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          ALLIANCE OF INDEPENDENT
ACADEMIC MEDICAL CENTERS
National Initiative Impact Survey



Return completed survey to kimberly@aiamc.org by November 15th

Institution Name:	OhioHealth

Prior AIAMC National Initiative Participation:
[bookmark: _Hlk172876995]	
II	Hand-Offs, Infection Control, Transitions of Care, Communication, and Readmissions:
	Improving Communication and Transition Between Acute Care and Long Term Care
	Team Leader:  Sheila Faryman, MD
III	Faculty Development:  Monitoring Resident Burnout While Building Resilience in a Multidisciplinary Community 		Hospital
	Team Leader:  Laurie Hommema, MD
IV	Achieving Mastery of CLER:  Find It, Fix It: Engaging Residents and the C-Suite in Quality Improvement
	Team Leader:  Sara Sukalich, MD
VI	Well-Being:  Even Better Yet….Refining Resident-Led Initiatives to Successfully Mitigate Burnout
	Team Leader:  Stephen Auciello, MD
	Internal Medicine and PM/TY Wellness Interventions
	Team Leader:  Stephen Auciello, MD
	Targeted Interventions to Improve Resident Well-Being
	Team Leader:  Stephen Auciello, MD
VII	Teaming:  Improving Breastfeeding Rates in Women Using MAT for Opioid Use Disorder 
	Team Leader:  Karen D'Angelo, MD and Susan Davy, MD
	Improving Access to Medication-Assisted Therapy  in Perinatal Setting 
	Team Leader:  Karen D'Angelo, MD and Susan Davy, MD
	Recovery Clinic Patient and Provider Satisfaction 
	Team Leader:  Karen D'Angelo, MD and Susan Davy, MD
VIII	JEDI: Justice, Equity, Diversity, and Inclusion:  Championing Change: A System-Wide Initiative to Advance Justice, 	Equity, Diversity, and Inclusion 
	Team Leader:  Nanette Lacuesta, MD

	
Your Name:			Laurie Hommema MD, Steve Auciello MD					

Your Email:		Laurie.Hommema@ohiohealth.com, Steve.Auciello@ohiohealth.com								










Are you the best point of contact for information regarding your institution’s prior National Initiatives?

X Yes	
· No


If no, please indicate the name and email address of your institution’s best point of contact:


Name:										

Email:										


To which one of the above-listed Initiatives does your survey responses correspond?  Please note that a separate survey is required for each Initiative survey response (circle one of the following):

III (Dr. Hommema) and VI (Dr. Auciello) – continuation of work between both initiatives led to wide scale implementation at OhioHealth 
	































National Initiative Levels of Impact

Please limit to 300 words per question/1,200 words total

1. INDIVIDUAL/PARTICIPANT:  Please describe how the project has sustained positive impacts on team members and/or those who participated in the project (e.g., community stakeholders, C-suite representatives, residents). 
NI III built an awareness of how burnout impacted quality and patient safety and created ongoing monitoring of residents. This work inspired other departments such as and Quality and Safety and Pharmacy to do so as well.  Individual focused interventions such as mindfulness, exercise, and yoga were trialed over the years, and did not sustain long-lasting improvements in burnout.  
NI VI applied lessons learned from NI III across the medical education environment at Riverside Methodist Hospital to pilot structuring meaningful clinical learning environment-wide and program-specific interventions. Program faculty and resident leaders were identified and used NI VI as a central guiding point for collaboration. Aspects of personal resilience, efficiency of practice and culture were all addressed in initiatives.  Outcome data showed reduced burnout and meaningful program change.  
Collaboration between the Riverside Resilience Committee and leaders of the NIs resulted in change across Riverside Methodist Hospital. The committee implemented individual unit initiatives across the hospital addressing efficiency of practice and local stress, as well as hospital wide initiatives such as the implementation of Schwartz Rounds to reduce isolation, build community and allow time to process difficult cases. We learned that barriers to improving well-being were time, inability to disconnect from work, stigma, and licensure implications.  
Continued positive well-being momentum from this work led to an OhioHealth Well-Being Collaborative, which built a business case and hired the first Senior Medical Director of Well-Being (SMDWB) in 2019, Dr. Laurie Hommema.   Dr. Hommema then implemented the best practices learned through the AIAMC initiatives to the entire health system over the next 5 years. 
At the same time, OhioHealth moved to a Single Sponsoring Institution and a Well-Being subcommittee of the GMEC was formed, which quickly adopted the best practices of the AIAMC initiatives, including standard screening and resource navigation through the Mayo Well-Being Index. 


1. ALIGNMENT: Please describe how the project strongly aligns with the priorities of your own institution, AIAMC, and/or other professional organizations (e.g., ABMS, AHA, AMA). How has your project helped to address or achieve the institutional/organizational priorities?
The structure established during NI VI successfully created meaningful change within the clinical learning environment, and those well-being efforts were lateralized across the hospital and eventually the entire health system. As a result of this strong foundation, the OhioHealth Well-Being Program now encompasses a dedicated team, including the SMDWB, a team of advisors, and a clinical mental health practice. 
The Well-Being program is now deeply integrated into organizational priorities, partnering with senior leaders to address systemwide goals around workplace violence, first year retention, associate and provider engagement, and quality and patient safety outcomes. The program also provides data and thought partnership on applications for a variety of recognitions, including Magnet and Pathway designation through the ANA. Our Well-Being team has also taken the lead on addressing issues of impairment and substance use disorder, ensuring processes and policies are in place to create a safe haven approach for all at OhioHealth. 
OhioHealth also serves as a partner and thought leader around clinician well-being both regionally and nationally. In 2023, OhioHealth served on the Ohio Hospital Association’s Hospital Employee Emotional Well-Being Taskforce, providing expertise and educational content for use by hospitals all across the state. Additionally, OhioHealth is one of only 19 hospitals, and only one of two Independent Academic Medical Centers to be included in the National Academy of Medicine’s Change Maker Accelerator Pilot. OhioHealth has actively participated in this pilot by tracking progress toward achieving focus area goals, serving as a peer coach to other Change Maker Accelerator organizations, and providing feedback to NAM on how to best support organizations with implementation of their 2022 guidelines. 
In 2025, OhioHealth will pursue recognition from professional organizations that validate their commitment to clinician well-being, including recognition through the AMA’s Joy in Medicine program as well as designation as a Recovery Friendly Workplace. 

1. INTERNAL UTILIZATION: Please describe how the project was adopted or adapted within other medical education programs (i.e., other learner programs) and others in your health care system (e.g., other departments such as DEI, HR, and others).   
OhioHealth is 19 hospitals, 300+ ambulatory practices and 35,000 associates and providers strong, serving 55 counties within the state of Ohio.  Dr. Hommema has grown a multidisciplinary team to serve not only medical education but the entirety of the organization.  The principles of structured systematic change, and early preventative intervention are the foundation on which the work has been built. 
The OhioHealth Well-Being Center offers counseling and mindfulness programs to the entirety of the workforce. In FY24 3700 individuals accessed counseling alone, >10% of our workforce. 7500 individuals benefited from team and group interventions provided by our onsite clinicians, and 1500 mindfulness interactions took place.  
Provider Well-Being serves our Physicians, APPs and Residents/Fellows, by providing psychiatric care, behavioral remediation, and coaching.  Each new provider attends proactive meeting entitled For Your Success, to learn about resources, meet a member of the team and complete a self-assessment for themselves and their family.  Each year over 150 providers establish care, with increasing peer-to-peer referrals.
The OhioHealth WE Care Program provides onsite support that address the needs of healthcare in the workplace.  In FY24:
· Critical Incident Response Team supported 1800 critical incidents across the state
· WE Care Reflections provided group reflective time to 1750 individuals to process difficult cases 
· 600 individuals were trained in Peer Support techniques 
· 500 individuals were trained as REACH © suicide prevention gatekeepers, in the first of its kind hospital wide suicide prevention program
· 20 new dog/handler pairs joined WE Care FUR you to provide emotional respite throughout the workday
· Associate Art Galleries total 5, with recharge spaces being planned across the system
In total, the Well-Being Center and Team had over 17,500 interactions with individuals in just one year. 
The Well-Being Center and Team are also now contracted to provide services to 25 employers throughout the state of Ohio.
1. EXTERNAL DISSEMINATION: Please describe how the project has been shared beyond your own institution at regional or national levels including other health care, community, medical education organizations, scholarly activity/conference presentations, and /or peer reviewed scholarship. 
Based on the multiple successful learning environment and program interventions, Dr. Auciello was asked to join in the AIAMC’s workshop presentation at the 2020 ACGME Annual Education Conference.
Outside of the numerous regional and local presentations, the list below includes selected scholarly activity that involved outcomes from NI III and/or NI VI:
· Hommema L, Auciello S, Sukalich S. “Better Me, Better WE.” OSU Summit on Promoting Well-Being and Resilience in Healthcare Professionals. October 2020. Poster presentation.
· Auciello S, Sukalich S, Hommema L, et al. Better Me, Better WE. Proceedings of National Initiative VI. Ochsner Journal March 2020, p 42-43; PMCID: PMC7141686. DOI: https://doi.org/10.31486/toj.NI2020
· Gorman E, Venious C, Auciello S, et al. Even Better Yet…Refining Resident-Led Initiatives to Successfully Mitigate Burnout. Proceedings of National Initiative VI. Ochsner Journal March 2020, p 39-40; PMCID: PMC7141686. DOI: https://doi.org/10.31486/toj.NI2020
· Patel D, Arnold D, Auciello S, et al. Internal Medicine and Preliminary Medicine/Transitional Year Wellness Interventions. Proceedings of National Initiative VI. Ochsner Journal March 2020, p 40-41; PMCID: PMC7141686. DOI: https://doi.org/10.31486/toj.NI2020
· Brolinson M, D’Angelo K, Hommema L, Auciello S, et al. Targeted Interventions to Improve Resident Well-Being. Proceedings of National Initiative VI. Ochsner Journal March 2020, p 41-42; PMCID: PMC7141686. DOI: https://doi.org/10.31486/toj.NI2020
· Hommema L, Auciello S. “Tired of your Residents Falling Asleep? Engaging Residents through Innovative Curricula and an Intentional Focus on Well-Being: OhioHealth Riverside Methodist Hospital”. AIAMC 2019 Annual Meeting. April 2019. Workshop.
The Well-Being team continues present work nationally, including:
· HERO (Health Enhancement Research Organization) Forum Health Care Summit, 2022, 2024
· American Association of Suicidology, 2024
· Midwest Regional Suicide Prevention and Mental Health Summit, 2024
· National Summits on Promoting Well-being and Resilience in HealthCare Professionals, 2018, 2020, 2022, 2024
· GME Innovations Summit, 2020
· Assembly of Osteopathic Graduate Medical Educators Webinar Series, 2020

1. Selected References in Support of This Submission:
· CWB Member Change Makers - National Academy of Medicine
· Behind the Scenes: Fostering Professional Well-being at OhioHealth by The Wellness Conversation
· Ohio Hospital Association Employee Well-Being  Hospital-Insights-2024-06-Wellbeing_v3.pdf
· McClure K, Sprader B, Porembski C. WE Care: Preventing cumulative trauma in healthcare through a multi-disciplinary approach. Ohio Hospital Association Annual Conference 2022
· Beverly, E, Hommema, L., et al. A tranquil virtual reality experience to reduce subjective stress among COVID-19 frontline healthcare workers. PLoS One. Feb 9;17(2). PubMed ID 35139092
· Taylor, M. Hommema L. “Illness to Wellness- Organization-wide Collaboration Builds a Culture of Well-Being” GME Innovations Summit 2020
· O’Neil H, Hommema L. “For Your Success: A Proactive Approach to Support Resident Well-Being” National Summit on Promoting Well-Being and Resilience in Healthcare Providers. October 2020. 
· Brolinson M, D’Angelo K, Hommema L, Auciello S. Target Interventions to Improve Resident Well-Being. Obstetrics and Gynecology 134():p52S, October 2019 DOI: 10.1097/01.AOG.0000585600.36903.ca
· Hommema, L. “Building a Culture of Wellness.” Assembly of Osteopathic Graduate Medical Educators Webinar Series. June 2019.
· Auciello S, Hommema L. “Our Residents are Burned Out.  What Can WE Do?”. The Inaugural National Summit on Promoting Well-Being and Resilience in Healthcare Providers. September 2018. Oral presentation.
· Auciello S, Hommema L, Morris S.  “Building a Culture of Wellness and Resilience: How to Characterize Burnout and Create a Targeted Curriculum for your Residency”. Society of Teacher of Family Medicine (STFM) Annual Spring Conference. May 2017.
· Chafetz L, Calogne L, Auciello S. “Stimulating a Culture of Well-Being in the Clinical Learning Environment”. ACGME Annual Educational Conference. February 2020. Oral presentation.
· Morris, S., Auciello, S., Hommema, L., Chan, M. Putting out the Fire: Designed Curriculum to Address Residency Burnout. Poster. STFM Annual Spring Conference 2017
· Auciello, S., Hommema, L., Chan, M., Collins, C. Calming the Fire: The Trajectory of Burnout in Residency. Poster. STFM Annual Spring Conference 2016
· Chan M, Hommema L “Small Changes, Big Impact. How to lead a Successful Quality Improvement Project.”. American Academy of Family Physicians Program Directors Workshop/Residency Practice Solutions. Kansas City, Missouri, April 2016
· Hommema L “Making the Most of a Good Catch: A Multidisciplinary Approach to Patient Safety and Quality Improvement.” American Academy of Family Physicians Program Directors Workshop/Residency Practice Solutions. Kansas City, Missouri, March 2015
· Hommema L., Chan M., Lee M.  “Making the Most of a Good Catch: A Multidisciplinary Approach to Patient Safety and Quality Improvement.” STFM Conference on Practice Improvement. Tampa, Florida, December 2014
· Hommema L.  “Making the Most of a Good Catch: A Multidisciplinary Approach to Patient Safety and Quality Improvement.” American Academy of Family Physicians Program Directors Workshop/Residency Practice Solutions. NIPDD Showcase. Kansas City, Missouri, March 2014
· Hommema L. “Common Barriers to Quality Improvement Projects.” AIAMC National Initiative III, Naples, FL, March 2013
· Rhinehart A., Hommema, L., Schmidt, J. “Don’t get Burned by Resident Burnout.” STFM Annual Spring Conference 2013.
· Rhinehart, A. Hommema, L., Schmidt, J. “Monitoring Burnout while Building Resilience in a Multidisciplinary Hospital.” AIAMC National Conference. 2013. 
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