
• The initiative occurred at the Ambulatory Care Network 

Internal Medicine Clinics, which are patient center medical 

homes that provide care for underserved patients in an urban, 

quaternary academic medical center.

• The initiative started in January 2020.

• Data was gathered via survey, 1:1 meetings, focused groups, 

walk rounds, and during stress/surge/challenging times rapid 

cycle meetings.

• The initiative’s primary aim was using the Biopsychosocial-

Spiritual (BPSS) Model of patient care in developing a well-

being program for healthcare team members in the primary 

care setting, which would lead to improve well-being and 

retention of primary care physicians.

• The secondary aim was to develop and implement a holistic 

approach to well-being to promote Individual & Institutional 

Wellbeing. 
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BACKGROUND

• Approximately $4.6 billion in costs is attributed to physician 

turnover and reduced clinical hours due to burnout in the US 

each year.1

• With staffing shortages, EMR demands, and other drivers 

affecting well-being, 1 out of 5 physicians intends to leave 

practice.2 

• Medicine is a Team Sport! Each individual is important.
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CONCLUSION

• Completed in urban ambulatory setting thus unclear if 

reproducible in other settings or rural areas

FUTURE RESEARCH

• Assess feasibility and sustainability in expanding in other 

clinical settings
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Figure 1. Drivers Affecting Well-being of Physicians

National Transformation:

• Policy 

• Payment Reform

• Strengthen partnerships with 

CBOs, Government, and other 

organizations to reduce Social 

Determinants of Health

• Improve access to and value of 

primary, preventative, and 

behavioral health care

Professional Transformation:

• Meaning/purpose in work

• Recognition

• Professional development

• Mentorship, allyship, and/or 

sponsorship

• Balance with clinical duties and 

other interests in medicine

System Transformation:

• Operations

• Team-based approach

• IT/EMR Innovations

• Interprofessional Education

• Compensation

Personal Transformation:

• Emotional, mental, physical, 

spiritual wellbeing

• Important relationship/roles in 

life

• Meaning/purpose in life

• Daily Wellness Practices

• Wellness Practices for High 

Stress Situations

LIMITATIONS

• Using the BPSS Model of Patient Care to develop a well-being 

program in an urban ambulatory care setting promoted well-

being for and led to 100% retention of primary care physicians.

• Implementing this model, led to development of a holistic 

approach using a Diversity, Equity, Inclusion, and Health Justice 

lens to promote Individual & Institutional Wellbeing, which can 

be applied to other healthcare team members and settings to 

promote well-being and retention and possibly improve the 

future of medicine and public health.

Figure 2. A Holistic Approach to Well-being: The Light Model for Individual & Institutional Wellbeing
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