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Objectives:
1. Describe the urgency of addressing organizational 

wellbeing and leading change 
2. Discuss the AAMC Report inclusive of 10 

Recommendations for Wellness Champions and 
Initiatives 

3. Apply learnings to advance their own organizational 
wellbeing
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FAMILY

ORGANIZATION

COMMUNITY

Individual

VISION: “Healthy Individuals Contributing to Healthy Communities 
Who Prioritize Personal and System Well-being”

Ecological & QI Framework for Wellbeing

TEAM

Self System



We can 
always 
IMPROVE 

Ogrinc G, et al. BMJ Qual Saf 2013;0:1–3. 
doi:10.1136/bmjqs-2013-002703



Ogrinc G, et al. BMJ Qual Saf 2013
From Ann Tomolla, MD, MPH

ACTUAL IMPROVEMENT MODEL



My Wellbeing
is Critical to 

My Effectiveness 
as a …



A Supportive  
Environment 

Is Critical to My 
Well-being



From Triple to QUADRUPLE AIM:

Better 
Care 

Better 
Health 

Lower 
Costs 

From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider
Thomas Bodenheimer, MD1⇑ and Christine Sinsky, MD2,3
Ann Fam Med November/December 2014 vol. 12 no. 6 573-576 

Better CARE of Health CARE  TEAM

http://annfammed.org/search?author1=Thomas+Bodenheimer&sortspec=date&submit=Submit
http://annfammed.org/content/12/6/573.full
http://annfammed.org/content/12/6/573.full
http://annfammed.org/search?author1=Christine+Sinsky&sortspec=date&submit=Submit
http://annfammed.org/content/12/6/573.full
http://annfammed.org/content/12/6/573.full


THE 
EPIDEMIC 

OF 
BURNOUT

Shanafelt et al. 
Mayo Clin Proc.2015  

Dec; 90(12):1600-1613
Mayo Clin Proc. 2019 
Sep;94(9):1681-1694.

> 50%
Students
Residents

Nurses
Clinicians

Researchers

2018

2020



IMPACT OF BURNOUT 
Individual: job dissatisfaction, anxiety, sleep disturbance, MSK 
pain , memory impairment, unprofessional behavior, 
substance abuse, depression and  suicide 

Health Care System: performance, absenteeism, 
presenteeism, 7% turnover, replacement ($500k-1M), 
increased costs ($4.6 B/yr)

Patients/Society: (case of health professionals) suboptimal 
care, medical error, dissatisfaction, complaints, distrust, poor 
quality and outcomes 

Sandra Sanchez-Reilly 2013, Dewa 2014, Shanafelt 2010, 2016, Ratanawongsa 2008, Forbes 2016, CEO’s ROI Health Affairs,  Han S. 2019, 
Welle D. 2020 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Sanchez-Reilly%20S%5bauth%5d


To read the full report, please visit nam.edu/ClinicianWellBeingStudy.

2019 - Crisis for US Health Care System
Need a Systems Approach to 

Organizational, Team  & Individual Change 



What Phase of Well-being are YOU in ?
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JUST THE 
BEGINNING

Distress       < 2005 
Awareness   ‘05- ’21

Action         >’22+



WHAT Will it Take for All to Flourish in Medicine ?

Curiousity
Collaboration

Continuous Improvement 



The Rise of Wellness Initiatives in Health Care: Using National Survey Data to Support Effective Well-Being Champions and Wellness Programs

Pipas CF, Courand J, Neuman SA, et al. The Rise of Wellness Initiatives in Health Care: Using National Survey Data to Support Effective Well-Being Champions and Wellness Programs. Washington, DC: AAMC; 2021.

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fstore.aamc.org%2Fthe-rise-of-wellness-initiatives-in-health-care-using-national-survey-data-to-support-effective-well-being-champions-and-wellness-programs.html&data=04%7C01%7Ccatherine.f.pipas%40dartmouth.edu%7Cdaa3f19a8fa94b6d688c08d99f9fd8eb%7C995b093648d640e5a31ebf689ec9446f%7C0%7C0%7C637716331346700769%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=xkArRCIgHCy4E49%2BtejYSjmobJb8H89Hc236oGm6ytc%3D&reserved=0
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Respondent Characteristics:
• 33% in Family Medicine
• 12% Internal Medicine

• 72% Female

• 18% age 31-40,
• 27% age 41-50
• 29% age  51-60

• 47% faculty without an administrative 
title

• 10% Program Director
• 19% Deans Office/Administrator

• 17% Asst, 23% Assoc, 20% Professor
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Well-being Champions (WBCs)
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29.9%

70.1%

Respondents who Identify as WBC (n=461)

Identifies as a WBC Not a WBC

10.1%

26.8%

31.9%

31.2%

Title of WBC  (n=138)

CWO Wellness Director Wellness Committee/Task Force Chair Other

83% HAVE WBC’s

(n = 532)



Percent of Effort Dedicated to WBC Role Among Respondents Who Identified as a 
WBC
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Percentage of WBCs who Receive Formal Training for Role
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Wellness Programming
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88.8%

11.2%

Respondent Organizations with Wellness 
Programming (n=492)

Yes, organization has 1 or more programs

No, organization does not have a program

19.7%

15.1%

5.5%
48.5%

11.2%

Audiences Served by Wellness Programs at 
Responding Organizations (n=437)

Just learners (students & or residents) Learners and Faculty only
Learners and Staff only Learners, Faculty, and Staff
Other



Curricular Elements Included in Wellness Programming
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Exercise (334)
Narrative Writing (318)

Healthy Eating (326)
Mindfulness/Meditation (335)

Social Activities (331)
Prioritizing Purpose (309)

Cognitive Reframing (312)
Time Management (319)

Leadership Training (324)
Appreciative Inquiry/Gratitude…

Self Reflection (326)
Emotional Intelligence (326)
Conflict Management (316)

Resilience (327)
Improvement Processes (321)

Mandatory curricular component Hoping to add in the next 12 months Optional extracurricular activity Not planning to add



Methods and Resources to Promote Well-being 
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Range & Philosophy for Funding Wellness Programs
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Has a WBC, but not at the Organizational level (176)
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Budgeted You can spend as much as needed - this is a top priority
Funding occurs only if ROI is demonstrated Great idea, but….there is no budget for anything
This is an unfunded mandate Other (please specify)
Unsure



Establishing Well-being as an Institutional Priority

33

77.8%
88.1%

60.9% 64.8%

40.8%
56.3%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

Is wellbeing an explicit part of your institution’s vision, mission 
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Institution has no WBC at any level at of the organization



Evaluation of Wellness Program Results and Outcomes
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41.5%
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Establishing Metrics for Measuring Well-being

**10% included Well-being as a component within performance reviews



What Metrics are you Using?



Appendix



Survey Summary

1. Well-being Champions and Wellness Programs are major NEW positions and 
initiatives at all levels across all disciplines in all types of health care 
organizations 

2. Similarities in Urgency and need for curricular elements and methods
3. Variation in titles, training, time, tools, resources, budget, metrics, evaluation, 

outcomes, publication
4. Expanding Resources (AAFP, NAM, AAMC, ACGME, +)
5. Opportunities for: Standardization, Collaborative Training & Research to 

Determine and Disseminate Best Practices
6. Efforts impact Well-being Champions, HCP, HCS and Society



FAMILY

ORGANIZATION

COMMUNITY

Individual

TEAM

Define YOUR System/Team/Microsystem/Circle of Influence

A. Patient Care team
B. Educational team
C. Clinical Practice
D. Leadership Team
E. Health Care Organization
F. Community Group
G. Other____ 



SWOT YOUR TEAM/SYSTEM
Strengths Weaknesses

Opportunities Threats

Adapted  from SWOT analysis template – a free resource from 
www.businessballs.com. Template © Alan Chapman 2005.

http://www.businessballs.com/


AAMC Well-being Report Recommendations
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1. Approach organizational wellness initiatives within an improvement framework to lead 
change.
2. Develop and communicate an organizational vision for well-being.
3. Establish an organizational-level well-being champion to coordinate and align a network of 
wellness efforts across the organization.
4. Embed well-being champions throughout the organization to coordinate efforts for specific 
audiences.
5. Standardize the job characteristics of well-being champions and set clear expectations.
6. Support the role of all well-being champions by introducing training, providing resources, and 
dedicating funding.
7. Promote well-being as a core competency for all health professionals.
8. Incorporate program evaluation when designing comprehensive well-being initiatives.
9. Conduct ongoing assessments of individual well-being.
10. Prioritize well-being as a professional development goal. 



What % of The 10 Recommendations are currently strengths
at your team/system/organization?

STRETCH BREAK

1. 0% (ready to begin)
2. 10-30% (early)
3. 40-60% (mid)
4. 70-100% (advanced)
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Always Room to Improve: Analyze SWOT & Create a “SMART” GOAL 
“The Superior man is modest in his speech, but exceeds in his actions”  Confucius 

Strengths Weaknesses

Opportunities Threats

Adapted  from SWOT analysis template – a free resource from 
www.businessballs.com. Template © Alan Chapman 2005.

SMART GOAL:

Specific –Actionable
Measurable – Process/Outcome 
Achievable – Confidence  1-10
Relevant – Importance 1-10 
Timely – Set dates

http://www.businessballs.com/


Analyze Your SWOT and Draft a SMART GOAL

Strengths Weaknesses

Opportunities Threats
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1. Approach organizational wellness initiatives within an
improvement framework to lead change.
2. Develop and communicate an organizational vision for well-being.
3. Establish an organizational-level well-being champion to coordinate 
and align a network of wellness efforts across the organization.
4. Embed well-being champions throughout the organization to 
coordinate efforts for specific audiences.
5. Standardize the job characteristics of well-being champions and set 
clear expectations.
6. Support the role of all well-being champions by introducing 
training, providing resources, and dedicating funding.
7. Promote well-being as a core competency for all health 
professionals.
8. Incorporate program evaluation when designing comprehensive 
well-being initiatives.
9. Conduct ongoing assessments of individual well-being.
10. Prioritize well-being as a professional development goal. 

Strengths

1. QI Framework

Weaknesses

3. Org WBC
9. metrics

Opportunities

2. Vision

Threats

4./5. Support for 
Embedded WBC’s

AIM- Measure Wellbeing
Specific –Implement a comprehensive wellbeing survey for all residents & faculty
Measurable – Process: completed(yes/no) Outcome: increase wellbeing (1- 5)
Achievable – confident 8/10
Relevant – important 10/10 to my goal 
Timely – Email leadership to advocate and prioritize a survey today - f/u 1 week



Analyze Your SWOT and Draft a SMART GOAL

Strengths Weaknesses

Opportunities Threats
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1. Approach organizational wellness initiatives within an
improvement framework to lead change.
2. Develop and communicate an organizational vision for well-being.
3. Establish an organizational-level well-being champion to coordinate 
and align a network of wellness efforts across the organization.
4. Embed well-being champions throughout the organization to 
coordinate efforts for specific audiences.
5. Standardize the job characteristics of well-being champions and set 
clear expectations.
6. Support the role of all well-being champions by introducing 
training, providing resources, and dedicating funding.
7. Promote well-being as a core competency for all health 
professionals.
8. Incorporate program evaluation when designing comprehensive 
well-being initiatives.
9. Conduct ongoing assessments of individual well-being.
10. Prioritize well-being as a professional development goal. 

Strengths

1. QI Framework
2. Metrics
3. Embedded WBC

Weaknesses

2. Vision
3. Org WBC

Opportunities

2. Program 
Evaluation

Threats

2. Vision 

AIM- Lead Change with a Wellbeing Vision 
Specific –Collaborate with wellbeing champions to create a “living” Vision 
Measurable – Process: completed(yes/no) Outcome: increase alignment (1- 5)
Achievable – confident 9/10
Relevant – important 10/10 to my goal 
Timely –Prioritize vision on WBC’s monthly meeting agenda and share Ex.s



Analyze Your SWOT and Set a SMART GOAL

Strengths Weaknesses

Opportunities Threats
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1. Approach organizational wellness initiatives within an
improvement framework to lead change.
2. Develop and communicate an organizational vision for well-being.
3. Establish an organizational-level well-being champion to coordinate 
and align a network of wellness efforts across the organization.
4. Embed well-being champions throughout the organization to 
coordinate efforts for specific audiences.
5. Standardize the job characteristics of well-being champions and set 
clear expectations.
6. Support the role of all well-being champions by introducing 
training, providing resources, and dedicating funding.
7. Promote well-being as a core competency for all health 
professionals.
8. Incorporate program evaluation when designing comprehensive 
well-being initiatives.
9. Conduct ongoing assessments of individual well-being.
10. Prioritize well-being as a professional development goal. 

Strengths

• Vision, 
• Org WBC
• Embedded WBC
• Metrics

Weaknesses

• WB Curr
• QI/PI framework

Opportunities

• Prof Dev Goals

Threats

• Support for 
Embedded WBC’s

AIM- Advance Training in Evidence Based WB Strategies/ Skills
Specific –Implement a Series of Wellbeing Curriculum Workshops (including QI)
Measurable – Process: attendance (yes/no) Outcome: increase KSA (1- 5)
Achievable – confident 9/10
Relevant – important 10/10 to my goal 
Timely – Complete Needs Assessment on WB topics for res & faculty this month



WHATS YOUR SMART GOAL?

Strengths Weaknesses

Opportunities Threats
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1. Approach organizational wellness initiatives within an
improvement framework to lead change.
2. Develop and communicate an organizational vision for well-being.
3. Establish an organizational-level well-being champion to coordinate 
and align a network of wellness efforts across the organization.
4. Embed well-being champions throughout the organization to 
coordinate efforts for specific audiences.
5. Standardize the job characteristics of well-being champions and set 
clear expectations.
6. Support the role of all well-being champions by introducing 
training, providing resources, and dedicating funding.
7. Promote well-being as a core competency for all health 
professionals.
8. Incorporate program evaluation when designing comprehensive 
well-being initiatives.
9. Conduct ongoing assessments of individual well-being.
10. Prioritize well-being as a professional development goal. 

Strengths Weaknesses

Opportunities Threats



NEXT STEPS 

Please be sure to complete an evaluation for this presentation.

1. Share the report The Rise of Wellness Initiatives in Health Care: Using 
National Survey Data to Support Effective Well-Being Champions and 
Wellness Programs

2. Attend AAMC LSL Conf Nov 14th in Nashville 
3. Contact me @ Catherine.f.pipas@Dartmouth.edu

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fstore.aamc.org%2Fthe-rise-of-wellness-initiatives-in-health-care-using-national-survey-data-to-support-effective-well-being-champions-and-wellness-programs.html&data=04%7C01%7Ccatherine.f.pipas%40dartmouth.edu%7Cdaa3f19a8fa94b6d688c08d99f9fd8eb%7C995b093648d640e5a31ebf689ec9446f%7C0%7C0%7C637716331346700769%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=xkArRCIgHCy4E49%2BtejYSjmobJb8H89Hc236oGm6ytc%3D&reserved=0
mailto:Catherine.f.pipas@Dartmouth.edu


QUESTIONS?

CHEERS TO OUR WELLBEING!!!


