached
epidemic proportions. More than half of physicians now report at least one symptom of burnout. This level of distress suggests that
issues such as emotional exhaustion, compassion fatigue, and depersonalization are now endemic. In this study, the Experience
Innovation Network, part of Vocera, examined how leaders at hospitals, clinics, and health systems are addressing the
challenges of care team member burnout and fatigue.
Care team member burnout is not simply a challenge of morale. Burnout is linked to a greater incidence of medical errors,
higher risk of infection, lower patient experience scores, and diminished operational efficiency. As executive leaders
struggle to balance competing priorities for quality, safety, financial stewardship, and regulatory compliance, a focus on
resilience, well-being, and joy cannot be considered a separate and lesser concern but, instead, as one that is
central to care excellence.
The good news is that forward-thinking organizations are fostering behaviors and processes that support
resilience, well-being, and joy among physicians, nurses, and staff. Leaders at these organizations recognize
that their teams need not only individual tools to support their own well-being but also system-level
investment and cultural commitment. This report celebrates maverick leaders who are making this work
a strategic priority and provides a framework for how other healthcare organizations can fuel a more
resilient and joyful workforce by:
•
•
•
•
•

Addressing resilience, well-being, and joy at every level
Designing and diffusing a metric for humanity
Elevating the office of human experience
Building deeper partnerships with patients
Promoting accountability beyond the system
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Methodology
What is your title?

Quantitative
Invitation-only online survey completed
by 151 leaders and front-line staff at
hospitals, clinics, and health systems
across the United States and Canada

(Numbers may not total 100 due to rounding)
(n=151)

3%

9%
Manager

Qualitative
In-depth interviews with 35 select
health system executives, academics,
and thought leaders focused on
resilience, well-being, and joy for
physicians, nurses, and staff

6%

CEO/President

Other

40%

17%

VP/C-suite

Director

34%

17%

Nursing

38%

Other

Clinical

12%

Front Line

Quality

12% 15%

Experience

25%
Other

Operations

39%

13%

26%

22%

Human Resources

Legal/Risk
Management
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Medicine

12%

Informatics

30%

29%

Spiritual Care

Other
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We can’t afford to keep burning out passionate
and skilled doctors, nurses, and other healthcare
team members. It’s time for all industry leaders
to step up and go beyond basic training in
mindfulness and time management. While
these skills are important, we need system- and
national-level reforms to make sure we’re creating
optimal healing environments where caregivers
don’t have to check their souls at the door.

M. Bridget Duffy, MD
Chief Medical Officer, Vocera Communications
Co-founder, Experience Innovation Network

© Vocera Communications, Inc.
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The Scope of the Problem
Though not new, levels of burnout, compassion fatigue, and emotional exhaustion have grown inexorably over the past few years. These problems result in reduced
quality of life in all facets of caregivers’ lives.

Physicians

Nurses

54%

50%

have experienced at least one
symptom of burnout.1

are emotionally
exhausted.4

Female Physicians

2.3X

more likely to commit
suicide than females in the
general population. 2
1
2
3
4
5
6

Male Physicians

1.4X

more likely to commit
suicide than males in the
general population. 3

2 in 3
have difficulty
sleeping. 5

1 in 4
are clinically
depressed.6

Shanafelt TD. Mayo Clin Proc. 2015;90(12):1600-13.
American Foundation for Suicide Prevention.
Ibid.
Sexton, et al. (2009). Palliative Care.
Ibid.
Ibid.
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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.

© Vocera Communications, Inc.

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.
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A Looming Crisis

91%
of respondents say improving
well-being of physicians,
nurses, and staff is critical to
organizational success.

Leaders See Improving Caregiver Well-being as
Critical to Success
Leaders Understand the
Links Between Well-being
and Results
More than two-thirds of respondents
say that improving physician, nurse,
and staff well-being is extremely
important to the success of their
organizations. Combining those who
score improving well-being as “very
important” or “extremely important,”
more than 90% of respondents see
strong value in improving the wellbeing of their teams.
Timothy Sielaff, MD, Chief Medical
Officer at Allina Health put it this way:
“We are a human-centered business. If
we don’t manage ourselves as humans
and attend to our colleagues, we won’t
survive.”

© Vocera Communications, Inc.

How important is improving the well-being of physicians, nurses,
and staff to the overall success of your organization?
(Numbers may not total 100 due to rounding)
(n= 146)

8%

Somewhat
Important

1%

Not at All
Important

22%
Very
Important

69%
Extremely
Important

Human Experience at the Forefront: Elevating Resilience, Well-being, and Joy in Healthcare | 9

Organizations Struggle to Support Physician and
Nurse Well-being
Overall, how well do you think
your organization is doing in preventing burnout and
supporting well-being among nurses and physicians?

Respondents Give Mostly
‘Poor’ Grades on Physician and
Nurse Support
Three-quarters of respondents lament
that their organization is doing a poor
or extremely poor job of supporting
nurses, and more than two-thirds
give their organization the same
grade for supporting physicians.
If leaders know that well-being is
critical to organizational success,
why do organizations fare so poorly?
Our discussions with leaders suggest
that many factors contribute to the
disconnect—from competing priorities
to the complexity of the challenge
to the lack of metrics to clearly and
consistently track progress.

(n=146)

Nurses

Extremely
Poorly

Physicians

57%
Physicians
61%

Nurses

Poorly

24%
Physicians
28%

Nurses

Well

1% Nurses
2% Physicians

Extremely
Well

0%

© Vocera Communications, Inc.

9%

18%

10%

20%

30%

40%

50%

60%
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Well-being Lags Behind Competing Priorities
Organizations Struggle to
Prioritize Well-being
Healthcare leaders believe that
physician, nurse, and staff well-being
is vital to organizational success, but
they struggle to prioritize the wellbeing of their teams over the quality
and safety of the care they deliver,
the financial results that allow them
to continue operations, or even the
patient and family experience that
ties to reimbursement and outcomes.
Their challenge in pursuing multiple
critical aims makes it difficult—but not
impossible—to give efforts to boost
physician, nurse, and staff resilience,
well-being, and joy their due.

Please rank how your organization prioritizes physician,
nurse, and staff well-being versus other key priorities.
Quality

2.55

Safety

2.60

Financial
Performance

2.74

Patient-Family
Experience

3.21

Well-being
of Physicians

4.85

Well-being
of Nurses and Staff

5.05

0
0%

10%

20
20%

40
40%

30%

1

2

Highest Priority
© Vocera Communications, Inc.

Average
Ranking

(n=121)

60
60%

50%

3

4

80
80%

70%

5

90%

100
100%

6

Lowest Priority
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Well-being Is Inextricably Linked to Other
Key Performance Indicators
Well-being is directly tied to other top priorities at health systems. Medical studies link reduction in burnout and depression to subjective and objective quality
outcomes and financial results. Despite this, few of the leaders we spoke with said their organization is currently linking staff engagement and well-being to quality,
safety, or financial results.

Surgical Errors

Medication Errors

Infections

Standardized Mortality Rates

“Each one point increase in
depersonalization (scale range,
0–33) was associated with an
11% increase in the likelihood
of reporting an error while each
one point increase in emotional
exhaustion (scale range, 0–54) was
associated with a 5% increase.”

“Twenty-four (20%) of the participating
[physician] residents met the criteria
for depression … . Depressed
residents made 6.2 times as many
medication errors per resident month
as residents who were not depressed:
1.55 (95% confidence interval 0.57
to 4.22) compared with 0.25 (0.14 to
0.46, P<0.001).”

“In a multivariate model controlling
for patient severity and nurse
and hospital characteristics,
only nurse burnout remained
significantly associated with urinary
tract infection (0.82; P = .03) and
surgical site infection (1.56; P < .01).
Hospitals in which burnout was
reduced by 30% had a total of 6,239
fewer infections, for an annual cost
saving of up to $68 million.”

“Clinician-rated patient safety was
associated with burnout, trainee
status, and professional role.
Mortality was predicted by emotional
exhaustion. Length of stay was
predicted by workload.”

Cimiotti et al. Am J Infect Control. 2012;40(6):486-90.

Welp, Meier & Manser. Front Psychol. 2015;5:1573.

Shanafelt et al. Ann Surg. 2010;251:995-1000.

© Vocera Communications, Inc.

Fahrenkopf et al. BMJ. 2008;1;336(7642):488-91.
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Burnout Has Far-reaching Consequences
Please select the top three most critical symptoms
of burnout at your organization.

Turnover and Diminished
Relationships Top Quality,
Safety, and Efficiency as
Burnout Symptoms
Respondents believe that high
employee turnover and diminished
relationships across members of the
care team are the top symptoms of
burnout at their organizations. While
employee turnover has a measurable
financial consequence, the “softer”
outcome of diminished relationships
is harder to quantify. But with
relationships and communication
playing a central role in reducing
errors and improving quality, loss
of relationships has far-reaching
consequences.*
*Root cause analysis by The Joint
Commission found that human factors
(e.g., staff supervision issues), leadership,
and communication were the most
frequently identified root causes of
sentinel events in 2014.

© Vocera Communications, Inc.

(Multiple responses accepted)
(n=151)

80%
60%

64% 58%

40%

41% 38% 36% 33%

20%

16%

0%
High Turnover
of Staff

Diminished
Relationships
Across
Members of
the Care Team

Reduced
Quality and
Safety of Care

Diminished
Relationships
Between
Doctors and/or
Nurses and
Their Patients

Less Efficient
Care Delivery
Because
Providers
Aren’t at
Their Best

Doctors
and Nurses
Leaving the
Profession
Early
(Leading to a
Shortage of
Experienced
Professionals)

Fewer People
Choosing
to Pursue
Careers in
Healthcare
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A Complex Problem in
Need of a Comprehensive
Solution

71%
cited change fatigue and lack
of adequate support to meet
work demands as the greatest
contributors to burnout.

Myriad Factors Drive Burnout

It’s a question of job demand versus job resources. The
delta creates strain, and the longer you endure strain, the
higher the burnout. The pace of change is relentless.
Bryan Sexton, PhD

Associate Professor, Director of the Patient Safety Center
Duke University Health System

Respondents Cite Volume,
Leadership, External Factors,
and Psychosocial Barriers

In your opinion, what is the greatest contributor to physician,
nurse, and staff burnout at your organization?

Responses regarding causes of
burnout ranged across all aspects
of work. Demands on front-line team
members to deliver clinical care and
to meet ever-growing administrative
responsibilities emerged as top
contributors to burnout. And many
respondents cited external forces
such as regulations and payers as the
root of these challenges, giving them
little feeling of control or ability to
improve the situation.

(n=151)

But the challenge is more than
just volume. For a quarter of
respondents, burnout stems from a
loss of relationships with patients,
relationships with team members, or a
connection to healing purpose.

(Results aggregated from open-ended responses)

30%

Change Fatigue, Too Many Priorities

21%

Non-clinical Work Demands
Without Adequate Support

20%
19%
18%

Clinical Work Demands Without
Adequate Staffing or Resources
Leadership Disconnect (Skill,
Understanding, Capacity, Communication)
External Forces (Regulations, Documentation,
Reimbursement Requirements, etc.)

11%
11%

Technology/Electronic Health Record
Loss of Team Relationships
(Trust, Connection, Communication)

11%
10%

Loss of Patient Relationships
(Time for Caring)
Loss of Healing Purpose Due
to Focus on Finance and Efficiency

0

0%
© Vocera Communications, Inc.

5

5%

10%
10

15%
15

20%
20

25%
25

30%
30
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What Drives Well-being? Feeling Supported and
Having Purpose
Respondents Point to Similar
Drivers for Nurses and
Physicians
When asked to select the top three
factors that impact resilience, wellbeing, and joy for nurses, twothirds of respondents pointed to
staffing levels, followed by quality of
leadership, volume of clinical work,
and then volume of administrative
work. For nurses, connection to
meaning and purpose rounded out
the top five.
For physicians, respondents gave
volume of administrative work the top
billing, followed by the ability to find a
connection to meaning and purpose
in their work. Leadership and volume
of clinical work tied for the third spot.

Please select the top three items in terms of the
impact you think they have on nurse and physican
resilience, well-being, and joy.
(n=118)
66%

Staffing Levels

19%
36%

Quality of Leadership

31%
33%
31%

Volume of Clinical Work

31%

Volume of Administrative Work/Bureaucracy

53%
30%

Relationships with Team Members

22%
26%

Connection to Meaning/Purpose

41%
12%

Technology

Nurses

26%
6%

Autonomy

Physicians

21%

0%

10%

20%

30%

40%

50%

60%

70%

Categories selected by fewer than 15% of respondents for both physicians and nurses: Personality of the Physician or Staff Member, Opportunities to
Develop New Skills, Physical Environment in Which They Work, Complexity of Patients and Their Needs, and Salary/Pay.

© Vocera Communications, Inc.

Human Experience at the Forefront: Elevating Resilience, Well-being, and Joy in Healthcare | 16

Few Organizations Offer Comprehensive Well-being
Support
Organizations Have the Most
Success Supporting Social
Well-being
Well-being is a multfaceted pursuit, built
on foundations that include mental,
emotional, physical, spiritual, and social
aspects. When we asked respondents
to grade how well their organizations
support these different facets of wellbeing, they gave themselves mostly
poor grades. The best scores came for
social well-being, where 51% said their
organization does well or extremely well.
Some organizations offer more wellrounded support. Kim Henrichsen,
Vice President, Clinical Operations,
Chief Nursing Officer at Intermountain
Healthcare, described a unique
program. “We’ve changed our mission
to ‘helping people live the healthiest
lives possible ®.’ To support that,
we’ve built a LiVe Well program that
specifically addresses physical, spiritual,
emotional, financial, and mental health.”

© Vocera Communications, Inc.

Looking across all of the programs and approaches your organization
employs to support physician, nurse, and staff resilience, well-being,
and joy, how well does your organization support:
(n=128)

Social Belonging
(e.g., Social Events with Co-workers,
Birthday Celebrations)

Physical Well-being
(e.g., Access to Fitness, Nutrition,
Regard for Sleep/Rest)

Spiritual Well-being
(e.g., Connection to Purpose/
Meaning in Work, Spiritual Support)

Emotional Well-being
(e.g., Schwartz Rounds, Gratitude)

Mental Well-being
(e.g., Mindfulness Training,
Psychology Resources)

00%

10%

20
20%

Extremely
Well

30%

40
40%
Well

50%

60
60%
Poorly

70%

80
80%

90%

Extremely
Poorly

100
100%
Don’t
Know
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Novant Health Invests in Systemwide
Well-being
Novant Health’s Chief Human
Experience Officer Provides
Enterprise Scale Development
Tom Jenike, MD, was a high-performing
primary care physician and administrative
leader when he realized his work was
throwing him out of healthy balance.
He found a professional coach who
helped him regain his connection to
purpose by reconnecting to his core
values, questioning automatic patterns,
and aligning his decision-making with
his values. Working with his coach, Dr.
Jenike crafted a three-day program for
his medical peers. Based on the initial
success and with the support of CEO
Carl Armato, Dr. Jenike is rolling out
the program systemwide, extending it
to include advanced practice clinicians,
nurse leaders, administrative and nonclinical service leaders, and front-line
staff. “The program allows participants to
reconnect to their purpose as healthcare
leaders and human beings and supports
a culture of well-being and resilience for
Novant Health,” said Dr. Jenike.

© Vocera Communications, Inc.

We’re starting by getting really clear about what we’re
committing to being. If we’re going to have integrity, our
actions need to follow our commitment. We’re trying to be
world class at caring for our people so they can be world
class at caring for our patients.

Tom Jenike, MD
Chief Human Experience Officer
Novant Health

Program Focus
Rejuvenation, regaining purpose, self-awareness, recognizing patterns/biases

Three-Day Intensive Program
• Physicians and advanced practice clinicians (NP, PA)
• System leaders (clinical, admin., EVS, etc.)

One-Day Focused Program
Front-line care team members (RNs, CNAs, respiratory
techs, etc.)

Results for the Medical Group

Operational Change
• Dimensions optimization team: Supports EHR training
and improvements
• Care team delivery optimization: Teaches team-based
care and workflow improvement
• Peer leadership development: Focuses on defining
culture (people, teamwork, change)

• Physicians who have completed the program:
–– 92nd percentile for engagement, year one
97th percentile, year two
–– Statistically higher patient experience scores
• Higher growth rate and lower turnover for the medical
group than pre-program
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Investment Starts with
Ownership

59%
report that the Chief Nursing
Officer is responsible for
nurse well-being.

20%
report that the Chief Medical
Officer is responsible for
physician well-being.

Clinical Ownership of Physician and Nurse Well-being
Is Increasing
No One Owns Well-being
at Nearly One in Five
Organizations
Respondents said their CMO and
CNE/CNO are most likely to take
ownership for supporting the well-being
of physicians (39%) and nurses (51%),
respectively. CEOs are held accountable
for physician well-being at more than a
quarter of respondents’ organizations,
but fewer than one in five CEOs
is responsible for nurse and staff
well-being.
The biggest challenge? At 21% of
organizations, no one owns physician
well-being; and the same is true for
nurse and staff well-being at 19% of
respondents’ systems.

Who within your organization is ultimately responsible
(i.e., has specific metrics) for healthcare professional well-being?
(Multiple responses accepted for each group)

60

(n=140)
51%

50
50%
39%

40%
40
30%
30
20%
20

27%
21%
17%

17%

19%

17%

15%

20%

17%

19%

10%
10
0%
0

Physician
Well-being

Nurse
Well-being

Other Staff
Well-being

Top four answers displayed for each group

CEO

© Vocera Communications, Inc.

CNE/CNO

CMO

CHRO

COO

Nobody
Owns This
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Leader Visibility Boosts Well-being
Leader Rounding and
Enhanced Communication
Seen as Key Drivers of
Improvement
Respondents gave a wide variety
of answers when asked to describe
the approach that has contributed
to the greatest improvements in
resilience, well-being, and joy.
The top solutions related to leader
visibility, often through rounding
and enhanced communication from
leaders to front-line staff. Nineteen
percent of respondents pointed to
specific approaches targeted at
building individuals’ well-being skills,
particularly communication training
and emotional-intelligence resources.
But almost as many people said that
no programs had proved effective,
and as many again said they don’t
know of any effective programs at
their organization.

© Vocera Communications, Inc.

What practice, process, or program has contributed to the
greatest improvement in physician, nurse, or staff resilience,
well-being, and joy at your organization to date?
(Results aggregated from open-ended responses)
(n=126)

24%

19%

18% 17%
10% 9% 8%

Leadership/
Rounding/
Communication

Wellness/
Teamwork/
Resilience
Staff
Support
Involvement
(Including
in Decisions
Emotional
Intelligence and
Communication
Training)

Process
Improvement

Recognition

4%
Social/
Community
Events

Don’t Know

None
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Innovation Spotlight: Nurse Leaders Driving Change

Kim Henrichsen, RN, MSN

Maureen Sintich, RN, MSN, MBA, WHNP-BC, NEA-BC

Vice President of Clinical Operations,
Chief Nursing Officer
Intermountain Healthcare

Senior Vice President of Nursing,
Network Chief Nursing Officer
Hackensack Meridian Health

On leadership: “Improving resilience,
well-being, and joy has to sit at the senior
level with creating vision and setting
expectations. But the real work happens
with the front-line leaders. There has to
be a connection from the senior leader
vision to a real live work plan and set of
accountabilities leaders can use to engage
their teams.”

• Partnership with nursing, HR, and
nursing schools to update new nurse
hiring and onboarding to provide greater
support and align nursing roles with
candidate strengths
• Alignment with mission: “Helping people
live the healthiest lives possible ®” by
focusing on physical, spiritual, emotional,
financial, and mental well-being

Key programs:
• Partnerships with care team members
and EHR vendor to align documentation
with what’s most important and
automating as much clinical capture as
possible

Vision: “Our work is so much about
giving. That’s the importance of finding joy
in our work—so we can continue to give
to our patients and our co-workers in a
meaningful way.”

© Vocera Communications, Inc.

On leadership: “Leaders need to be
empowered to take care of their teams.
I want nursing leaders to take chances,
building trust and transparency through
exposure and visibility. You have to break
down the barriers of ‘position power.’”
Key programs:
• Systemwide high-reliability approach
to culture that aligns safety, quality,
empathy, and respect
• Peer coaching model that focuses on
both support and improvement
• Pilots of Code Lavender™ and a Second
Victims program (planned)

What’s next: “We need to make it easier
for nurses to work together as a team. I
want to move them from caring for ‘my six
patients’ to ‘our 30 patients.’”
Vision: “It comes down to relationships.
I see us building strong relationships with
our teams so we can operate under the
premise that everyone is trying to do the
right thing. And relationships with patients
will help us get back to caring and making
a difference.”
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Innovation Spotlight: Physician Leaders Driving Change

Jennifer Clark, MD

Read Pierce, MD

Chief Medical Officer
Hillcrest HealthCare System

Interim Director of the Hospital Medicine Group
University of Colorado Health

On leadership: “The individual has to
own well-being—it’s about your individual
perception. But leaders are responsible
for creating an environment where team
members can be their best selves, where
it’s easier to make those decisions.”
Key programs:
• Continuous improvement focused on
quality and safety that embraces both
efficiency and empathy
• Broad-based Communication in Health
training launched with burnout and
empathy as key measures
• Redeveloped and redeployed nurse
leadership councils to reinvigorate
nursing practice
© Vocera Communications, Inc.

What’s next: “We need a tranformation.
Clinicians need to learn preventive
medicine, but the finance guys need a
shift, too. We all need to see that right care
is oftentimes the most efficient.”
Vision: “There is a constant tension
(perceived or real) that we’re not allowed
to practice the art of medicine. I feel that
tension of jockeying between the system
and sitting there holding the hand of a
patient who is dying. It needs to be OK to
align being human with medicine again.”

On leadership: “If you go out to do good
work, sense-making is so important. Part
of your job is Chief Morale Officer. We
need joy catalysts at every level.”
Key programs:
• Interprofessional leadership teams for
local care redesign, including training on
resilience and change fatigue
• “Sprint” teams (clinical, IT, and process
improvement) that interview and observe
workflow and optimize technology
• Separate “rest” and “collaborate”
spaces for hospitalists

What’s next: “We want to look at creating
a ‘culture impact’ assessment for every
strategic planning charter.”
Vision: “In the future, medicine will look
a lot more like how I order coffee—where
technology is the thing in the background
that helps make it all happen. Because
time with the patient is where the joy
comes from—not the computer.”
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Cultural Accountability—Every Team Member,
Every Time
Professionalism in Practice Is
Part of Well-being
The dual challenges of vertical
and lateral violence emerged as a
theme in our interviews with regard
to making sure physicians, nurses,
and staff feel supported by their
organizations. When team members
exhibit disrespectful behavior, leaders
undermine resilience, well-being,
and joy if their actions don’t make
it clear that all team members are
accountable for the same levels of
professional behavior.

To achieve a highly reliable human experience, you have to make
a plan for what to do about people who won’t live up to your
standards before you run into a problem, so it’s not personal when
you do. After months of working with a high-performing physician,
our leadership team, supported by the medical staff, chose to have
him leave because he refused to deliver on our expectations.

Marty Scott, MD, MBA, SVP
Co-chief Quality Officer
Hackensack Meridian Health

Character is everything. Your technical skills are meaningless
without character. If a surgeon treats a nurse or any member of
the care team with disrespect, I help them understand that they
can change their behavior or leave our facility.

Steven Kern, MD
Vice Chief of Staff, Chairman of Ambulatory Surgery
Maple Grove Hospital

Eileen Willits, RN, PhD, VP

Lowell Hamel, MD, VP

Patient Care Services, CNE, and Co-chief of Quality
Lakeland Health

Medical Affairs, CMO, and Co-chief of Quality
Lakeland Health

© Vocera Communications, Inc.

As a leadership team, we have worked very hard not to tolerate poor
behavior. Every single one of our team members needs to feel safe
and free to bring their heart to work, in every operating room, in
every clinic, in every unit, every day. Being on this journey requires
tough decisions and constant vigilance—for every celebration of a
step forward, we also see how much work remains.
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Leading with the Heart: Lakeland Health
Love-based Leadership
Reinforces Human Connection
in Healthcare
At Lakeland Health in southwest
Michigan, CEO Loren Hamel, MD,
and his leadership team believe in
infusing love into everything they do.
In 2013, leaders at Lakeland Health
launched the Bring Your Heart to Work
campaign, focused on reinforcing team
members’ sense of purpose. In 2014,
they emphasized building relationships
and telling stories—starting with senior
leaders connecting with all employees.
By 2015, they initiated Listening with
Heart to promote listening skills as the
foundation of building authentic clinical
relationships. Dr. Hamel sees touching
the hearts of patients as the core of a
healing relationship that benefits both
patients and care team members.
“Together we have to find a way to care
for, love, listen to, inspire, and motivate
our workforce so they know that this
is such a meaningful job it’s worth the
exhaustion and commitment.”

© Vocera Communications, Inc.

It doesn’t matter how you work to drive resilience, wellbeing, and joy. It matters if it is embedded in everything
you do. It needs to be such a deeply held belief—such a
consistently demonstrated value and inspiringly discussed
attribute of the organization—that it’s who you are.

Quality/Safety

Finance

Improvement

Loren Hamel, MD
President and CEO
Lakeland Health

Love

Resilience, Well-being, Joy

In 90 days, patient experience scores jumped from the 25–50th percentile to the 95th percentile
for the first time. Since the initial campaign, Lakeland has been able to sustain scores
above the 75th percentile. Together, they have celebrated more than 6,000 stories.
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The Missing Metrics for
Humanity

57%
of respondents cite identifying
metrics to quantify resilience,
well-being, and joy as an
immediate leader goal.

Metrics and Resource Allocation Are Top Actions
to Boost Resilience, Well-being, and Joy
Metrics Are a Top Priority
The biggest opportunity respondents
identified to boost resilience, wellbeing, and joy is to find metrics that
help quantify the need and track
improvements. Respondents identified
resource allocation as the second most
crtical action.
The challenge of trying to drive
meaningful improvement without a
metric that leaders can track with the
same frequency and specificity as other
key performance indicators arose again
and again in our interviews with leaders.
Without clear metrics, leaders know that
investments in support are subject to
change with shifts in C-suite leaders or
board appointments.

© Vocera Communications, Inc.

As a healthcare leader, what are the top two immediate actions you can
take to increase your organization’s resilience, well-being, and joy?
(Multiple responses accepted)
(n=125)

57%

52%

33%

Identify Metrics to
Quantify Resilience,
Well-being, and Joy

Allocate Resources to
Invest in Our Physicians,
Nurses, and Staff

Change the Way We Do
Process, Quality, and
Safety Improvement

22%

19%

Lobby for Board and
C-suite Support

Change the Way We
Choose Technology
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Finding the Right Metric for Resilience, Well-being,
and Joy Poses a Challenge
There’s Little Consensus on
Key Measures
If we asked leaders to cite a key
metric for financial performance,
they’d likely point to operating
margin or profit. If we asked for
safety or quality, we might hear
about hospital-acquired infections,
falls, or risk-adjusted mortality. But
little consensus exists around how
to best measure the resilience,
well-being, and joy of physicians,
nurses, and staff. Seventeen percent
of respondents who answered the
question said they don’t know what
metric is best. Ten percent suggested
the vague option “engagement,” while
another 7% suggested a validated
instrument such as the Maslach
Burnout Inventory. Eighteen percent
of respondents suggested specific
measures—all different.

If you could propose one key metric for measuring physician, nurse,
and staff resilience, well-being, and joy, what would it be?
(Numbers may not total 100 due to rounding)

4%

Plan to Stay/Willing to
Recommend Career

5%

18%

Patient Experience

7%

Other

Conversations

7%

17%

Enjoy Work/
Joy/Meaning

Don’t Know

7%

Work-life Balance/
Well-being

7%
Burnout
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(n=134)

8%

Turnover/
Retention

9% 10%

Job
Satisfaction,
Likelihood to
Recommend

Engagement
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Annual and Biennial Engagement Surveys Top the
List of Current Well-being Measures
Large-Scale Surveys Are
More Common Than Frequent
Assessments
For nurses, 49% of organizations use
their annual employee survey to assess
well-being, while 19% conduct the
survey every two years. For physicians,
annual surveys occur at only 26% of
organizations, while 23% rely on biennial
surveys. The challenge with these
approaches is that they are not nimble
enough to deliver ongoing management
insight or provide real-time feedback
on whether interventions are working.
The good news? Eleven percent of
respondents report that they take a
constant “pulse” of nurse well-being.
Still, 25% and 22% report that they
have no good tools for measuring nurse
burnout and well-being, respectively.
The same is true for 23% looking to
track physician burnout and well-being.

How does your organization measure/assess nurse and physician well-being?
(Multiple responses accepted for each question)
(n=140)
We conduct a physician/employee
engagement survey annually.
We conduct a physician/employee
engagement survey every two years.

19%
23%

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

5%

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

2%

11%

7%

6%
4%

Managers and other leaders are trained to assess the
resilience, well-being, and joy of their physicians/nurses.
We use specific tools to assess physician/nurse burnout
and exhaustion. (e.g., Maslach Burnout Inventory)

Nurses

3%
5%

Physicians

25%
23%

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

22%
23%

We have no good tools to measure
physician/nurse well-being.
0%
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49%

26%

10%

20%

30%

40%

50%

60%
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Well-being Measurement Is Not Embedded in
Change Processes
Well-being Measurement Is
Missing for Most Strategic
Decisions
To understand how change efforts
affect well-being, leaders need to
measure before and after the change.
But when we asked which types of
change processes routinely capture
well-being metrics pre- and postimplementation, we found that few
employ this level of rigor. Respondents
most commmonly measure the
impact of leadership training and
quality and safety initiatives on wellbeing at 21% and 16% respectively.
For all categories, responses of “don’t
know” outnumbered “yes,” suggesting
that, at the very least, measures of
resilience, well-being, and joy are not
visibly and vocally championed as
crucial components of these ventures.
At worst, they’re not omitted entirely.

For which of the following types of investments or changes does
your organization routinely assess the impact on resilience,
well-being, or joy pre- and post-investment or change?
(n=128)
80%
63%
60%

62%

63%

55%

40%
30%
20%

21%

23%

24%

21%
16%

14%

13%

26%

23%

21%
9%

7%

5%

0%
Leadership
Training

Quality
Process
Significant
Technology
Significant
and Safety Implementation Improvement
Changes in
Market
Improvement
Initiatives
Staffing Levels
Expansion
Initiatives
(e.g., Mergers,
Partnerships)
Yes, We Measure the
Impact on Resilience,
Well-being, or Joy
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69%

68%

66%

No, We Don’t
Measure

Significant
Changes in
Volume

Don’t Know
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Ascension Captures Ongoing Associate
Engagement Measures
Consistent and Continuous
Capture of Associate and
Provider Voice Through Tiny
Pulse Surveys
Ascension is undertaking a systemwide transformation, putting persons
and families, and the providers and
associates who serve them, at the
center of care. “You can’t improve
the engagement in person-family
experience until you focus on the
associate and provider first,” said
Ann Hendrich, RN, PhD, Senior Vice
President, Chief Quality, Safety, and
Nursing Officer. To move beyond
annual engagement surveys, Ascension
leaders implemented myVoice weekly
randomized pulse surveys to gauge
associate and provider experience on
a continuous basis. Data reports go to
system and local leadership and inform
transformation projects. Led by alpha
sites, St. John Macomb in Detroit and
Columbia St. Mary’s in Milwaukee,
successful transformations are pulled
up to the system level and help inform
the One Ascension strategy.
© Vocera Communications, Inc.

myVoice Weekly Pulse Surveys
One question • One time per associate per week
• 55% of associates and providers participating
to date
• 257,197 Cheers for Peers (peer recognition)
• 182,235 total comments
• 41,536 virtual suggestions

System and Ministry-level Data

Ann Hendrich, RN, PhD

Frances Roy

Senior Vice President,
Chief Quality, Safety, and
Nursing Officer
Ascension Healthcare

Senior Vice President,
Chief Talent Officer
Ascension Healthcare

• Reported to board and system C-suite
• Incorporated into managed scorecard

Data Informs Process and System Transformation Plans
Improved Cleanliness

Access to Equipment

• myVoice: Associates frustrated with lack of cleanliness

• myVoice: Frustration with equipment availability

• Implementation of a ministry-wide campaign focused
on improving cleanliness

• Implementation of EASE (Equipment that is Available
and Safe for Everyone)

• 25% improvement in cleanliness in one month

• Leaders committed to improvement when associates
sent photos of missing or unsafe equipment
• Photos shifted from showing problems to
highlighting success
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Embedding Human
Experience

16%
consider the impact of
every strategic decision on
resilience, well-being, and joy.

A Small Vanguard of Organizations Is Tying Every
Strategic Decision to Resilience, Well-being, and Joy
Organizations Move Beyond
Basic Employee Assistance
Programs
Employee assistance programs (EAP)
that offer access to resources for issues
at work or at home that are causing
distress have become the norm across
most industries. But data from the
National Behavior Consortium show
that only about 3.5% of employees
took advantage of EAP services in
2013. Workers often fear breach of
confidentiality or stigma associated
with use of services. Almost half of
our respondents have built on core
EAP services to offer optional training
programs for physicians, nurses,
and staff, covering approaches like
mindfulness and communication
that can support wellness at work. In
addition, 16% of survey respondents
said they consider the impact of every
strategic decision, including process
change, staffing, and technology
choices, on the resilience, well-being,
and joy of their teams.
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Which of the following best describes your organization’s approach to
supporting the well-being of physicians, nurses, and staff members?
(n=146)

As previous, plus we think about how every
strategic decision will impact physician, nurse,
and staff resilience, well-being, and joy.

As previous, plus we require that
physicians, nurses, and staff participate
in training/access resources designed to
promote well-being.

As previous, plus
optional training
programs for physicians,
nurses, and staff.

40%

Basic support
through human
resources.

Physicians,
nurses, and staff
are responsible
for their own
well-being. We
do not provide
support.

20%

0%

28%

34%

6%

17%

7%
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Resilience, Well-being, and Joy:
A Comprehensive Approach
Tackling Burnout Is Bigger
Than Individual Resilience
Truly tackling burnout requires more
than building stronger soldiers
to survive in increasingly toxic
environments; leaders have to detoxify
their environments as well. The work
of delivering care will always include
trauma and stress—care team members
work intimately with pain and loss
and take responsibility for life and
death decisions. But there is also
unnecessary trauma caused by poorly
designed systems that add burden,
strain relationships, and cause caring
professionals to work outside of their
purpose. To maximize resilience, wellbeing, and joy, executive leaders need
to do the hard work of streamlining
and aligning around a small number of
initiatives designed to achieve multiple
aims, instead of allowing each aim to
have a ballooning number of initiatives.
This will allow local leaders to manage
the human capacity of their teams
toward improving care.
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Connect to
Purpose and Joy
•
•
•
•
•
•

Overcome the
Inherent Trauma of
Providing Care
•
•
•
•
•
•

Personal Resilience
Team Resilience
Support
Recognition
Rest
Self-care

Meaning
Service
Camaraderie
Gratitude
Opportunity
Choice

Minimize the
Unnecessary Trauma
Minimize
Caused by Poor Systems

unnecessary
• Efficiency
trauma
caused
• Resources
• Teamwork,
by
poor Equity
• Workload
systems
• Self-efficacy
• Technology
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Mission Health: A Multifaceted Approach to
Resilience, Well-being, and Joy
Mission Health Makes Joy a Top
Strategic Priority
Mission Health’s No. 1 strategic priority
is to “Become a Truly Great Place to
Work and Practice.” Toward that end,
Mission Health is pursuing several key
aims, including Mission: reNEW. The
first step of this cultural transformation
included a focused inventory of hassles
and joys in prioritized departments across
the system, coupled with providing team
members with skills and resources to
identify, resolve, and escalate hassles on a
daily basis. “The goal is to create a culture
that empowers and engages providers
and staff to identify and minimize hassles
and to elevate the joys in their daily work,”
said Stephanie Baron, Vice President,
Performance Improvement and Executive
Leader of Mission: reNEW. Another
key element in Mission Health’s cultural
transformation is the implementation of
StandOut, a strengths-based approach
to increasing engagement at all levels in
the organization. Finally, Mission Health is
piloting a program focused on improving
resiliency and well-being called LIFE-XT.
© Vocera Communications, Inc.

Elevate the Joys
Minimize the Hassles

Stephanie Baron, MSN
Vice President,
Performance Improvement
Mission Health

Ron Paulus, MD, MBA

Chris DeRienzo,
MD, MPP, FAAP

President and CEO
Mission Health

Chief Quality Officer
Mission Health

Mission: reNEW

LIFE Cross Training

People Strategy

• Culture of staff engagement,
empowerment, and continuous
improvement
• Resources and tools to minimize
hassles and increase joy

• StandOut strengths assessment
• Weekly connection between
managers and team members
• Focus on percent of time spent
working in strengths

• Training in well-being management
• Achieving emotional fitness through
meditation, compassion training,
and inquiry
• Pilot for physicians, nurses,
executives and administrative staff

Percent of Employees ‘Fully Engaged’
(Scoring highest possible [5] on all eight StandOut engagement questions)

17%

May 2015

32%

August 2016

Human Experience at the Forefront: Elevating Resilience, Well-being, and Joy in Healthcare | 35

Toward a Future of
Resilience, Well-being,
and Joy
It’s time to restore humanity to healthcare through
bold leadership, improvement processes, and
technologies that strengthen human relationships.
Investing in human capital to fuel a more resilient
workforce is the only way to improve outcomes in
a sustainable way.

M. Bridget Duffy, MD
Chief Medical Officer, Vocera Communications
Co-founder, Experience Innovation Network
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Make Resilience, Well-being, and Joy a
Top Strategic Priority
Today’s health system leaders are juggling myriad priorities—each as important as the next. They’re pursuing strategies to make care consistently safe, to coordinate
care across settings, to shift from volume- to value-based reimbursement structures, to integrate information technologies into workflows, and to manage increasingly
large and complex systems. While most acknowledge the importance of supporting resilience, well-being, and joy, many have left it out entirely from strategic planning.
With all of the other critical priorities on their plates, few health system leaders have the ability or capacity to invest in physician, nurse, and staff resilience, well-being,
and joy—and they don’t know where to start.
But with burnout at epidemic proportions, system leaders must focus on resilience, well-being, and joy as a top strategic priority—not as a separate initiative or
program, but as a central element of everything they do. Leading organizations will build emotional intelligence and empathy-based communication into every strategic
program—whether a quality/safety approach like high reliability, process improvement efforts such as Lean, or the design of new care models designed to optimize
finances under bundled payments. Leaders will reinforce the importance of human experience through infrastructure, storytelling, and metrics.
To build the sustainable care systems of the future, leaders should:

Address resilience,
well-being, and joy at
every level.
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Design and
diffuse a metric
for humanity.

Elevate the
Office of Human
Experience.

Build deeper
partnerships with
patients.

Promote
accountability
beyond the system.
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Infusing Resilience, Well-being, and Joy at
Every Level
LE A D

Empower Leaders and Team
Members to Reach Their
Highest Healing Potential
Once leaders establish clearly
defined goals for an optimal human
experience, team members and
leaders need the skills to foster all
aspects of resilience, well-being,
and joy. Individuals need the selfawareness, sense of purpose, and
reinforcement to maximize personal
well-being. But they also need to
bring these tools into environments
that support teamwork, foster
relationships, and align all leaders
and team members around a shared
mission.

TE A M
D
IN
Leadership

IVIDUA

L

Team

Individual

• Commitment and inspiration to
make human experience a top
strategic priority

• Efficient and effective processes
for collaboration, load balancing,
and shared decision-making

• Action and communication in
alignment with mission and purpose

• Skills for respectful communication
and relationship building

• Care for personal well-being
(emotional, mental, social,
physical, spiritual, and financial)

• Integrity to uphold values and
respond to individual and team
challenges

• Emotional support and resources
to withstand trauma

• Sense of purpose, direction,
accomplishment

• Shared purpose and sense of
belonging and community

• Sense of control, self-efficacy,
work-life integration

• Equity of responsibility

• Alignment of work decisions with
personal values

• Adequate and responsive
resourcing, staffing, and facilities
• Dedication to personal well-being
of the leader
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E RS HIP

• Opportunities for teaching and
learning

• Tools for personal resilience
(e.g., mindfulness, gratitude)
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Operationalizing Resilience, Well-being, and Joy:
A Metric for Humanity
Embedded Measures Will Put
Well-being on Par with Quality,
Safety, and Finance
Despite data tying burnout to quality,
safety, and patient experience
outcomes, many organizations still do
not systematically prioritize physician,
nurse, and staff well-being when
designing new care models, selecting
new technologies, or making other
strategic and operational decisions.
Organizations need to identify a metric
for humanity that will allow them to
track the resilience, well-being, and joy
of physicians, nurses, and staff with
the same regularity and specificity they
apply to financial, quality, and safety
outcomes. Then, they need to diffuse
responsibility for human experience
outcomes across all departments,
whether clinical, operational, or
administrative. Breaking down silos
of accountability will not only align
decision-making, it will allow leaders
to track the interconnection between
human experience and “harder”
measures.
© Vocera Communications, Inc.

Departments
Clinical

Leadership

IT

Risk
Management

Shared Metrics
Quality and Safety

Finance

Humanity

ALL departments are responsible for the impact of their work on resilience, well-being,
and joy in practice, as well as quality/safety and financial results.

I see professional practice as a shared responsibility. I’d
like to see it as a measure that’s publicly reported. That
way, organizations could compete for talent based in part
on whether they create an environment that’s supportive.

Christine Sinsky, MD
Vice President of Professional Satisfaction
American Medical Association
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Healthcare Organizations Need a
Chief Human Experience Officer
Unified Experience to Achieve
Care Excellence
When visionary leaders were just
beginning to appoint chief experience
officers to oversee improvements
in patient-family experience, many
argued that such a position was
unnecessary because an exceptional
patient-family experience is the
responsibility of every person in a
healthcare organization. But that
argument falls apart when we
acknowledge that safe, high-quality
care and financial stewardship are
also everyone’s responsibility, and yet
we have leaders for quality, safety,
and finance.
Expanding the experience leader’s
oversight to encompass the entire
human experience—for physicians,
nurses, staff, patients, and families—
assures that experience doesn’t fall
by the wayside while leaders pursue
“more critical” priorities.
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Board of Directors

CEO

Nursing
Leadership

Human Experience
Intelligence
and Analytics
• Metric for humanity
• Patient experience measures
• Well-being pulse

Physician
Leadership

Office of
Human
Experience

Human Experience
Strategy and
Best Practices
• Identify and align strategic
priorities
• Leadership development
• Individual training and support
• Organizational development

Operations
Leadership

Human Experience
Integration

Integration with clinical
best practice, operational
efficiency, quality, safety,
market development, etc.

Human Experience
Operations

•
•
•
•
•
•

Payroll and compensation
Benefits and wellness
Hire for fit and onboarding
Recruitment and staffing
Performance management
Recognition and rewards
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Patient Partnerships: Fostering Mutual
Resilience, Well-being, and Joy
Cultural Change for Patients
and Providers
In our interviews, thought leaders
expressed mixed views on whether
and how to involve patients and
families in the work of rebuilding
the healthcare system to support
resilience, well-being, and joy for
physicians, nurses, and staff. All
agreed that understanding starts
with co-design of system solutions
that foster meaningful relationships
and optimal clinical care. Some also
stressed the need for both patients
and providers to foster mutual respect
and empathy, to protect the dignity
and psychological safety of all.

Co-design

Shared
Expectations

Shared
Decision-making

Lobby for
Change

Designing new
care models
together, patients
and providers gain
mutual empathy,
and solutions
are more likely to
meet the needs of
both.

Agreeing on
appropriate
parameters and
boundaries,
both patients
and providers
can live up to
their relationship
responsibilities.

Building care
plans together,
patients and
providers are
more likely to
achieve desired
outcomes.

Working together,
patients and
providers can
push back against
regulations
that disrupt the
patient-provider
relationship.

But the most profound system
transformations will come from
deepening partnerships to advance
patients’ and providers’ shared
agenda to create an ecosystem that
centers around the human experience
of care.

What would it mean if providers’ search for well-being solutions were
inextricably intertwined with the search for their patients’ well-being
and their patients’ pursuit of their own well-being?

Meg Gaines, JD
© Vocera Communications, Inc.

Founder, Director
Center for Patient Partnership
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Beyond the Provider: Creating a Resilient,
Joyful Healthcare Ecosystem
Improvement Starts
with Empathy
The quality of the human experience in
healthcare isn’t solely determined by
factors that fall within the four walls of a
hospital or clinic, or even the extended
reach of a health system. Burdensome
regulations, irrational reimbursement
systems, and IT systems that fall
short on interoperability and usability
have an undue influence on the work
of delivering care. While daunting,
these are not immutable forces. The
opportunity for providers is to ally
with patient advocates—whose goals
for human-centered care are aligned
with providers’ desire for a system
that supports their healing goals—
and set standards that make human
experience the design point for all
reforms going forward. Where to start?
Regulators, payers, and HIT vendors
need to engage in deep immersion to
understand care delivery workflows so
they are an integral part of the solution.
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Patient Advocates

Health Systems

Optimal
Human Experience

Technology

Regulation

that protects safety
without undue burden

Reimbursement

that values right care
and communication

that supports
workflow and
relationships

Human Experience at the Forefront: Elevating Resilience, Well-being, and Joy in Healthcare | 42

Acknowledgments
Thank you to the following executives for their time and participation during in-depth interviews exploring their challenges, priorities, and future plans:
Barbara Balik, RN, MS, EdD
Principal, Common Fire Healthcare Consulting
Senior Faculty, Institute for Healthcare Improvement

Vincenza Giannini, RN, MSN
Director, Nurse Recruitment
NorthShore University Health System

P.T. Koenig, MD
Well-being Lead
Sutter West Medical Group

Nancy Radcliff, RN
Director of the Bronson Experience
Bronson Healthcare Group

Stephanie Baron, MSN
Vice President, Performance Improvement
Mission Health

Ane Haaland, MA
Director
Haaland Communications

Michael LaPaine, MBA
President, Chief Executive Officer
Bluewater Health

Nick Restrepo, MD
Vice President of Medical Affairs
Winchester Medical Center, Valley Health

Bryan Bohman, MD
Chief Medical Officer, University Health Care Alliance
Stanford Health Care

Loren Hamel, MD
President and Chief Executive Officer
Lakeland Health

Marty Scott, MD, MBA
Senior Vice President/Chief Quality Officer
Hackensack Meridian Health

Al Burns
Chief Operating Officer
Genesis HealthCare System

Ann Hendrich, RN, PhD, FAAN
Senior Vice President, Chief Quality/Safety and
Nursing Officer
Ascension Healthcare

Elizabeth Mahler, MD
Vice President, Patient Health Management,
Clinical Integration Department, Sutter Health,
Chief Medical Officer, Sutter Care at Home

Jennifer Clark, MD, FAAP
Chief Medical Officer
Hillcrest HealthCare System
Jason Coffey, RN, MSN
Director, Patient and Employee Experience
Norton Healthcare
Kathy Davis, RN, MBA
Senior Vice President and Chief Experience Officer
Presbyterian Healthcare Services
Chris DeRienzo, MD, MPP, FAAP
System Chief Quality Officer
Mission Health
James Doty, MD, MPP, FAAP
Founder and Director, Center for Compassion and
Altruism Research and Education
Stanford University School of Medicine
Alexandra Drane
Founder and Chair of the Board
Eliza Corporation
Sue Ehinger, PhD
Chief Experience Officer
Parkview Health
Mary Ann Fuchs, DNP, RN, NEA-BC, FAAN
Chief Nursing and Patient Care Services Officer
Duke University Hospital and Health System

© Vocera Communications, Inc.

Kim Henrichsen, RN, MSN
VP, Clinical Operations and Chief Nursing Officer
Intermountain Healthcare
John Hess, MSBC
Program Coordinator, Employee Engagement
Norton Healthcare
Jimmy Hu, MD
Physician, President, Alameda Division
Palo Alto Medical Foundation, Sutter Health
Tom Jenike, MD
Chief Human Experience Officer, Senior Vice President
Novant Health
Marshall Jones
Vice President, Human Resources
Yuma Regional Medical Center
Steven Kern, MD
Vice Chief of Staff, Chairman of
Ambulatory Surgical Center
Maple Grove Hospital
Patrick Kneeland, MD
Medical Director for Patient and Provider Experience,
University of Colorado Hospital,
Director of Safety and Patient Experience,
University of Colorado Health Hospital Medicine Group

William Maples, MD
Executive Director, Institute for Healthcare Excellence,
Chief Medical Officer
Professional Research Consultants Inc.

Bryan Sexton, PhD
Associate Professor, Director of the
Patient Safety Center
Duke University Health System

Arnold Milstein, MD, MPH
Professor of Medicine, Director,
Stanford Clinical Excellence Research Center

Timothy Sielaff, MD, PhD, FACS
Chief Medical Officer, Allina Health,
Senior Vice President,
Allina Health Group

Ronald A. Paulus, MD, MBA
President and Chief Executive Officer
Mission Health

Christine Sinsky, MD
President of Professional Satisfaction
American Medical Association

Adam Perlman, MD, MPH
Associate Professor, Medicine, Executive Director,
Duke Integrative Medicine
Associate Vice President, Duke Health and Wellness
Duke University Health System

Maureen Sintich, MSN, MBA, RN, WHNP-BC, NEA-BC
Senior Vice President, Nursing,
Network Chief Nursing Officer
Hackensack Meridian Health

Suzanne Pertsch, MD
Chief Medical Officer at Palo Alto Medical Foundation,
Mills Peninsula Division
Sutter Health
Read Pierce, MD
Interim Director, University Colorado Health Hospital
Medicine Group, Associate Director, Institute for
Healthcare Quality, Safety, and Efficiency
University of Colorado Health
Sandi Plank
Director, Lakeland University,
Chief Learning Officer, Lakeland Health
David Pryor, MD
Executive Vice President, Ascension Healthcare
President and CEO, Ascension Clinical Holdings

Val Ulstad, MD, MPA, MPH
Chief Engagement Officer
Partners at Cascade Bluff
Cathleen Wheatley, MS, RN, CENP
Chief Nursing Executive,
Vice President, Clinical Operations
Wake Forest Baptist Health
Eileen Willits, RN, PhD
Vice President, Patient Care Services,
Chief Nurse Executive, Co-chief of Quality,
Lakeland Health
Verna Yiu, MD
President and Chief Executive Officer
Alberta Health Services
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About the Experience
Innovation Network
The Experience Innovation Network, part of Vocera, works
to foster adoption of solutions that revolutionize healthcare
experience and outcomes. Co-founded by Bridget Duffy, MD,
the first chief experience officer in healthcare, this network of
industry pioneers is accelerating the discovery and adoption
of innovations that meet the Quadruple Aim of improving
population health, elevating patient-centered care, and
reducing costs while restoring joy to the practice of medicine.
For more information, visit www.vocera.com/EIN and
follow us on Twitter at @VoceraComm and @EINHealth.

© Vocera Communications, Inc.
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Gratitude
The Experience Innovation Network is grateful to all who shared their time and insights
to make this study possible. We are humbled and honored to work with so many of the
industry’s best, brightest, and most empathetic.

Thank you to all caregivers!
To every doctor, nurse practitioner, physician assistant, nurse, and nursing assistant—
to every pharmacist, therapist, counselor, dietician, and technician—
to every security, food services, maintenance, and environmental services worker—
to every administrative and clinical executive, manager, and front-line leader—
to every person working in IT, legal, billing, and other support services—
to all caregivers who work every day to heal, support, and comfort—
You have our eternal gratitude. Your humanity does not go unnoticed!

Join the Conversation
Contact: Liz Boehm
Director, Research
415-364-6121
eboehm@vocera.com

