REVIEW

Clinical Medicine 2019 Vol 19, No 4: 278-81

Physician engagement: the Vancouver Medical Staff
Association engagement charter

Authors: Simon W Rabkin,A Marshall DClh|,B Ryan Patterson,c Noa Mallek,D Lynn Straatman,E Andrew Pinfold,F
Marthe Kenny Charles,® Stephen van Gaal," Sophia Wong' and Himat Vaghadia’

Engagement of physicians with their healthcare community

or institution should be a central issue in healthcare because

it can be translated into improved patient care, enhanced
well-being for physicians as well as safer, more effective and

less costly healthcare. To accomplish the mission/goal of
meaningful physician engagement, we set about to establish

a ‘charter’ for physician engagement. We defined our concept
of meaningful physician engagement and customised the
engagement spectrum construct for physician relationship with
their healthcare community or institution. While recognising

the importance of physician leaders within the hierarchical
system for efficacy of organisational management, relying only
on physicians in formal executive positions is insufficient for
developing physician engagement. There is a need for widespread
physician engagement across the organisation. The objective is
both an improvement in patient care and in physician well-being.

KEYWORDS: Physician engagement, physician burnout, patient care

Authors:“professor of medicine, Vancouver General Hospital,
Vancouver, Canada and president of medical staff, Vancouver
Medical, Dental and Allied Staff Association, Vancouver, Canadc;
Bclinical professor of medicine, University of British Columbia and
Vancouver Hospital, Vancouver, Canada and former president of
medical staff, Vancouver Medical, Dental and Allied Staff Association,
Vancouver, Canada; “assistant professor of surgery, Vancouver General
Hospital, Vancouver, Canada and vice president of medical staff,
Vancouver Medical, Dental and Allied Staff Association, Vancouver,
Canada; consulting staff, Vancouver General Hospital, Vancouver,
Canada and secretary medical staff, Vancouver Medical, Dental

and Allied Staff Association, Vancouver, Canada; Edlinical assistant
professor, University of British Columbia, medical director cardiac
function clinic, Vancouver Hospital, Vancouver, Canada and chair
advocacy committee, Vancouver Medical, Dental and Allied Staff
Association, Vancouver, Canada; Fproject and initiative manager,
Facility Engagement Initiative, Vancouver, Canada; Sclinical instructor,
University of British Columbia, medical microbiologist, Vancouver
General Hospital, Vancouver, Canada; Mclinical associate professor,
University of British Columbia, staff neurologist, Vancouver General
Hospital, Vancouver, Canada; dlinical assistant professor, University of
British Columbia, medical lead, Vancouver Coastal Health Laboratories,
program director, UBC Medical Biochemistry Residency Training
Program, Medical Biochemist, Vancouver General Hospital, Vancouver,
Canada; *clinical professor, University of British Columbia, staff
anaesthesiologist, Vancouver General Hospital, Vancouver, Canada

278

Introduction

In the business world, employee engagement has become a
central element of organisational management, not only because
it reduces the costs of recruitment and retention but also it
encourages and harnesses the development of new ideas that
may produce a competitive advantage. These potential benefits
also apply to the healthcare field where engagement of physicians
with their healthcare community or institution can also improve
patient care, enhance physician well-being and lead to safer,

more effective and less costly healthcare." Engaged physicians
are more productive than their less engaged colleagues.>®
Organisations with physicians who find it rewarding and proud to
be a part of their institution significantly outperform organisations
with physicians missing these sentiments.?” Patient adherence

to recommendations including adherence to medication, is
associated with physician job satisfaction.’

Physicians who become engaged with a Hospital-Based Practice
Improvement (Learning) Module are more likely to have
successful experiences in implementing quality improvement in
hospital settings than those who do not become engaged.

In the Canadian context, a hospital that enhanced physician
satisfaction found a dramatic improvement in clinical quality
metrics.’

There are a number of factors responsible for physician
disengagement from the organisation. Some of the major
factors are as follows. First, physicians’ main role is in patient
care and their expectation is that the organisation will provide
sufficient resources for them to accomplish this goal. The
absence of a physician voice in resource allocation may be
interpreted by some organisational leaders as ‘physician apathy’.
In contrast, physicians may view situations of unsatisfactory
provision of resources as ‘organisational failure’. Second,
physicians have a paramount responsibility to advocate for
their patients and the patients’ access to the best treatment.

If a primary responsibility of their institution/hospital is cost
containment, there is the potential for conflict. Third, the culture
of the organisation may not support or welcome physician
opinions.'® Fourth, physicians are currently under more stress
than previously because of changes in the expectations from

© Royal College of Physicians 2019. All rights reserved.



Physician charter

patients, and the healthcare system in which they operate.
The requirements of being adherent to protocols, guidelines,
audits and regulations creates a sense of loss of autonomy,'!
especially in circumstances when the physician voice may have
been minimal or absent from the development of protocols or
policies. These factors lead to physician unhappiness which, in
turn, adversely affects patient care.'?

There are organisational characteristics that Kummerow
and Kirby' have identified that may contribute to physician
disengagement, stress and burnout.

> Unemotionality — members do not express their real feelings.

Problems are internalised, dealt at arm's length and left unresolved.

> Depersonalisation —human factors are depersonalised into
management or committees.

> Subordination — subordinates are made to suffer in silence and
not challenge authority.

> Conservatism — individuals believe that things will never change
and problem solving is half-hearted.

> Isolationism —the organisation adopts individualistic rather
than participative approach to decision making. Information is
withheld and expertise is under-utilised.

> Antipathy — low overall cohesion and fragmentation into
competing interests.

To accomplish the mission/goal of meaningful physician
engagement, the Vancouver Medical, Dental and Allied Staff
(VMDAS) Association executive and its committee on advocacy
set about to establish a ‘charter’ for physician engagement. A
social compact is a document that guides the relationship of
its members between each other and other organisations. The
concept of the ‘charter’ was stimulated by Vancouver Coastal
Health community engagement initiative to engage patients in
their health decision making.' This charter has been circulated
to the entire staff which includes over 1,900 members and was
presented at the Medical Staff quarterly meeting. Feedback was
taken into consideration during finalisation of the document.

It has also been submitted to the senior management of the
institution for their input. Recognising the attempts of other
physicians to establish meaningful dialogue with their institutions’
administration or senior mcmagement,15 we are presenting this
document to potentially assist other organisations to develop an
approach to improve patient care and physician well-being.

The charter
What is meaningful physician engagement?

The VMDAS Association has a mission/goal to foster meaningful
physician representation to better serve our patients, our
community of physicians and Vancouver Coastal Health. We
aim to help create a culture at Vancouver Coastal Health where

physicians have an active role in healthcare planning and decision
making as well as in the provision of healthcare.

To be effective, physician engagement must be meaningful. This
is characterised by:

> aphysician's ability to influence decisions and affect

the outcomes of programme development, delivery and

management

broad and diverse physician community involvement

inclusivity and accessibility

being respectful of physicians’ schedules

recognition of physicians’ clinical schedule

advance notification of new projects and policies in a time-

frame that permits optimal physician input

> balanced representation from all physician stakeholders who
might be impacted by a decision or change

> utilisation of methods of engagement and levels of participation
tailored to the physician community and the project’s needs.
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Why is meaningful engagement important?

Facilities with higher levels of engagement have better patient
outcomes and greater work satisfaction among physicians.”>"1”
Health systems face pressure to deliver quality healthcare and
engage in continuous improvement while still containing costs.
Physicians are one of the main professional groups who deliver
care, and their direct experience equips them with knowledge
and skills that can contribute to solving problems and coping with
changing demands in their organisation.

What does engagement look like in action?

Vancouver Coastal Health engages physicians along a spectrum
of participation that ranges from informing to empowering. Our
goal is to support the greatest level of engagement possible and
to build capacity, both within the organisation and within the
physician community, to partner with the institution in order to
achieve the best health outcomes for our patients (Table 1).'®

When should physician input be sought?

When considering the question of ‘when’ to involve physicians,
the timeline of the project is an important factor. These principles
are similar to those outlined by other stakeholders.' Physicians
should be involved at the earliest stage possible when issues or
opportunities are first identified. When physicians are added in
later stages of a project, the project loses the valuable input of
physicians to create the best possible outcomes. Involvement of
physicians at the later stages of a project often means that they
are less able to influence and improve the project, and results in
feelings of being undervalued and disengagement.

Table 1. Engagement spectrum. Adapted with permission from International Association for Public Participation.

IAP2 spectrum. Denver: IAP2.

Least engaging

Inform Consult Involve

Physicians receive
information and
announcements

Physicians consulted on draft
plans or on issues; feedback
impacts decisions
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Institution involves physicians
with healthcare planning and
policy processes

Most engaging

Collaborate Empower

Physicians share
decision making
with the institution

Physicians identify issues,
solutions and actions with
institutional support
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Physician engagement can be invaluable in the following
circumstances:

development and/or drafting of policies, documents,
programmes or projects

development of healthcare products or services

allocation of resources including facility design

addressing the concerns of stakeholders and/or the general public’
building and improving two-way communication between
physicians, healthcare institutions and the general community
building capacity in the physician community to enable their
effective participation in the healthcare system

providing ongoing feedback on the implementation of a plan or
initiative.

4

To be effective, physician engagement must be
meaningful

Conditions of sub-optimal physician engagement include
situations in which:

physicians will not be able to influence decision makers (often
referred to as ‘tokenistic’ engagement)

an institutional decision or direction has already been made or
determined

an institutional decision or direction does not align with a
decision/direction that physicians would support

there is inadequate support (time, compensation) available for
physicians

there are inadequate physician voices on a committee or
decision-making body

physician representation is sought by group with a finite term
which is entering its latter stages

other members of a committee or decision-making group are
not prepared to work with physicians.

Recognition of the time commitments and contribution
of physicians

Physicians’ work-life balance may limit the time available, as well
as the length of time available, to contribute to engagement with
the organisation.

Recognising or thanking physicians for their suggestions or
contribution to improving the organisations activities and
mandate. The kind of recognition is not specified but would take
into consideration the nature of the contribution.

Physician members of the medical staff should be supportive of
their physician colleagues in the medical staff.

The need for widespread physician engagement across
the organisation, not just at the leadership level

While recognising the importance of physician leaders within the
hierarchical system for efficacy of organisational management,
it should also to be noted that physicians in formal executive
positions are insufficient for developing physician engagement.
More elaborate processes of engagement at the individual,
organisational and system levels are necessary to support
physician involvement in systermn improvement.'® The speed and
extent of health reform demands shared leadership between
physicians, the organisation’s executives and among the breadth
of individuals involved in healthcare.”

Clark et al concluded that

Physician engagement is not only about the appointment of a
small group of leaders to roles such as medical or clinical director.
It is recognition that leadership is a social function and not

Jjust defined by hierarchical reporting lines. Enhanced medical
engagement should work towards a model of diffused leadership,
where influence is exercised across relationships, systems and
cultures. It should apply to all rather than a few.?°

Physician leadership — at all levels — is required to improve
physician engclgement.21 It is essential the engagement should
be a collaborative process between physicians and administration
to form a strong alliance between ‘clinicians and executives’
emphasising a collaborative engagement between clinical and
administrative staff.! The net effect will be both an improvement
in patient care and an improvement in physician ‘job satisfaction’.

Establishment of a charter has been an essential step in the process
of medical engagement, which has rightly been labelled ‘a journey,
not an event’ The charter has been used to engage the institution's
senior leadership. Two conjoined events with institutional leaders
and operations managers have occurred to inform and encourage
engagement across the engagement spectrum. The subject matter
is discussed at monthly meetings with members of senior leadership.
Further dialogue is anticipated and is required to implement processes
and structures to embed physician engagement at all levels.

There are structured instruments available to assess physician
engagement.22 However, our institution has retained evaluators who
are collecting data on the level of physician engagement that has
developed with this process and to provide insight into its impact.

The development of this charter for physician engagement,
embodies elements that have reinforced the importance to
leadership of the benefits of physician engagement, not only

for improved organisational management but also for more
efficient and effective patient care. This initiative is of considerable
value especially in times of funding constrains for healthcare
expenditures. Physician engagement should lead to less ‘physician
burnout’, improve physician recruitment and retention and have a
positive effect on the relationship with other health professionals
within the healthcare institution. There is a net benefit for all of us.

One co-author receives compensation as a paid assistant to the
Vancouver Medical, Dental and Allied Staff Association

The authors would like to thank the members of the Vancouver Medical,
Dental and Allied Staff Association and to thank the Vancouver Coastal
Health's community engagement department that wrote the document
How to engage patient and public advisors: a guide for staff

The authors would also like to acknowledge that ‘Nothing about
physicians, without physicians’ is inspired by the slogan ‘Nothing
about us, without us,” used to convey the idea that no policy should
be decided without participation from the members of the group(s)
affected; this slogan, during the 1990s, rose to prominence among
activists for people with disabilities.
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Advancing medical professionalism

Articulating a modern professional identity helps doctors to
understand and undertake the unique role they play in healthcare.
Developed in consultation with healthcare professionals, patients and

other stakeholders, this report from the Royal College of Physicians
aims to help doctors improve their professionalism in practical ways.

It focuses on seven key aspects of professional practice:

> doctor as healer > learner and teacher
> patient partner > advocate
> team worker > innovator

> manager and leader
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Advancing medical
professionalism

Download the report at: www.rcplondon.ac.uk/advancing-medical-professionalism
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