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uch has been discussed about the growing
crisis of professional dissatisfaction among
physicians, with increasing efforts being made
to incorporate physician wellness into health system
strategies that move from the Triple to the Quadruple
Aim." For many years, our health care system has been
focused on improving the health of populations, opti-
mizing the patient experience, and reducing the cost
of care (Triple Aim). The inclusion of the fourth aim,
improving the experience of the teams that deliver care,
has become paramount in achieving the other aims.
An area often overlooked in this focus on well-
ness, however, is the importance of the earliest
days of employment to shape and predict long-term
career contentment. This is a missed opportunity, as
data suggest that organizations with standardized
onboarding programs boast a 62% increased pro-
ductivity rate and a 50% greater retention rate among
new hires.>® Moreover, a study by the International
Institute for Management Development found that
businesses lose an estimated $37 billion annually
because employees do not fully understand their
jobs.* The report ties losses to “actions taken by
employees who have misunderstood or misinterpreted
company policies, business processes, job function,
or a combination of the three.” Additionally, onboarding
programs that focus strictly on technical or functional
orientation tasks miss important opportunities for
culture integration during the onboarding process.® It
is therefore imperative to look to effective models of
employee onboarding to develop systems that position
physicians and practices for success.

Challenges With Traditional Physician
Onboarding

In recent years, the Department of Family and Community
Medicine at The Ohio State University College of Medicine
has experienced rapid organizational change. Like many
primary care systems nationwide responding to disruption
in health care and changing demands on the clinical work-
force, the department has hired new leadership, revised
strategic priorities, and witnessed an influx of faculty and
staff. It has also planned an expansion of ambulatory ser-
vices that will more than double the clinical workforce over
the next 3 years. While an exciting time, there has been a
growing need to align strategy, culture, and human capital
during these changes.

As we entered this phase of transformation, we
recognized that our highly individualized, ad hoc ori-
entation system presented shortcomings. During the
act of revamping our physician recruitment process,
stakeholder workgroup members specifically noted that
improvement efforts were needed regarding new physi-
cian orientation, as no consistent structures were pre-
viously in place. New physician orientation had been a
major gap for years, resulting in dissatisfaction in the first
few months of physician practice, early physician turn-
over, and staff frustration. For physicians, we continued
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to learn about their frustration and unanswered questions
regarding expectations, norms, structures, and processes.

Many new hires were left with a kind of “trial by fire”
entry into their roles. On the first day of clinic, a new physi-
cian would most likely need to simultaneously see patients,
learn the nuances of the electronic health record (EHR),
figure out where the break room was located, and quickly
learn population health issues for the patients they were
serving. Opportunities to meet key clinic site leadership
would be at random, and new physicians might not have
the opportunity to meet leadership or staff until months
into their tenure; this did not allow for a sense of belonging
or understanding of the many resources available to them.
We learned that the quality of these ad hoc orientations
also varied based on the experience and priorities of each
practice’s clinic and administrative leaders, who them-
selves felt ill-equipped to provide a consistent, robust, and
confidence-building experience. In addition, practice site
management was rarely given advance time to prepare for
the arrival of new physicians, which resulted in physicians
perceiving practices to be unwelcoming and disorganized.
Their first days were often spent with patients in clinic with
no structured orientation and without understanding work-
flows or having systems practice knowledge.

Institutionally, the interview process satisfied some
transfer of knowledge, but we were unclear of what was
being consistently shared and understood in the mul-
tiple ambulatory locations where our physicians enter
practice. More importantly, we knew we were missing
a critical opportunity to use orientation to imbue other
values of diversity and inclusion, health equity, and opera-
tional excellence into the workforce. Based on anecdotal
insights from employees and our own review of success-
ful onboarding approaches from other industries, we
also knew a more structured welcoming process would
predict greater long-term career satisfaction for physicians
and create a foundation for providing optimal care for
patients when clinical encounters began.

Reengineering Physician Onboarding

In 2019, our department developed a multipronged
approach to physician onboarding, which is already paying
dividends in easing acculturation and fostering team cohe-
sion. The department tapped its Center for Primary Care
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Innovation and Transformation (PCIT) to direct this effort,
based on its expertise in practice transformation, clinical
transformation and adaptations, and workflow efficiency
through process and quality improvement. The PCIT team
provides support to the department and the entire health
system focused on technology and innovation, health
equity, and health care efficiency.® They applied many of
the tools used in the Clinical Transformation in Technology
approach to lead this initiative.”

The PCIT team began identifying key stakeholders
(department, clinical and ambulatory leadership, clinicians
and clinical staff, community partners, human resources,
and resident physicians), and then engaging those indi-
viduals in dialogue surrounding orientation needs. During
scheduled in-person and virtual work sessions, stake-
holders were asked to provide input on pain points for
new physicians and clinic leadership and were then
empowered to create an onboarding program. Applying
health care quality improvement techniques, we leveraged
workflow mapping, current and future state planning,
and goal setting, led by the skilled process improvement
and clinical transformation specialists. We coordinated a
multidisciplinary process improvement team that included
clinic administrators, medical directors, human resources,
administrative staff, ambulatory and resident leadership,
clinical leadership, and recruitment liaisons. This diverse
group of leadership and staff was brought together to
address these critical identified gaps and weaknesses in
new physician onboarding.

Through a series of learning sessions, the workgroup
provided input that was used to form an itemized phy-
sician onboarding schedule, which was then leveraged
to develop Plan-Do-Study-Act (PDSA) cycles, collecting
feedback in real time. Some issues that seem small can
cause major distress for new physicians. For example,
in our inaugural orientation implementation, a physician
provided feedback that they wanted to obtain information
on setting up their work email on their personal devices
and was having considerable trouble figuring out how to
do so. This particular topic was not initially included in the
first iteration of the Department’s orientation program. We
rapidly sought out different ways to embed that into the
onboarding experience. The first PDSA involved integrat-
ing the university information technology team (IT) into the
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process but was not successful
because it required extra work
for the new physician and reli-
ance on the [T schedule. The
next attempt was to have IT train
a department staff member, but
again, this still required that the
physician find time to connect
with that staff member. Finally,
we decided to obtain a useful tip
sheet that clearly outlined the
process and could be included
in orientation materials. This
gave the new physicians
control over how and when
they would work on this issue.
Based on these learnings, this

3. REQUIRED TRAINING BEFORE PATIENT CARE

1. 2-WEEK PERIOD TO ACCLIMATE TO ENVIRONMENT

5. ONGOING FEEDBACK FOR CONTINUED PROGRAM
IMPROVEMENT AND INDIVIDUAL SUPPORT

4. STANDARDIZATION, TRANSPARENCY
AND ACCOUNTABILITY IN ALL PROCESSES

2. PEER LEARNING AND CONNECTION

was incorporated as a standing
agenda item and resource for
incoming physicians.

Essential Elements of Effective Onboarding
The new physician onboarding program consists of
5 key elements: (1) 2-week acclimation period; (2)
peer learning and connection; (3) training before begin-
ning patient care; (4) standardization, transparency,
and accountability in all processes; (5) ongoing feed-
back for continued program improvement with individ-
ual support (Figure).

The program begins with a 2-week period of inten-
tional investment in individual success, during which
time no patients are scheduled. In week 1, we work with
new hires to set expectations for performance, under-
stand departmental norms, and introduce culture.
Physicians meet formally and informally with depart-
ment and institutional leadership, as well as attend team
meetings and trainings that include a range of admin-
istrative and compliance requirements, such as quality
standards and expectations, compliance, billing and
coding specific to family medicine, EHR management,
and institutionally mandated orientations. We are also
adding implicit bias and antiracism training during this
period, which are essential to creating a culture of unity
and belonging.

Figure. Five components of effective physician onboarding.

During week 2, we focus on clinic-level orientation,
assigning new hires an orientation buddy and a depart-
ment sponsor, such as a physician lead or medical
director. Physicians spend time with leadership at their
clinic as they nurture relationships important for men-
torship, sponsorship, and peer support. They also meet
care team members, including front desk associates,
medical assistants, behavioral health clinicians, nutri-
tionists, social workers, pharmacists, and other key
colleagues and care team members. This introduces
the physician to the clinical environment and physical
space as well as acclimates the physician to workflows
and feedback loops for regular interaction.

When physicians ultimately begin patient care, they
begin with an expected productivity rate of 50%, fol-
lowed by an expected productivity rate of 75%, and
then an expected productivity rate of 100%. This
steady increase occurs over 3 to 4 weeks depending
on the physician’s comfort level. They are also provided
monthly reports on work relative value unit performance
so that they can track and adapt practice patterns
as necessary.

More details on the program can be found in
Appendix 1 available online at mdedge.com/jcomjournal.
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Takeaways From the Implementation of the
New Program

Give time for new physicians to focus on
acclimating to the role and environment.

The initial 2-week period of transition—without direct
patient care—ensures that physicians feel comfortable
in their new ecosystem. This also supports personal
transitions, as many new hires are managing reloca-
tion and acclimating themselves and their families to
new settings. Even residents from our training program
who returned as attending physicians found this flexibil-
ity and slow reentry essential. This also gives the clinic
time to orient to an additional provider, nurture them
into the team culture, and develop relationships with the
care team.

Cultivate spaces for shared learning, problem-
solving, and peer connection.

Orientation is delivered primarily through group learning
sessions with cohorts of new physicians, thus develop-
ing spaces for networking, fostering psychological safety,
encouraging personal and professional rapport, empha-
sizing interactive learning, and reinforcing scheduling
blocks at the departmental level. New hires also partici-
pate in peer shadowing to develop clinical competencies
and are assigned a workplace buddy to foster a sense of
belonging and create opportunities for additional knowl-
edge sharing and cross-training.

Strengthen physician knowledge base,
confidence, and comfort in the workplace before
beginning direct patient care.

Without fluency in the workflows, culture, and oper-
ations of a practice, the urgency to have physicians
begin clinical care can result in frustration for the phy-
sician, patients, and clinical and administrative staff.
Therefore, we complete essential training prior to
seeing any patients. This includes clinical workflows,
referral processes, use of alternate modalities of care
(eg, telehealth, eConsults), billing protocols, population
health training, patient resources, office resources, and
other essential daily processes and tools. This creates
efficiency in administrative management, increased
productivity, and better understanding of resources
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available for patients’ medical, social, and behavioral
needs when patient care begins.

Embrace standardization, transparency, and
accountability in as many processes as possible.
Standardized knowledge-sharing and checklists are
mandated at every step of the orientation process,
requiring sign off from the physician lead, practice man-
ager, and new physicians upon completion. This offers
all parties the opportunity to play a role in the delivery
of and accountability for skills transfer and empowers
new hires to press pause if they feel unsure about any
domain in the training. It is also essential in guarantee-
ing that all physicians—regardless of which ambulatory
location they practice in—receive consistent infor-
mation and expectations. A sample checklist can be
found in Appendix 2 available online at mdedge.com/
jcomjournal.

Commit to collecting and acting on feedback

for continued program improvement and
individual support.

As physicians complete the program, it is necessary to
create structures to measure and enhance its impact,
as well as evaluate how physicians are faring following
the program. Each physician completes surveys at the
end of the orientation program, attends a 90-day post-
program check-in with the department chair, and
receives follow-up trainings on advanced topics as they
become more deeply embedded in the organization.

Lessons Learned

Feedback from surveys and 90-day check-ins with lead-
ership and physicians reflect a high degree of clarity on
job roles and duties, a sense of team camaraderie, eas-
ier system navigation, and a strong sense of support. We
do recognize that sustaining change takes time and our
study is limited by data demonstrating the impact of these
efforts. We look forward to sharing more robust data from
surveys and qualitative interviews with physicians, clinical
leadership, and staff in the future. Our team will conduct
interviews at 90-day and 180-day checkpoints with new
physicians who have gone through this program, followed
by a check-in after 1 year. Additionally, new physicians as



well as key stakeholders, such as physician leads, practice
managers, and members of the recruitment team, have
started to participate in short surveys. These are designed
to better understand their experiences, what worked well,
what can be improved, and the overall satisfaction of the
physician and other members of the extended care team.

What follows are some comments made by the initial
group of physicians that went through this program and
participated in follow-up interviews:

“I really feel like part of a bigger team.”

“I knew exactly what do to when | walked into the
exam room on clinic Day 1.”

“It was great to make deep connections during the
early process of joining.”

“Having a buddy to direct questions and ideas to is
amazing and empowering.”

“Even though the orientation was long, | felt that |

d

learned so much that | would not have otherwise.”
“Thank you for not letting me crash and burn!”

“Great culture! | love understanding our values of
health equity, diversity, and inclusion.”

In the months since our endeavor began, we have
learned just how essential it is to fully and effectively
integrate new hires into the organization for their own
satisfaction and success—and ours. Indeed, we cannot
expect to achieve the Quadruple Aim without investing
in the kind of transparent and intentional orientation
process that defines expectations, aligns cultural values,
mitigates costly and stressful operational misunderstand-
ings, and communicates to physicians that, not only do
they belong, but their sense of belonging is our priority.
While we have yet to understand the impact of this pro-
gram on the fourth aim of the Quadruple Aim, we are
hopeful that the benefits will be far-reaching.

It is our ultimate hope that programs like this: (1) give
physicians the confidence needed to create impactful
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patient-centered experiences; (2) enable physicians to
become more cost-effective and efficient in care deliv-
ery; (3) allow physicians to understand the populations
they are serving and access tools available to mitigate
health disparities and other barriers; and (4) improve the
collective experience of every member of the care team,
practice leadership, and clinician-patient partnership.
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Physician Orientation

Department of Family and Community Medicine
The Ohio State University Wexner Medical Center

Physician Names: [Name]

Orientation Category: [New Physician Faculty/APP/Sports Medicine]
Site Placement: [Site Name]

Start Date: [Date]

Department Orientation Period: [Date Range]

Clinic Orientation Period: [Date Range]

Appendix 1.
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Monday, [Date]
Location: [Site Name, Address]

Orientation Day 1

Topic Presenter
8:00 AM | Welcome Breakfast and Ambulatory Services [Name(s), Credential(s)]
Overview
9:00 AM | Orientation Overview [Name(s), Credential(s)]
o Orientation schedule
o Badge

o Outstanding paperwork
o Daily parking
o Local lunch options

10:00 AM| Systems Access [Name(s), Credential(s)]
o Login for university and medical center
o Email
o Email forwarding
o Email signature
o Employee self service

o Duo
11:00 AM| Unstructured Time

Noon Lunch will be provided for all Physicians
2:00 PM | Department Overview with Chair [Name(s), Credential(s)]
o Mission, values and core pillars

o Structure and organization chart

o Executive leadership team

o Site locations and patient populations
o Population specific clinics

3:30 PM | End of Day Check-In/Adjournment [Name(s), Credential(s)]

*|dentified meetings will be facilitated through zoom. Meeting information can be accessed through the
Department Administration calendar.
**Unstructured time should be used as a break or to complete required computer-based learning modules

Appendix 1. (continued)
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Location: [Site Name, Address]

Orientation Day 2

Topic Presenter
8:00 AM | 1:1 with the Vice Chair of Academic Affairs [Name(s), Credential(s)]
9:00 AM | APP Overview* [Name(s), Credential(s)]
10:00 AM| CART Review/Compensation Plan [Name(s), Credential(s)]
11:00 AM| Department Policy and Procedures [Name(s), Credential(s)]
o Travel

o Continuing Medical Education
o Relocation

Noon Independent Lunch Break
1:00 PM | High Value Framework and AIMS* [Name(s), Credential(s)]
2:00 PM | Department Administrative Overview [Name(s), Credential(s)]

o Administrative staff

o Standing meetings (monthly faculty)
o Standing calendar invitations

o List serves
o

Department contact list
o Annual Review Overview and Goal Setting

3:00 PM | End of Day Check-In/Adjournment [Name(s), Credential(s)]

*|dentified meetings will be facilitated through zoom. Meeting information can be accessed through the
Department Administration calendar.

**Unstructured time should be used as a break or to complete required computer-based learning modules

Appendix 1. (continued)
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Location: [Site Name, Address]

Orientation Day 3

Hour Topic Presenter

8:00 AM | Coding and Compliance Overview* [Name(s), Credential(s)]
9:00 AM | Department Administrative Staff Meet and Greet * [Name(s), Credential(s)]
10:00 AM| Coding and Compliance: Department Deep Dive* [Name(s), Credential(s)]
Noon Independent Lunch Break

1:00 PM | 1:1 with Department Marketing Consultant [Name(s), Credential(s)]
2:00 PM | 1:1 with the Director of Medical Education [Name(s), Credential(s)]
3:30 PM | End of Day Check-In [Name(s), Credential(s)]

*|dentified meetings will be facilitated through zoom. Meeting information can be accessed through the
Department Administration calendar.

**Unstructured time should be used as a break or to complete required computer-based learning modules

Appendix 1. (continued)
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Location: [Site Name, Address]

Orientation Day 4

Hour Topic Presenter
8:00 AM | Start of Day Check-In [Name(s), Credential(s)]
8:30 AM | Unstructured Time**

9:00 AM | Human Resources Overview* [Name(s), Credential(s)]
10:00 AM| 1:1 with Director of Medical Education [Name(s), Credential(s)]
11:00 AM| Appointment Promotion and Tenure (AP&T) [Name(s), Credential(s)]
Noon Independent Lunch Break

1: 00 PM | 1:1 with the Vice Chair of Education [Name(s), Credential(s)]
1:30 PM | IHIS Training* [Name(s), Credential(s)]
3:30 PM | End of Day Check-In [Name(s), Credential(s)]

*|dentified meetings will be facilitated through zoom. Meeting information can be accessed through the
Department Administration calendar.

**Unstructured time should be used as a break or to complete required computer-based learning modules

Appendix 1. (continued)
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Location: [Site Name, Address]

Orientation Day 5

Hour Topic Presenter

8:00 AM | 1:1 with the Vice Chair of Quality and Innovation [Name(s), Credential(s)]
9:00 AM | 1:1 with Vice Chair of Family Medicine inpatient Service| [Name(s), Credential(s)]
10:00 AM| Center for Primary Care Innovation & Transformation | [Name(s), Credential(s)]
Noon Independent Lunch Break

1:00 PM | 1:1 with the Residency Program Director* [Name(s), Credential(s)]
2:00 PM | 1:1 with the Vice Cahir of Diversity, Equity and Inclusion [Name(s), Credential(s)]
3:30PM | End of Day Check-In [Name(s), Credential(s)]

*|dentified meetings will be facilitated through zoom. Meeting information can be accessed through the
Department Administration calendar.

**Unstructured time should be used as a break or to complete required computer-based learning modules

Appendix 1. (continued)
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Clinic Site:
Physician Name:
Clinic-site Orientation Date:

Topic

Orientation Logistics
Clinic-site agenda review

New Physician Orientation Program

Faculty/Staff
Responsible

Practice Manager

Topic Policy
Provided

Reviewed

Outstanding paperwork (DEA/BLS/license)

Practice Manager

Physician shadowing (at least 3 physicians)

Practice Manager

Introductory Meetings
Orientation Buddy

Acute clinic access with IHIS support

Practice Manager

Practice Manager

Practice Manager

Practice Manager

Lead Practice Manager
Medical Education Lead Practice Manager
Faculty Practice Manager

Front desk associate team

Practice Manager

Patient Care Coordinators (PCC) team

Practice Manager

Patient Access Coordinator (PAC) team

Practice Manager

Clinical LPN team

Practice Manager

Medical assistant team

Practice Manager

Behavioral health team

Practice Manager

Pharmacy team Practice Manager
Nutrition team Practice Manager
Building Tour

Entrances Practice Manager

Building access and hours

Practice Manager

Emergency exits

Practice Manager

Parking

Practice Manager

Food options
Clinic-Site Tour
Entrances

Practice Manager

Practice Manager

Site hours

Practice Manager

Site off hour access

Practice Manager

Emergency exits

Practice Manager

Exam rooms

Practice Manager

Medical and office supply room

Practice Manager

On-site lab and POC testing

Practice Manager

Break room
Work Space and Equipment
Designated workspace

Practice Manager

Practice Manager

Assigned keys

Practice Manager

OO 0OOoOonooosOOooopoOooooOoOoOooooOooEsooo .
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Assigned computer

Faculty/Staff
Responsible
Practice Manager

Topic
Reviewed

Policy
Provided

Assigned telephone

Practice Manager

Assigned pager

Practice Manager

One-tap demonstration

Practice Manager

Phone message retrieval demonstration

Practice Manager

Cameras for telehealth visits

Practice Manager

Office supplies

Practice Manager

Business cards

Practice Manager

White coats
Site Overview
Leadership structure

Practice Manager

Physician Lead

Faculty face sheet

Physician Lead

Staff face sheet

Physician Lead

Patient population demographics

Physician Lead

Top 20 patient diagnoses

Physician Lead

Team-based care model

Physician Lead

Communication and Meetin
Office communication

Current quality/improvement projects

Physician Lead

gs
Practice Manager

Monthly site meetings

Practice Manager

Huddles
Clinic-Site Policies
Dress code

Practice Manager

Practice Manager

Professionalism

Practice Manager

Loss of equipment

Practice Manager

Patient tardy/no-shows

Practice Manager

Patient complaint process

Practice Manager

Patient dismissal/discharge

Practice Manager

Face covering requirement (COVID-19)

Practice Manager

Drug representatives/vendors

Practice Manager

Physician presence during scheduled hours

Practice Manager

Provider Schedules

Reporting patient related emergencies

Clinic-site schedule template

Practice Manager

Practice Manager

Qoigjo|ogjojoib

Scheduling cadence

Practice Manager

Administrative time

Practice Manager

Panel management time allotment

Practice Manager

Cross coverage

Practice Manager

Clinic Workflow
Virtual rooming

Time off request workflow (eLeave)

Practice Manager

Practice Manager

Wait time awareness

Practice Manager

OOpy O|O0OoossOooooooooosooosOooooooesooooooomoo
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Faculty/Staff Topic Policy
Responsible Reviewed Provided
Remote access Practice Manager
Smartphrases Practice Manager
Distress cart/AED location Practice Manager
Back up computer/Rx pads during downtime Practice Manager
Fax/paperwork/scanning workflow Practice Manager
Immunization and injectable workflow Physician Lead
ePrescribing workflow Physician Lead
Expectations for encounter closures Physician Lead
Medication refill workflow Physician Lead
OARRs Physician Lead

Telehealth demonstrations (during shadowing)
On Call Schedule
Scheduling
Procedures

Physician Lead

Practice Manager
Practice Manager

Resources
Language interpretation services Practice Manager
Medical Center IT Practice Manager

Future Trainings to Schedule (in conjunction wit ientation Coordinator)

OOFS O O8O 0| 0/0|0|0|0(00|0) O

IHIS optimization training (4-6 weeks post start) | Practice Manager O
90-Day Check-in with Department Chair Practice Manager O
Implicit bias training Practice Manager O
Medical center orientation Practice Manager O
Department 1:1 with Marketing Practice Manager O
Department 1:1 with Vice Chair of Wellnes Practice Manager O

All parties agree that each of the listed orientation topics, corresponding policies and meetings have
been reviewed in depth or scheduled with the new physician during the scheduled clinic-site orientation

period.

New Physician Name: New Physician Signature:
Date:

Practice Manager Name: Practice Manager Signature:
Date:

Lead Physician Name: Lead Physician Signature:
Date:
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