
  

 
 

Final Report and Evaluation 
Pilot Physician Wellness Initiative  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 

$270,076 
 

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Goals Outcome 
Measure(s) 

Activities Final Results 

Development of 
communication 
pathways with 
Physicians. 

Convene a Physician 
Wellness Advisory 
Committee (PWAC). 

Completed 4 quarterly meetings held; additional advisory 
work through email and phone calls as needed. 

 

Develop Survey with 
input from the 
Advisory to gather 
information on factors 
that contribute to 
burnout and the 
degree of burnout 
perceived by IHN-CCO 
physicians. 
 
Individual and group 
meetings with 
providers to discuss 
work satisfaction, 
burnout information. 

Completed 

 

 

 

 

 

 

Completed 

Mini-Z selected.   

 

 

 

Individual interviews completed with 49 IHN-CCO 
providers in the Linn, Benton, Lincoln county 
areas.   
 
9 clinic meetings with providers and three 
community focus groups held to gather, discuss 
results. 
 

Assessment of Burnout. Assessment survey 
administered to IHN-
CCO physicians. 

Completed 49 providers completed via survey monkey   

 
Report on the state of 
burnout in IHN-CCO 
physicians. 

Completed Report delivered in forums, via email and 
committees.  Burnout is in keeping with national 
levels, with over 50% reporting symptoms. 

Development of ongoing 
wellness monitoring 
plan. 

 

Identification of 
quality measures for 
ongoing assessment 
of burnout. 

Completed Recommendation report delivered to managers, 
medical directors, new wellness committee, 
providers.  See narrative for what has been 
adopted. 

 
C. What were the most important outcomes of your Pilot?   

Increased awareness to the importance of the Quadruple Aim in transformational healthcare:  the wellbeing of 
the providers.  Helping providers understand they are not alone in experiencing stress with changes in health 
care delivery, and connecting them with resources for self-care.  Development of ongoing processes within 
primary IHN provider for assessment and amelioration of burnout.   
 



 

 

Managers were given materials on recognizing and addressing burnout and work behaviors and encouraged to 
make these elements part of ongoing performance evaluations and “stay” interviews (meetings designed to 
catch issues before they become problematic).   Clinics were introduced to the AMA Steps Forward program, a 
comprehensive free curriculum for improving teams, work flow, efficiency and morale. 
 
Burnout was lowest in areas with high functioning teams whose managers/medical directors use a 
transformational vs a transactional leadership style.  Transformational leadership is collaborative, inclusive, 
representative, and focuses on building a team culture of mutual trust, support and empowerment to utilize 
skills and: “we’ve got your back”.   
 
Burnout was highest when providers felt as if they were working in isolation, were not recognized for their 
efforts, had highest percentages of IHN patients, and were on production vs salary.  IHN patients in general were 
more likely to no show appointments affecting production salary, and to have more complex and previously 
untreated health needs that required unpaid coordination efforts. 
 
Increasing provider awareness of pre-existing resources, such as EAP services and individualized electronic 
record skills tutoring, was an unexpected and positive outcome. 
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?    
Research is clear that morale and burnout affects health care costs and patient satisfaction (Sinsky, et al,  
Dewa).  Intervention reduces litigation, early separation, medical mistakes.  
 

E. What has been most successful?   
The creation of an ongoing Provider Wellness Committee within Samaritan that is interdepartmental and 
includes providers as well as corporate executives.  Roll out, publicizing and use of Vital Work Life for provider 
support, coaching and counseling. Increased understanding and buy-in of the problem and need to address it, 
especially by executive staff.  Increased provider representation in administration groups (empowered medical 
director, naming of a physician as Provider Wellness Leader).  Socials and forum groups were well attended.   
 

F. Were there barriers to success? How were they addressed?  
1) Initial reluctance by providers to discuss personal burnout and to document it on surveys.   LCSW met with 

them in groups and individually for interview after first meeting them in casual groups to explain process 
and the common nature of burnout nationally in the current health care delivery model.   

2) Providers have very limited free time and many work demands already that intrude on non-patient hours.  
Meetings were held in evenings combined with a social hour, over lunch or walks, via phone, combined with 
pre-existing meetings.  

3) Lack of a dedicated researcher to the pilot.  Did what we could without. 
4) Complexity of system:  multiple levels of permission and buy-in needed for interventions, communication.  

Decisions affecting providers were made in isolation with no representation.  Project focused on 
communicating the national and local findings to as many departments and levels within departments as 
possible, and sharing a common document that outlined ways each can positively impact provider wellness.  

 
G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 

scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)  
The cost of replacing one primary care physician is estimated to be well over quarter-million dollars.  For a 
reasonable mid-management level salary, one person within a mid to large system could oversee and coordinate 
similar program at a cost savings to agency if turnover is reduced at all.   Tasks would include ongoing support 
for administration in understanding cause and results of burnout, tracking retention, process improvement of 
on-boarding, distribution of resource materials, connecting struggling providers to appropriate departments or 
outside agencies, etc.  Success would depend on the agency support of the position.  The person need not be a 



 

 

provider but a thorough understanding of modern health care delivery systems and demands of providers is 
needed. 
 

H. Will the activities and their impact continue? If not, why?  
Both major medical systems in the tri-county area are committed to ongoing work on improving morale, work 
satisfaction and retention among their providers, and are made aware of impact of the problem as well as 
known interventions.  This commitment has been voiced from managers, medical directors, recruiting, CEOs and 
VPs.  Both large IHN community employers have identified addressing and intervention as a primary goal in the 
upcoming fiscal year. 
 
The area’s largest employer of IHN providers now has an ongoing, functioning Provider Wellness committee.  It 
meets monthly and includes providers, top administration, resident faculty, recruiting and wellness departments 
and recently designated a long-term respected physician as the Provider Wellness Leader.   Monies from the 
grant were used to bring a nationally recognized expert in provider wellness and process improvement, who will 
hold six sessions in three counties, open to all IHN providers, and is consulting on ongoing wellness efforts.  
Additionally, the committee is planning Provider Summits starting in January to keep a pulse on current issues 
and impact of efforts, is planning socials for providers, and is increasing a focus on process improvement for 
mentorship for new and struggling providers.  Medical directors are more empowered in decision making and 
can present changes to providers in language that is meaningful to them.   
 
The agency is also using a national provider support service that offers confidential in person and phone crisis, 
relational, personal, legal and other counseling and wellness coaching.  The employer’s internal wellness 
department is offering more targeted services to agency providers.    
 
 


