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Presentation purpose:

A more engaged, satisfied workforce will provide better, safer, more
compassionate care to patients, which will, in turn, reduce the total costs
of care. Physician well being and engagement directly relates to patient
outcomes and experiences.

Learning objectives:

Upon completion of this activity participants should be able to:

e Explain the business case to prioritizing engagement and clinician
well-being

o Define three domains to create the institutional architecture that
supports clinician well-being

e List ways to measure wellness in clinical practice

e Describe organizational strategies clinicians and leaders can use to
implement culture of wellness, practice efficiency, and personal
resilience

Target audience:

e This activity is designed for the interdisciplinary audience including
physicians, nursing, pharmacy, PA & Social Workers

Credit Designation:

In support of improving patient care, Ascension/
St. Vincent's Health is jointly accredited by the
Accreditation Council for Continuing Medical
Education (ACCME), the Accreditation Council for
Pharmacy Education (ACPE), and the American
Nurses Credentialing Center (ANCC), to provide
continuing education for the healthcare team.

This activity was planned by
'A‘ and for the healthcare team,
L ol

IPCE CREDIT™ and learners will receive 1.0 IPCE

credits for learning and change.
Faculty/Course Director/Planners:
Ascension/St. Vincent's Health has selected all
faculty participating in this activity. It is the policy
of Ascension/St. Vincent's Health that all CE/
CME planning committees, faculty, authors,
editors, and staff disclose relationships with
commercial interests upon nomination or
invitation of participation. Disclosure documents
are reviewed for potential conflicts of interest and
if relevant, they are resolved prior to confirmation
of participation. Only those participants who have
no conflict of interest or who agreed to an
identified resolution process prior to their
participation were involved in this activity.

Conflict of Interest: In accordance with the
ACCME Standards for Commercial Support, it

is the policy of Ascension/St. Vincent's Health

to ensure balance, independence, objectivity and
scientific rigor in all CE/CME activities.

Full disclosure of conflicts and conflict resolution
will be made in writing via handout materials

or syllabus.

Commercial Interest: No commercial interest
was received for this CE/CME activity.
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Baligh R. Yehia, MD, MPP, MSc

Chief Medical Officer/CNS
Ascension Medical Group (AMG)

‘ h Dr. Baligh Yehia is a physician executive experienced in architecting and

leading change in complex health systems and markets. He has led enterprise-wide efforts to
enhance clinical integration and deployed population health strategies to improve patient
outcomes, experiences, and reduce costs. A nationally recognized expert in HIV medicine and
health disparities, Dr. Yehia emphasizes human-centered design and the patient experience as
part of each initiative. His commitment to excellence, collaborative nature, and ability to
consistently deliver high-quality results has enabled him to work effectively as part of diverse
leadership teams. For his innovative approaches to healthcare transformation, Dr. Yehia
received the Chase Award for Executive Excellence, American College of Physicians McDonald
Award for Outstanding Achievement, and was named by both Becker's Healthcare and Modern
Healthcare as a top leader under 40 years old.

;Education:

'College & Residency
Un/verSIty of Florida, Gainesville, FL. — Bachelor of Science (BS) with Honors

71999 — 2003
' University of Florida, Gainesville, FL — Medical Doctor (MD) with Honors
l 2002 - 2006
' Johns Hopkins Hospital, Baltimore, MD — Internal Medicine Residency
{ 2006 — 2009
' Hospital of the University of Pennsylvania, Philadelphia, PA —
' Infectious Diseases Fellowship 2009 - 2012
' University of Pennsylvania, Philadelphia, PA —
Master of Science in Health Policy Research (MSc) 2010- 2012
' Princeton University, Princeton, NJ — Master’s in Public Policy (MPP)

2011 —2o§

Faculty Financial Disclosures: Disclosures: Dr. Baligh Yehia has no relevant financial relationships with
ACCME-defined commercial interests and will not be discussing any off-label or investigational use of
products. All Ascension planners and reviewers have no relevant financial relationships with ACCME-
defined commercial interests.
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of his/her presentation or whose products or services may be mentioned during their presentation.

Ascension/St. Vincent's Health has selected all faculty participating in this activity. It is the policy of Ascension/St. Vincent's
Health that all CE/CME planning committees, faculty, authors, editors, and staff disclose relationships with commercial interests
upon nomination or invitation of participation. Disclosure documents are reviewed for potential conflicts of interest and if
relevant, they are resolved prior to confirmation of participation. Only those participants who have no conflict of interest or who
agreed to an identified resolution process prior to their participation were involved in this activity.
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Moving from the Triple to the Quadruple Aim

The Clinician Well-Being and Engagement webinar will include the following learning objectives:

Understand the Understand the
impact of clinician Three Domains for
burnout on Physician Well-being

clinicians, their *  Culture of wellness
families, patients, *  Efficacy of practice
I *  Personal resilience.

and organizations.

LA

Describe Best
Practices for
providers, clinics,
and health care
organizations to
impact clinician

o

Define
measurement and
tracking tools to
measure clinician
well-being and
engagement.

well-being and
engagement.

Ascension Ieformation that should pot be datriuted outside of Ascession.

Medical Group

Moving from the Triple to the Quadruple Aim

Clinicians and staff well-being is a prerequisite for the triple aim.

Dissatisfied physicians and nurses are
associated with lower patient
satisfaction, may contribute to

veruse or resources awnere

in - of care, and reduced

adherence to treatment plans -
In order to take good care of

patients, we have to take good
care of those caring for patients.

resulting in negatively affected clinical

outcomes.

— Thomas Bodenheimer, MD
Christine Sinsky, MD

Bodenheimer, T., Sinsky, C. From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider. Ann Fam Med 2014, 12:573-576.
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The Rise of Clinician Burnout

Over the last decade burnout has increased among American physicians.

50.5%

Burnout

A syndrome characterized by exhaustion,
cynicism and reduced effectiveness

of physicians are
at a high or
moderate risk of
burnout

87% of p

choose the same
specialty
| .

y5|c
amed t| elea mg

- cause of work-related
" stress and burnout as
¥ paperwork and
administration

Dissatisfied
physicians are
2 to 3 times more
likely to leave
practice

Bodenheimer, T., Sinsky, C. From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider. Ann Fam Med 2014, 12:573-576.
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Effects of Clinician Burnout —
Broken relationships

Alcohol and substance use

Personal

Suicide

Depression

Shanafelt, T., Noseworthly, J., Executive Leadership and Physician Well-being: Nine Organizational Strategies to Promote Engagement and Reduce Burnout. Mayo Clinic Proceedings, 2017, 92(1), 129-146
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Personal & Professional

Decreased quality of care and
increased medical errors

Decreased patient
satisfaction

P S

Professional

Decreased productivity a
professional effort




Effects of Clinician Burnout — Organizational

Turnover

Loss of Expertise

Decreased
Productivity

Effects of Quality, Safety,

& Patient Satisfaction

7 » Ascension Medical Group Clinician Well-Being and Engagement Playbook  February 2019

Drivers of Clinician Engagement

Each of these drivers are influenced by individual, work unit, organizational, and national factors.

Burnout
Exhaustion
Cynicism
Inefficiency

less optimal

DRIVER DIMENSIONS
Workload and Control and Work-life
job demands | flexibility | integration

Organizational

Social supportand
cultureand values

community at work

Meaning

Efficiency and
in work

resources

8 * Ascension Medical Group Clinician Well-Being and Engagement Playbook » February 2019

Engagement
more optimal Vigor
Dedication

Absorption

Promoting engagement and educing burnout
are the shared responsibility of individual
physicians and healthcare organizations.




Drivers of Clinician Engagement

Each of these drivers are influenced by individual, work unit, organizational, and national factors.

DRIVER DIMENSIONS

B urnout Workload and | Control and t Work-life E n g a g ement

job demands flexibility integration

Exhaustion : Vigor
more optimal
Cynicism Social support and Organizational Dedication
) community at work culture and values A
Inefficiency Absorption
Efficiency and Meaning
resources in work
s p—

<. Trading screen time for interacting with patients and communication

) /O Tecords.
st a E ¢

with peers and care teams often leads to af

control esultsin soci
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Clinician Well-Being and Engagement
Best Practices

v

)

re <

S, o0
9na) resiie™

O Culture of  Work environment, values, and behaviors that promote
|

Wellness
self-care, personal and professional growth, and compassion. hras Bomalns ot Wellsss as asstied

in the 2015 Stanford Model

@ Launch a diverse clinician well-being @ Develop clinician coaching and mentoring
committee programs
Czj Develop improved clinician-to-clinician @ Provide support and training in clinician
communication and connection strategies and care team safety, including workplace

violence, harassment and discrimination

Ensure confidential support is readily
available Support work-life integration

Create opportunities for clinicians to Improve aesthetics and ergonomics /
provide feedback @ functionality of the clinical workspace

Demonstrate value of clinicians to

GGG

organization by recognition and
appreciation

10+ Ascension Medical Group Clinician Well-Being and Engagement Playbook « February 2019




Clinician Well-Being and Engagement
Best Practices

o

€, <
S X "
Ona) resiie™

8 Efficiency Workplace systems, processes, and practices that promote
of Practice quality, effectiveness, positive interactions, and work-life integration. [ o = @ ellness, as identified
in the 2015 Stanford Model
Elg Use pre-visit planning tactics \345 Adopt protocols for electronic prescribing of
a controlled substances and electronic
v Adopt pre-appointment laboratory work reconciliation of controlled substance
\,5 protocols prescriptions

d

Reduce unnecessary clinician work through
inbox management

Adopt expanded rooming and discharge
strategies

e
el

Implement Leading with Quality: The Ascension
Way and AIM4Excellence

Implement a daily huddle

o
-4

Establish medication refill protocols and

guidelines Offer professional development for Medical

Assistants (MAs)

|~

. Adopt synchronized prescription renewal

protocol Use the Athena quality measure tab

o
{
[}

11 + Ascension Medical Group Clinician W ell-Being and Engagement Playbook ¢ February 2019

Clinician Well-Being and Engagement
Best Practices

,on,:on g o«
@ Personal Individual skills, behaviors, and attitudes that contribute QL)
| e
| Resilience to physical, emotional and professional well-being. SHceeBormatng o Wallndss a5 idantied

in the 2015 Stanford Model

Offer mindfulness training and resources

Offer stress management training and
services

Think about practices from a different
perspective

Offer community-building opportunities

Offer assessment for resiliency

S & & & &

12 + Ascension Medical Group Clinician Well-Being and Engagement Playbook « February 2019




Launch a diverse clinician ‘
. . Investment:
well-being committee B mediam High

B ey
=95

cal Success Factor:

Description:

An organizational commitment to establisha
Clinician Well-Being Committee typically begins
with recognition of the physician and advance
practice provider as a valued partner by the executive
leadership team. The role of the committee is to
review the current state of clinician engagement and
well-being and implement practices to build a robust

clinician improve practice and other activities. ;
* Monitor clinician well-being at an organizational level with report outs to C-suite.

* Diversity in the i from icians (both leader and non-leader),
advanced practice providers, residents and fellows, and directors with expertise in operations,

electronic health records, quality and wellness.

 Regular meetings (monthly) with standing agenda items: current state of clinician
community (recent survey, engagement in myVoice, etc.), electronic health record
optimization, learning opportunities for dinicians, networking social opportunities, and

strengthen personal resilience.
« Consider dlinician well-being in critical decision-making at the organizational level.
Implementation:

* launcha ittee with diverse if Resources:
drawing from different health professions, CHARTER e PROGRAM [P WEBSITE [
specialtiesand programs. =
AMITA .

* Provide administrative and financial support
for committee activities.

¢ Create subcommittees such as social,

" . . . Indiana Well-Established How to Create o Clinician
community service, diversity and inclusion, Clinicion Engogement and Weliness Committee ACP
AMITA Wellness i
X AMUIA esness Well-Being Committee
physical well-being, and family support. Gt chorts Well Being Commiitee
13 ¢ Ascension i linician Well-Being and y February 2019
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Develop improved clinician-to
P Investment:

clinician communication and by et o
'~ | connectionstrategies o
[N &l I | |

Description:

proving the ease of ion between clinici « Oreanizati and
and between clinicians and other members of the care
team is essential for building community and delivering

support.

* Technology capabilities.

high-quality patient care. Communication and connection « Training on collaborati ion platfe
platforms/strategies are also important to fostering
llab: and i ion with
Resources:

Implementation:

ARTICLE [~ PROGRAM [

Create physician-specific Yammer (or similar) groups.

WEBSITES Social Media options
Account can be

developed with the
intention of improving
soclol connectedness

Adopt ministry-wide text paging/communication
strategies (e.g., cell phone distribution, text
messaging, group HIPAA-compliant chat capabilities,

Grond Rounds
virtual pagers). St. Vincent, Hospital-\ide
Bedesigning-Gas-
3 Grand Rounds resufts and
* Host social events, Grand Rounds, service programs statisticswhere they could
) ) Plon thot residents eatond slesp
and other gatherings to support community, ot Stondford used
collaboration and innovation. $o fied @ spoce
where they could
eatond slesp. Yommer

Design shared clinician work and renewal spaces
Sociol networking tool used
(e.g., physician lounges). for private communication
within organizotions

14 » Ascension Medical Group Clinician Well-Being and Engagement Playbook ¢ February 2019




Implement a daily huddle

Description:

A practice team that cares for complex patients must communicate and coordinate
patient care needs among its members on a regular basis to achieve the best possible
patient outcomes.

Implementation of brief (15-minute), in-person scheduled meetings once or twice a day
with relevant team members helps ensure an efficient dlinic day with fewer surprises by
providing an ity to antici patient needs and prepare for changes in staffing
and logistics so that the day runs more smoothly.

The beauty of huddles is that they are short, yet effective. A strong commitment to
starting and ending on time will make them a success. Many practices find that the
time investment is more than made up for by improved clinic operations. However, it is
important to establisha consistent time that integrates well into the clinic workflow.

Implementation:

Develop relationships and designate roles.

Designate a Huddle leader.

Investment:

low

medium high
i

al Succe!

* Consi particij and

&

1

from key players at

the huddle.

* Huddles must be short and consistently held—brief but

valuable time.

* There must be a designated huddle leader.

« The time of the huddle must fit well within practice routine

(e.g., not at the end of a long day).

Resources:

= i
T

TOOLKIT [ —

¢ Use a checklistor a template. s | —
e Implementing
« Develop a strong culture that embraces and supports the routine of holding a huddle. a Doily Teom Huddle
Huddle Checklist
¢ Add practice and other patient related ion that can AMA Steps
easily and quickly be communicated to the team.
30  Ascension Medical Group Clinician Well-Being and Engagement Playbook « February 2019
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. . .
Establish medication refill ol
. . 2,
protocols and guidelines b i high
1
® | !

Description: Critical Success
In many ambulatory practices, considerable o Identify a clinic Champion who will navigate among providers and help ensure protocol gets implemented.
time is spent processing medication refills.
Developing and implementing a standard o Practice needs to invest time on the front end to develop the medication protocols. This should be done
protacol to handle medication refills can using a number of providers.
eliminate several unnecessary steps and » Draft protocol should be circulated for input.

increase the efficiency of practice. In addition,
it can improve patient satisfaction, as refill
issues are resolved promptly, and enhance

* Pickasingle “go-live” date for use among all dlinics.

* To maximize success, it isimportant that there are a minimal number of “special situations” or “one-off” rules.

provider satisfaction, as administrative/ « Providers must buy in to use of the protocol. If providers won't support this, it will fail.

clerical responsibilities are minimized.

Implementation:

« After implementation, team should review and modify protocol as necessary.

* Develop a standard medication refill Resources:

protocol or guideline by building poLICY
consensus among cliniciansina
practice, service line or ministry.

Monitor the efficacy of the protocol

by tracking the number of staff to ®
) - Example of Medication Template Medication
provider outreach events specific to Refill Protocol Refill Protocol
medication refills. Medication Refill [Dermatoloay)
Workflow

16 ¢ Ascension Medic Enician Well-Being and ybook ¢ February 2019

Template Medication Refill
Protocol (Fomily Practice)




Implement Leading with
Quality: The Ascension Way
m and ATIM4Excellence
Description:
Adopting lean techniques in the ambulatory setting has several advantages, including reducing or
eliminating wasted time and ing overall i and fostering team cohesion.

ping an ing of lean and ishing a process team will allow
practices to identify opportunities to improve practice work flow and empower front-line staff to

identify an improvement project.

Implementation:
* Roll out lean training to practice staff members.
* Establisha process improvement team.
« Actively engage clinicaland clericalstaff in a culture of continuous improvement by using
Everyday Lean Ideas (ELI) worksh to propose i ideas:

* Placing a list of physicians’ glove sizes in each procedure room.

Enabling the medical assistant to set up the room with the correct gloves for the specific
provider each day.

Creating a “concierge card” that travels with the patient during their visit.

Letting the provider know who (family member, friend, neighbor, etc.) has accompanied the
patient to the visit.

Posting signage on restroom doors to alert Urology patients to report directly to check-in
before using the restroom, making it easier to collect urine samples needed for a visit.

17 » Ascension Medical Group Clinician Well-Being and Engagement Playbook  February 2019

Investment:
low

medium high
|

& [

cal Success Factor:

® Celebration of “wins”.

* Requires a high-level champion who can ensure
that initiatives are moving forward.

o Requires a willingness for culture change.

ToOoLKIT

Resource:

Storting Lean Health Care
AMA Steps Forward

Best Practices: Personal Resilience
| ===}

Best Practice23:
Think about practices
from a different perspective

Investment:

low
®
1

medium high

FT

Taking small steps devoted to thinking about a dlinician’s practice from a different
perspective will help clinicians have a longer, more satisfying career and reduce their
risk of bumout.

Thinking about clinical practice differently can include creating a personal/practice

« Ensure that clinicians feel part of a community that cares about
them personally and professionally.

* Take time to listen to concerns and develop solutions as a team.

mission writing down inspirational patient stories; ing, in advance, * Make sure to and celebrate and
events that will enrich an individual's life or the lives of those they care about; honing successes.
time management skills; considering how a dlinician wishes to be to spur
changes in the way they currently live; and using appreciative inquiry. Resources:
—— TRAINING
7 Appreciative

Implementation:

Collect and highlightinspirational patient stories that are meaningful to clinicians

and care teams.

Incorporate appreciative inquiry into clinician meetings, retreats and other activities.

Inquiry: Fostering
Bositive Culture

AMA Steps Forword

* Offer training and provide opp: iti practice and
time management.
Ascension Employee WEBSITE
» Ask the right questions through a phase of discovery using the LIFT Coaching Assistance Progrom (EAP)
Model. Free progrom that
. P . . provides cliricions support
o After the discovery phase, identify concrete, actionable ideas that will move the with manoging stress,
organization/practice closer to its newly envisioned potential. "'":I‘"::f& ord getting
out

* Work with the team and commit to the aspirations they want to achieve.
18 + Ascension Medical Group Clinician Well-Being and Engagement Playbook « February 2019

Ascension Model Communit
and Culture Jom Site




Best Practices: Personal Resilience

==
Best Practice 24:
. 7 Je Investment:
Offer community-building
opportunities
Description: al Success Fact

A community brings people together to advocate for and support each
other to overcome threats or to pursue common interests. As human
beings, we need a sense of belonging, and that sense of belonging is

* Encourage clinicians to prioritize being in community with peers,
external community and vocation.

what connects us to the many relationships we develop. These * Providei ion about opp ities including ing and
relationships may offer meaning, comfort and security. Ascension and participating in medical missions on a frequent basis using bulletin boards or
AMG value community and encourage clinicians to find meaning in :":"16 z i . . nd
. inicians to participat d al i
community. A leader’s role in a Model Community is to share the story jow cliniclans to participate in T
of Ascension and draw connection to our Mission and Values. Leaders
should encourage “community and ministry” in their work group. Resources:
i PROGRAMS Oeirmed 7
Implementation: dellod
 Organize, participatein and promote community volunteer
opportunities.
. Pmmo}e and participatein leadership development and A vt Cllniclons of the Wortd
formation programs. Mission at Home
* Highlight the work of clinici: i ingin activities

and provide opportunities for them to share their work with others.

Organize social events — including spouses/partners —for clinicians
to participatein after hours.
Establish a monthly potluck where team members can share dishes

and time to get to know each other across shifts/roles. Doctors without Borders AMG Leadership Development & Formation Program
19 *Ascension i finician Well-Being and ¥ * February 2019

Performance Measures

Includlné measurements of well-being holds the potential to substantially improve not only the culture of our
organization, but will ultimately result in improved clinician: well-being, satisfaction and engagement, and
retention.

Since burnout adversely affects quality, safety, and health system performance, as
well as the personal lives of clinicians, there is a need for ministries to add measures
of clinician well-being to their routine performance measures:

* Growth

* Quality metrics |
e Patient satisfaction

* Financial performance

20 » Ascension Medical Group Clinician Well-Being and Engagement Playbook « February 2019
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Common Clinician Engagement and Well-Being
Process Measures

Encounter CompletionTime  Process Purpose Athena Care Check Report
Actual Documentation Time/Patient Cerner (LON/Advance)
Time in Note per Note Epic (Signal)
Same Day Encounter Closure  Process Same Day Encounter Close (%) Athena Care Check Report
Percent of s Visits Closed Same Day (%) Epic (Signal)

closed same day

Pajama Time Process Time logged in the EHR after scheduled patient time Athena Care Check Report
EHR Time Spent Qutside Post Visit Doc Time (%) Athena Care Check Report
of Patient Encounters

% Time in EMR After Hours (6PM to 6AM) Cerner (LON/Advance)

% Time in EMR, Chart Review After Hours Cerner (LON/Advance)

Time Outside Scheduled Hours Epic (Signal)

Time Outside 7 AM to 7 PM Epic (Signal)
Documentation Keystrokes Process Total Keystrokes (per encounter) Athena Care Check Report

Keystrokes Per Encounter Total Clicks per Note Cerner (LON/Advance)
Intervention Assessment Process Measures how likely clinicians are to recommend an initiative to their colleagues (Net REDCAP
promoter score)

21 + Ascension Medical Group Clinician Well-Being and Engagement Playbook  February 2019

Common Clinician Engagement and Well-Being
Outcome Measures

Clinician Well-Being Outcome  Assessment of overall clinician ing as by the vali |l-being index AMG Clinician Well-Being Index
Clinician Satisfaction Outcome  The Model Community Survey is one way to measure progress on our One Ascension Model Community Survey
and Engagement journey, Patient Safety, and Associate Experience all at one point in time. The Model Results available in Tableau

Community Survey provides us with a broader picture of current state.

Clinician Retention Outcome  (Calculated as the # of indivi inicians who ined for entire Visier

period / # of at start of period) x 100

22 » Ascension Medi linician Well-Being and ybook ¢ February 2019







