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Baystate Health Provider Wellness Task Force Proposal
Charge: Address Provider Burnout at Baystate Health

Executive Sponsor: Dr. Andrew Artenstein 
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State of Health Care Providers Nationally:

“The Quadruple Aim recognizes that a healthy, energized, engaged, and resilient physician workforce is essential to achieving national health goals of higher quality, more affordable care and better health for the populations we serve. Yet in a recent study of U.S. physicians, more than half reported experiencing at least one symptom of burnout—a substantial increase over previous years—indicating that burnout among physicians is becoming a national health crisis. Leadership is needed to address the root causes of this problem and reposition the health care workforce for the future.”1-4
Introduction:

Baystate Health is committed to providing a “higher state of caring” for the people of our communities.  We believe that the physical and psychological well-being of providers of healthcare services has been underappreciated as a necessity for the consistent delivery of safe, effective and satisfying experience of care.   Although we systematically ensure that clinical providers maintain the highest levels of technical skill, knowledge, and judgment through routine credentialing and quality management procedures, we have not paid adequate attention to equally important needs for providers to maintain their own personal well-being.   Patients need their providers to maintain highest levels of compassion, sensitivity, concentration, positivity, efficiency, and resourcefulness at all times.   Conversely, healthcare providers who feel exhausted, demoralized, frustrated, and helpless are extremely unlikely to provide patients with a positive and healing experience of care. Baystate Health is committed to providing excellent patient care. As medical providers from Baystate Medical Practices and other affiliated groups, we, too, are driven to improve the health of the people in our communities every day with quality and compassion. We work to delineate and rectify barriers to excellent care. One important barrier to providing safe, high-quality, and high value care is physician and advanced practitioner burnout and depression.  We must address and mitigate this distress which our providers are feeling to truly provide a higher state of caring

As noted above there is substantial evidence that clinical providers are not doing well in maintaining their personal well-being in the current healthcare environment.3    Here at Baystate, we have observed a concerning degree of professional dissatisfaction and disengagement among physicians and advanced practitioners through our employee engagement surveys which has been static throughout successive assessment/action planning cycles.
Our local response 
The Baystate Health Provider Well-Being Task Force recommends a comprehensive, long-term strategic plan for improving the professional fulfillment and personal well-being of physicians and advanced practitioners; that aligns with individual, team and organizational priorities at Baystate.

We embrace as a core principle: That we are committed to the shared responsibility of enhancing and supporting provider well-being including a supportive and efficient work environment. We recognize professional fulfillment and provider well-being as critical factors in the long-term clinical and financial success of Baystate Health. 1,2
The initiative will adopt continuous quality improvement methodology including the administration of baseline and follow-up measures of provider well-being, the application of evidence-based improvement strategies, the use of PDSA methods for developing innovative improvement strategies, and continuous review and monitoring of impact. 
Primary Aim: Optimize Professional Fulfillment

Suggested additional aims for Baystate Health:

· Create a culture of wellness in the organization

· Develop a comprehensive, evidence-based approach to provider wellbeing that aligns with individual, team, and organizational priorities (The Quadruple Aim)

· Improve provider satisfaction and engagement

· Provide resources to enhance provider resilience for all in BMP to use and modify to their own unique work environment

· Through this work, improve patient experience, patient safety, and population health without jeopardizing access to care or disregarding fiscal responsibilities

· Create a Pact with providers wherein Baystate Health commits to providing an environment supportive of wellness and in return expects providers to take steps to ensure personal wellness and resiliency and to seek help and use services that are provided if they are in any stage of burnout/preburnout.
Scope of Recommendations:
The scope of these recommendations should be as broad as possible across Baystate Health.  As initially charged, we are focused on the wellness of physicians and advanced practice providers.  However, we encourage similar actions be considered across the entire spectrum of professionals and other personnel involved in healthcare delivery at BH.  

Strategic objectives  
Although the plan has taken into account multiple sources, it is guided by 3 key strategic objectives (adopted from Stanford’s Model) 16 which are applied to the unique challenges we are facing at BH.
· Culture of Wellness: Organizational work environment, values and behaviors that 


promote self-care, personal and professional growth, and compassion for ourselves, our 

colleagues and our patients
· Efficiency of Practice: Workplace systems, processes, and practices that promote safety, quality, effectiveness, positive patient and colleague interactions, and work-life balance.

· Personal Resilience: Individual skills, behaviors, and attitudes that contribute to physical, emotional, and professional well-being. 
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Initial Specific Recommendations 
· Culture of Wellness
· Recommend that Professional fulfillment be a Baystate Health level 1 strategic goal

· Train, assess, and incentivize physician leadership in supporting provider’s wellbeing and career satisfaction. (Implement Mayo Clinic leadership behavioral score). 

· Create a multidisciplinary Provider Wellness Advisory Council reporting directly to Baystate leadership

We primarily focused on BMP due to its existing and extensive structure with the expectation that Baystate Health will promote these ideals with all affiliated provider practices.  Based on our review of the local structure and those in place at Stanford and Kaiser Permanente, we suggest the following make-up and support as well as responsibilities and reporting structure for the Provider Wellness 
Advisory Council Structure:
· Approximately 15 Members
· Broad Provider Representation across departments and practice types
· Each supported 0.05 FTE for work of the Council

· Diversity of culture, gender, inpatient/outpatient practices, primary care and subspecialty services 

· Include representatives from Finance, HR(including TM&I and Talent Acquisition), Quality, Baystate Healthy, Physician Health Committee, and a BH Board member
· Administrative support of 0.25 FTE

Task/responsibilities:

· Review Wellness Assessments

· Monitor achievement of Aims

· Create Strategic Initiatives

· Evaluate, approve, and prioritize proposed demonstration projects

· Create and oversee physician leadership consultation team(s)
· Monitor success of demonstration projects

· Meet bimonthly (twice a month) initially; frequency to be readdressed

· Present findings/recommendations biannually to BMP Board

· Present findings/recommendations biannually to PLT

· Periodic Provider Wellness Survey with national benchmark to survey provider fulfillment with transparent regular reporting with other strategic dashboards 
We recommend using the Physician Well-Being Index4:
Developed at Mayo, a 9 question survey (that combines components of several surveys) providing a comprehensive assessment of provider well-being, anonymous, user has immediate results and comparison to peers at local and national levels, links to local resources customized to individual needs. De-identified reports to leadership enterprise wide and broken down to department and local work areas of 5 or more. Cost $15,000 initial, $5,000 annually for up to 5,000 participants ($2,500/other disciplines) 
Recommend initial survey of all providers.  In first year, could do monthly surveys of a rotating subsample to allow for progress updates

· Alternatively the Mini Z survey (utilized by AMA steps forward) is brief, widely used, and is available at no cost.   However it would require local resources to implement and likely more difficult to get provider buy-in if administered locally. Cost of FTE resources to administer, score, report, maintain.

· Develop Wellness Peer Support groups in each department (local physician champions)

· Budget to burnout: Factor in costs related to turnover, replacement and decreased provider productivity and loss of innovation

· Determine reasonable call and inpatient service weeks/year and compensate if exceed (extra pay, day off, other benefits) 

· Staffing levels calculated and budgeted with inclusion of anticipated vacancies (illness, vacation, turnover, etc.)8.  Include estimated 2-3 X salary retention/recruitment costs in budget

· If procedural time is not scheduled or scheduled for less time than it takes (i.e. PFTs interpretation), allow providers to report time toward utilization

· Time allotted and counted toward FTEs for supervision of students/residents/advanced practitioners

· 8 AM -5 PM = 9 hours for providers rather than 8

· Make sure staffing and budgeting accounts for unreimbursed regional coverage responsibilities 

· Annual data on Provider retention 

Stratified by years at Baystate

By department and gender

By Physician/AP

· Measure and track “time to fill” for vacant positions

· Measure and track provider turnover

· Measure and track patient satisfaction

· Collect data for cost of recruitment/retention and include in budget 5,6
· Focus groups targeting high functioning and low functioning departments

· Appreciative inquiry for best practices at department level

· Senior Leadership meet with Providers Directly to gain qualitative understanding of current state2
· Encourage professional fulfillment and organizational engagement by staffing providers to flex levels and preserving minimum of 0.1 FTE protected time for all physicians and advanced practitioners to be used in a flexible manner

4 hours per month to be spent on a wellness or community building activity (ORG involvement, mindfulness, community service, or other interdisciplinary wellness educational activity, mentorship meetings, team building, appreciative inquiry, self-assessment/professional health personal goal planning, working with Tech Spring)

· Educational programs highlighting the 3 key strategic objectives
· Grand rounds 

· Workshops

· Webinars

· Poster sessions

· Efficiency of Practice Create highly functioning teams by maximizing the efficiency of practice and level of work of all team members
· EHR workgroup 

-  Address inefficiencies of the electronic health records to improve daily functionality 

-  Improve physician well-being by decreasing frustration  

-  Increase face to face time with the patient and health care team

-  Improve communication between providers 

-  Develop clinical decision support in order for the information to be filtered, organized, and presented in a way that supports the local workflow allowing users to make an informed decision quickly and take action.

· Create a physician consultation with a team of 3 local physician leaders in order to provide:

-  Guidance  

-  Support 

-  Troubleshooting 

· Create highly functioning teams by maximizing the efficiency of practice and level of work of all team members
-  Provide adequate staffing levels 

-  Re-establish goal that “everyone is working at top of their license
· Providing an environment to enhance trust, conflict resolution, accountability, and collective results in order to provide care coordination between the physician, patient, and team

· Administrative managers/directors report to chairs

· Administrative staff evaluated by medical providers

· Advanced practitioners report to/evaluated by medical staff not admin staff 

· Must account for all time providers are spending including after hour work. 

· BMP wide-per diem pool of MA/nurses to cover any practice that is short

· Create policy whereby time and effort are taken into account whenever any administrative or clinical tasks are added.  Appropriate administrative and technological support should be provided to maximize provider efficiency for task.  Simultaneously, consider whether prior administrative tasks need to be reassigned.

· If 9 clinical sessions remains the expectation for 1.0 FTE then sessions should include adequate time for paperwork/phone calls/documentation/billing- less time needs to be given to provider once build efficiency through team to displace tasks from provider

· Create policy whereby time and effort are taken into account whenever any administrative or clinical tasks are added.  Appropriate administrative and technological support should be provided to maximize provider efficiency for task.  Simultaneously, consider whether prior administrative tasks need to be reassigned.

· If 9 clinical sessions remains the expectation for 1.0 FTE then sessions should include adequate time for paperwork/phone calls/documentation/billing- less time needs to be given to provider once build efficiency through team to displace tasks from provider

· Have shared goals but allow for team flexibility and autonomy to meet them. 

-  Allow for local flexibility for scheduling while maintaining access and processes 

-  Allow autonomy to experiment on the local level to improve systems of care

-   Local shared accountability for achieving goals 

-   Have shared goals to incorporate work-life balance to decrease conflict and stress 

· Ancillary service

-  Selective use of scribes to improve patient flow and access and decrease burden of 

EHR

· Personal Resilience 

· Encourage professional fulfillment and organizational engagement by staffing providers to flex levels and preserving 0.1 FTE protected time to be used in a flexible manner

· Aim for all providers to be able to spend at least 10 – 20% of the practice time doing something the provider is passionate about

· Incentivize behaviors that use time to either enhance provider wellness (i.e. Taking a wellness break) or patient satisfaction (i.e. Calling a patient who no-shows)

· Collaborate with BaystateHealthy to develop provider targeted wellness resources during the work day

· Link resources available to providers that address findings on Wellness survey

· Develop Wellness Peer Support groups in each department (local physician champions)

· Department/division level education about enhancing resiliency (self-care, managing energy, emotional intelligence, mindfulness)

· Collaborate with BaystateHealthy to develop provider targeted wellness resources during the work day 

· Provide space onsite with easy access for light exercise activities

· Daily mindfulness video on eworkplace with different leaders and then have employees submit videos to get a raffle for a self-care related prize

· Easy to find web-based information about available resources at Baystate

· Mindfulness programs 15 mins on demand 

· Mindfulness handwashing training and reminders signs throughout hospital and clinics

· Teach 1 minute mindfulness and re-energization techniques

· Add mindfulness minute to the start of departmental meetings, BMP and medical staff dinners.

· Provide space to encourage not eating at desk or while working

· Policy of “No email” response expected between 7 PM and 7 AM

· Educate about sleep and resiliency

· Teach Schwartz time efficiency model

· Develop optional weekend retreat (similar to Fairview Hospital and U Wisconsin)

*Recommendations can initially be piloted at a departmental level (eg. Pediatrics who has a representative sample of providers).

Wellness Resources:

· AMA Steps Forward progam: https://www.stepsforward.org
· State or Federation of State Physician Health Programs at: http://www.fsphp.org/ 

· PHS (Physician Health Services) website: http://www.massmed.org/phshome/#.WUpp8hQRPw8
· The Happy MD: https://www.thehappymd.com
· Institutional Physician Wellness Programs  

· Primary care provider  

· Private counseling or coaching services: 

Personal coaching services  

Other professional coaching organizations  

Local counselors  

· Substance use services: 

Substance Abuse and Mental Health Services Administration: http://www.samhsa.gov/  

Alcoholics Anonymous® at: http://www.aa.org/  

Narcotics Anonymous at: http://www.na.org/  

Nicotine Anonymous at: http://www.nicotine-anonymous.org/  

· National Suicide Prevention Hotline: 1-800-273-TALK or visit at: http://www.suicidepreventionlifeline.org/  

American Psychological Association Road to Resiliency:  
http://www.apa.org/helpcenter/road-resilience.aspx
Mindfulness-based stress reduction:  UMass at http://www.umassmed.edu/cfm/  

Al Siebert, PhD Resiliency Center - Resiliency Quiz at:  
http://www.resiliencyquiz.com/index.shtml  

·  AAMC resources: Well-being in Academic Medicine at:  https://www.aamc.org/initiatives/462280/wellbeingacademicmedicine.html  
· Other community resources: YMCA/YWCA, day salons, personal trainer, etc.  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