
NO RTHERN NAVAJO  MEDICAL 
CENTER WELLNESS EFFO RTS





INSIGHTS FROM THE 
FRONTLINES OF CARE 

"I realized as COVID began to peak, so did my 
burnout. I was feeling more negative and 
looking down at myself with a large sense of 
guilt after work, wondering if I did enough. I was 
anxious and felt like it would never end. I was 
more apathetic to death and people's emotions. 
I was emotionally drained by the end of a shift, 
and it would carry into the next day." 

#CLINICIANWELLBEING 
NAM .EDU/CW 

https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/


BACKGROUND

Recognition of problem and impact

Priority of CD, CNE and CEO

Burnout surveys

Lots of information gathering



INSIGHTS FROM THE 

FRONTLINES OF CARE 

"Mental health support 
available to health care workers 
for free and at any time, 
preferably in the work setting." 

#CLINICIANWELLBEING NAM .EDU/CW 

https://nam.edu/initiatives/clinician-resilience-and-well-being/clinician-burnout-crisis-in-the-era-of-covid-19/


STAFF PSYCHOLOGIST

• Supervisor resiliency 
rounds

• Book club

• Groups

• Individual sessions

• Debriefs







SHIPROCK’S 8 FOCUS AREAS FOR 
WELLNESS

1. Culture change

2. System changes

3. Department/unit efforts

4. Collegiality and community

5. Leadership development

6. Assessment of well-being and its drivers

7. Self-care and wellness promotion offerings

8. Safety net services/resources
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NORTH - NÁHOOKOS

Culture  o f We llne ss and  Caring

• Community b uild ing  is d e lib e rate , multi-d iscip linary, and  at all le ve ls

• Fle xib le  work sche d ule , p art-time  if ne e d e d

• Syste m sup p orts taking  le ave , sab b aticals

• We llne ss and  p rofe ssional fulfillme nt me asure d  on annual b asis with re sults communicate d  throug h multip le  ave nue s

• We llne ss is a p riority, re fle cte d  in b ud g e t

• Staff fe e l safe  b oth p sycholog ically & p hysically, Le ad e rs p romote  liste ning  and  safe ty

• Colle ag ue s so lve  issue s throug h caring  conve rsations with e ach o the r

• Value s alig nme nt – staff and  le ad e rship  share  value s, on which all work is b uilt

• Colle ag ue s sup p ort e ach o the r

• Staff fe e l ap p re ciate d , liste ne d  to  and  that the y have  voice

• Environme nt and  facilitie s re fle ct we llne ss of b oth p atie nts and  staff

• De p artme nts imp le me nt the ir own activitie s

• Staff have  re source s for e motional/me ntal he alth at all le ve ls



EAST - HA’A’AAH

Pe rsona l Ag e ncy

• Staff find  meaning  in work

• Staff re p ort ad e q uate  se lf-care : sle e p , exe rcise , nutrition

• Staff fe e l the y have  se lf-comp assion and  sup p ort

• Lead e rship  op p ortunitie s or care e r lad d e r op p ortunitie s are  sup p orte d

• De b rie fing s

• Staff fe e l like  the y can make  imp rove ments in the ir d e p artme nts

• Staff take  ad vantag e  of we llne ss p o licy for b reaks, walks



SOUTH - SHÁDI’ÁÁH

Efficie ncy o f Work

• Te chnolog y is a he lp , no t a hind rance

• EHR is fast and  functional

• Role s, re sp onsib ilitie s and  exp e ctations are  clear for all staff

• HR and  acq uisition p roce sse s are  clear with writte n and  acce ssib le  g uid ance  (e .g . 
che cklists, flowshe e ts, p roce ss map s)

• Enoug h and  ap p rop riate  staffing  (and  staffing  me e ts national stand ard s)

• Me ntoring  and  coaching  are  stand ard

• Sharing  and  cross communication are  stand ard

• Team-b ase d  care  

• QI p roce sse s in p lace



WEST - E’E’AAH

Effe ctive  Syste m s
• Facilitie s maintaine d , are  p atie nt-ce nte re d  and  ad e q uate  sp ace

• Staffe d  to  sup p ort p e op le  working  to  the  hig he st of the ir ab ilitie s/ training  and  for q uality p atie nt 
care

• Active  re cruiting  and  re te ntion activitie s includ ing  comp e titive  wag e s

• Time ly communication at all le ve ls with le ad e rship  se e king  inp ut from staff

• Le ad e rship  is cultivate d  and  sup p orte d  at all le ve ls with me ntorship  and  formal and  informal 
p rog ramming

• Te chnolog y is a he lp , not a hind rance

• Re source s p urchase d  in time ly manne r throug h acq uisitions, me e ting  ne e d s of d e p artme nts

• Nursing  and  clinicians work tog e the r to  b e st se rve  p atie nts

• Cultural safe ty and  trauma-informe d  care  in e ve rything



SHIPROCK’S 8 FOCUS AREAS FOR 
WELLNESS
1. Culture change – Trauma-informed care, flexible work schedules

2. System changes – EHR, HR, Acquisitions

3. Department/unit efforts – TPC Joy in Work

4. Collegiality and community – Resiliency Rounds

5. Leadership development – Coaching, Book club

6. Assessment of well-being and its drivers – Survey repeated

7. Self-care and wellness promotion offerings – Expanded gym hours, 
Stress First Aid, wellness policy – 30 minute walking break

8. Safety net services/resources – Staff psychologist, McLean



CURRENT FOCUS

Wellness Department:

Physician wellness officer

Nursing wellness officer

Staff psychologist

Admin Asst. 

More support staff

Anticipating EHR transition

Reconciling vision and action





INSTITUTIONAL 
INNOVATIONS:
ANY 2080 FLEXIBLE 
WORK SCHEDULE 
PILOT

PAUL CHARLTON, MD

IHS CHIEF CLINICAL CONSULTANT FOR EMERGENCY MEDICINE

ED DIRECTOR, GALLUP INDIAN MEDICAL CENTER

NATIONAL COMBINED COUNCILS 2024



ANY 2080
(80 hrs/pp) x (26 pp/yr) = 2080 hrs per year

1. Background

2. Any 2080 Pilot

3. Lessons Learned

4. Future Considerations



BACKGROUND

Competing for Talent



Source: Becker’s Hospital Review, https://www.beckershospitalreview.com/rankings-and-ratings/100-largest-hospitals-and-health-systems-in-the-us-2023.html

#17





RURAL EDS 
NOTABLY 
COMPETING 
FOR TALENT

US Hospital Statistics (2024)1

Total # S Hospitals 6120

# Federal Hospitals 207

# Rural Community Hospitals 1810

# Urban Community Hospitals 3319

1American Hospital Association, 2024, https://www.aha.org/statistics/fast-facts-us-hospitals

2Gettel et. al. The 2013 to 2019 Emergency Medicine Workforce: Clinician Entry and Attrition Across the US Geography. Ann Emerg
Med. 2022 Sep;80(3):260-271. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9398978

3Katz, B. “2023-2024 Emergency Physician Compensation Report.” ACEP Now, Aug 29, 2023. https://www.acepnow.com/article/2023-
2024-emergency-physician-compensation-report/

https://www.acep.org/life-as-a-physician/careers/salary-surveys---emergency-medicine/

86.7% practicing in urban designations
13.3% EM clinicians practicing in rural 
designations (2019)2

32% of openings are in rural, low 
volume/acuity facilities (2024)3



MEDSCAPE 
PHYSICIAN 
BURNOUT AND 
DEPRESSION 
REPORT 2024

https://www.medscape.co
m/slideshow/2024-lifestyle-
burnout-6016865#1



Medscape Physician Burnout and Depression Report 2024, https://www.medscape.com/slideshow/2024-
lifestyle-burnout-6016865#1

63%



Medscape Physician Burnout and Depression Report 2024, 
https://www.medscape.com/slideshow/2024-lifestyle-burnout-6016865#1



Average annual clinical 
hours for Emergency 
Medicine nationally across 
various employment models 

~1560 hours 
per year

https://www.acep.org/life-as-a-physician/careers/salary-surveys---emergency-medicine/



https://www.ajg.com/us/news-and-insights/2023/mar/emergency-medicine-annual-worked-hours-market-norms-vary-widely/

FULL TIME AT IHS = OUTLIER IN NATIONAL EM 
MARKETPLACE

2022 survey of >3000 employee ED physicians, 55 healthcare organizations, 25 states



2023–2024 
EMERGENCY 
PHYSICIAN 
COMPENSATION 
REPORT

Annual incomes are based on 1,560 
clinical hours

32% of openings are in rural, low 
volume/acuity facilities

“We are seeing a rapid return of sign-
on bonuses (as high as $150,000), 
stipends for grads before they start, 
loan forgiveness and other financial 
incentives showing that employers 
continue to have a hard time luring 
physicians to the less desirable 
geographic regions.”

Katz, B. “2023-2024 Emergency 
Physician Compensation Report.” 
ACEP Now, Aug 29, 2023. 
https://www.acepnow.com/article/2
023-2024-emergency-physician-
compensation-report/



• Excellent mission!  But

• Less competitive compensation

• Work 25% more hours (2080 vs 
1560)

• In remote areas

• Bound by rigid federal pay 
period system

• And if you help cover extra 
shifts when someone else calls 
out, you won’t get paid for 
helping if you go over hours

HISTORICALLY THIS IHS PITCH 
WAS TOUGH



ANY 2080 PILOT

Thank you to those IHS leaders who 
made it happen





H.R. 4150 would allow the Department of Veterans Affairs (VA) to 
offer alternative work schedules (above or below 80 hours on a 
biweekly basis) to physicians or physician assistants (PAs) who work 
for VA on a full-time basis, provided that the total work hours in a 
calendar year do not exceed 2,080. Physicians and PAs would not be 
eligible for overtime pay for the hours worked in accordance with an 
alternative work schedule. VA reports that implementing this bill 
would not affect the amount of compensation paid to those 
employees. 

VA RESOLUTION (2016)



IHS PILOT: JULY 2022 – DEC 2023



2021: IHS ANY 2080 PILOT 
MODELED AFTER VA PROGRAM
• Voluntary participation

• Only employee Emergency Medicine Physicians eligible

• Only full time (2080 hours, 1.0 Full-time equivalent)

• 2 pilot sites
• Gallup Indian Medical Center (GIMC)

• Northern Navajo Medical Center (NNMC)

• Timekeeper based at GIMC



SAME TOTAL HOURS, NOT BOUND 
BY PAY PERIODS
• Think in terms of shifts / month instead of hours per pay 

period

• No carry over hours

• Quarterly reconciliation

• Flexibility to adjust work assignments as needed, 
unencumbered by pay period constraints



2 TIMECARDS

• ITAS accurately tracks leave and ensures regular paycheck deposits

• Supplemental timecard accurately reflects actual hours worked as well 
as leave

• Annual progression of hours towards target followed regularly by 
supervisor

• Quarterly reconciliation to ensure anticipated progress towards 
target

• Utilized sick leave and annual leave ”count” towards total 2080 hours



PROCESS CHANGES

• If work more than 2080 hour target by end of year = no extra 
compensation, no carry over hours

• If work less than 2080 hour target by end of year = employee 
owes government money, could be disenrolled from program 
in future

• ITAS timesheet (if using leave) usually submitted before end of 
pay period

• Supplemental timesheet submitted after pay period ends to 
accurately reflect hours worked

Note: eligible employees can choose to join Any 2080 program at any point in 
year, in which case target hours for initial year prorated



SUCCESSES

• Very popular with supervisors, avoided multiple crises from coverage gaps, pt surges, 
etc

• Easier schedule generation, reduce coverage gaps from rigid pay period system

• Very popular with employees, anecdotally supporting sense of autonomy, control, 
balance with work/life needs

• Helping retention
• Turnover mostly due to family issues (spouses and training programs in other regions)

• Helping with recruitment (the pitch easier now)
• Mostly already had transitioned to employees so vacancy numbers similar, but clearly identified 

during recruiting efforts as an appealing draw by new recruits

• GIMC sabbatical month—very transparent, easy to accommodate, appreciated



LESSONS FOR OTHER AREAS

• Requires supervisor to be aware of schedule (doable by most 
supervisors)

• Scheduling software not necessary but helpful (allows efficient auditing 
by supervisor)

• System is different for timekeepers—all can learn but initial learning 
curve may feel intimidating

• In final quarter of year, close monitoring and scheduling of hours is 
particularly helpful (did twice a month checks, helped to work 
backwards)

• This can be successful at most sites with basic support infrastructure



FUTURE CONSIDERATIONS

• Expand to other geographic regions
• Centralized timekeeping may be useful initially

• Expand to other specialties
• Some specialties more conducive than others

• Expand to allow less than full-time
• Pro-rated version of Any 2080 for 0.5-0.9 FTE

• Help supervisors schedule more efficiently, fewer gaps

• Help improve safe care

• Help recruitment/retention esp in difficult to recruit lower-volume 
areas where full-time employment not sustainable for certain 
disciplines



EXPAND ELIGIBILITY TO LESS 
THAN FULL TIME

• Safe Care:  Skill retention, sustainable professional 
development (stay up to date, academic partnerships)

• Longevity:  Desire to work rural + urban for longevity

• Logistics: Blocking schedules difficult (for supervisor and 
employee) if commuting and less than full-time when bound 
by pay periods

• Burnout:  Often people don’t want to work 2080 hrs a year 
for family/personal reasons



THANK YOU TO IHS LEADERSHIP
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