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Abstract 

Middle and senior-level healthcare managers lack physician engagement strategies to help avoid 

physician burnout. Many physicians leave the healthcare profession due to disengagement, 

which could cause a significant healthcare crisis. Grounded in the transformational leadership 

theory, the purpose of this qualitative single case study was to explore the engagement strategies 

healthcare middle and senior-level managers used to help avoid physician burnout. Participants 

comprised seven middle and senior-level healthcare managers with a minimum of five years of 

employee management experience who effectively used physician engagement strategies to help 

avoid physician burnout at a Central Pacific United States healthcare organization. Data were 

collected from semistructured interviews via telephone, reflective journal, and publicly available 

media and organizational documents. Thematic analysis was used to analyze the data. Three 

themes emerged: developing meaningful relationships, encouraging career progression and 

professional development, and fostering a culture of understanding. A key recommendation for 

middle and senior-level healthcare managers is to take the time initially to get to know the goals 

of each physician. The implication for positive social change includes implementing success 

strategies for increased physician engagement in helping to address socioeconomic disparities for 

patients within the community who can benefit from healthier lifestyles.  

 

Keywords: healthcare, engagement, engagement strategies, burnout, transformational 

leadership, career progression, professional development, socioeconomic disparities 

 

Introduction and Background 

Physician engagement has become a strategic goal in many healthcare institutions (Perreira et al., 

2018). The ever-changing healthcare environment and the need to increase safety while 

delivering quality care requires a high level of physician engagement on a global scale. Physician 

engagement is a two-way communication initiative that requires both physicians and managers to 

work together (Kaissi, 2014). Healthcare managers can implement and follow several key 

strategies to improve engagement outcomes for physicians, communities, and the organization. 

The purpose of this qualitative single case study was to explore successful strategies that middle 

and senior-level healthcare managers have used to increase physician engagement. 

 

It is estimated that 10% of general practitioners and between 37% to 61% of specialty providers 

experience the effects of physician disengagement due to burnout (Underdahl et al., 2017). 

Physician disengagement may cause more younger than older physicians to disengage in 

delivering clinical services from the burnout and walk away from the profession (del Carmen et 

al., 2019). Healthcare organization leaders may realize that negative financial implications and 

public health concerns result if solutions cannot be found for organizational physician 

engagement issues. Healthcare organization leaders consistently battle high physician burnout 

(Collins et al., 2015). Although healthcare organization leaders recognize physician engagement 

issues, few have effective physician engagement strategies (Chokshi & Swensen, 2019).  

 

Problem Statement 

Over 40% of U.S. physicians experience burnout and feel disengaged (Owens et al., 2017). 

Disengaged physicians cost organizations an average of $800,000 per year in lost revenue 

(Olson, 2017). The general business problem is that there often is a negative effect of physician 



disengagement on profitability in healthcare organizations. The specific business problem is that 

some middle and senior-level healthcare managers lack engagement strategies to help avoid 

physician burnout. 

 

Purpose Statement 

The purpose of this qualitative single case study was to explore the engagement strategies middle 

and senior-level healthcare managers used to help avoid physician burnout. The targeted 

population comprised seven middle and senior-level healthcare managers at a Central Pacific 

United States healthcare organization with successfully engaged physicians. Middle and senior-

level healthcare managers can use the results of this study to contribute to positive social change 

by enhancing understanding of effective physician engagement strategies, which can result in the 

delivery of higher-quality health care. Engaged physicians demonstrate increased participation 

during decision-making processes about patient safety and quality care, which could produce 

improved patient well-being at lower costs.  

 

Conceptual Framework 

Burns (1978) postulated the transforming leadership theory in its earliest forms, which Bass 

(1985) further expounded upon and later renamed transformational leadership theory and served 

as the conceptual framework for this study. Bass expanded on the seminal work of Burns by 

identifying four components of transformational leadership, notably: individualized 

consideration, inspirational motivation, idealized influence, and intellectual stimulation. 

Transformational leaders promote innovation and welcome new opportunities to challenge the 

organizational status quo (Xenikou, 2017) while using a combination of intelligence, style, and 

personality to encourage followers to utilize individual talents to achieve success (Al-Sawai, 

2013). Al-Sawai further expressed that transformational leader look beyond tasks to inspire, 

motivate, and empower employees far beyond individual perceived potential. Korejan and 

Shahbazi (2016) described how transformational leaders accept fresh ideas and perspectives to 

achieve organizational success. McCleskey (2014) described a transformational leader as an 

individual who sees followers’ unrecognized skill sets and persuades them to use those skills for 

the advancement of the organizations. Transformational leadership theory, as envisioned by 

Burns and Bass, provided the lens through which strategies healthcare managers use to engage 

physicians was explored.  

 

A Review of the Professional and Academic Literature 

Engagement 

There is no single agreed-upon meaning for employee engagement (Shuck et al., 2017). Kahn 

(1990) defined engagement as “harnessing of organizational members’ selves to their work 

roles” (p. 381). Gozukara and Simsek (2016) defined engagement as an increased level of energy 

or work involvement, noting that engaged employees want to show up and perform well at work.  

People conduct themselves in physical, cognitive, and emotional ways, and disengagement with 

all those elements could cause an employee to become withdrawn and guarded (Kahn, 1990). 

Engaged employees possess physical, cognitive, and emotional energies to achieve task-oriented 

goals when positive attitudes about work are valued (Kahn, 1990). Transformational leadership 

theory is a core theory for improving employee engagement (Xu, 2017). Unmotivated employees 

experience burnout, subsequently disengaging and becoming disenfranchised (Wirba, 2017). 

Employee disengagement is a global problem and a significant threat to organizations (Motyka, 



2018). Over half of employees are disengaged at work (Adeyami, 2018). Although there have 

been numerous studies on employee engagement, few employers know how to define and 

measure employee engagement (Bailey et al., 2017; Byrne, et al., 2016). Employers cannot 

afford to ignore the growing problem of employee disengagement, as worker withdrawal 

negatively impacts organizational profits and performance. Although scholars have emphasized 

the positive impact of transformational leadership on employee engagement and behaviors, it is 

not effective with poor transformational leadership efforts. Employee engagement, according to 

the literature reviewed, is no longer solely the responsibility of the employee, but rather what 

actions and resources organizational managers potentially need to provide (Bailey et al., 2017).  

 

Burnout 

As applied to the healthcare industry, Patel et al. (2018) defined burnout as a psychological 

feeling that can cause physicians to experience burnout and become overwhelmed, which can 

potentially affect overall functioning throughout a workday. Burnout has personal implications 

and can cause physicians to feel worthless and drained. Burnout also has direct effects on a 

healthcare organization, as physicians can transfer this feeling to patients. Over half of primary 

care physicians and internal medicine physicians stated, if given a chance to make a second 

decision, would choose a different specialty (Babenko, 2018). Montgomery (2016) alluded that 

physicians, especially younger physicians, burn out at a faster rate than seasoned physicians, 

something that held true worldwide. Swensen et al. (2016) suggested that certain factors are 

contributors to burnout from both organizational and personal standpoints, including excessive 

workload, autonomy, sleep deprivation, and death of a patient. Physician burnout levels 

increased from 40% in 2013 to 46% in 2015 (Peckham, 2015). Physician burnout increases 

financial and production costs within healthcare organizations. Organizational leaders should try 

to understand physician well-being and work-life balance and the effects on physician 

engagement. 

 

Well-Being 

Many definitions of well-being exist, including physical and psychological descriptions 

(Anderson, 2017). Vila-Vazquez et al. (2018) remarked how leaders play vital roles in employee 

engagement and well-being. Scholars and practitioners must strive to understand the effects of 

work-life balance on physicians' engagement and well-being (McMurchy, 2018). Physicians in 

organizations with supportive cultures who feel engaged, respected, and included are less likely 

to experience burnout, excessive stress, and mental and physical fatigue (Shanafelt & 

Noseworthy, 2017). Montgomery (2016) identified the negative impact of organizational culture 

and incompatible leadership styles on physicians’ well-being. Korejan and Shahbazi (2016) 

explained how work-life balance requires leaders to understand the effects of organizational 

culture on employee engagement and satisfaction.  

 

Performance of Organizational Influence 

Kumar and Pansari (2016) reported that 84% of engaged employees contribute positively to 

organizational performance, a finding with which just 31% of disengaged employees believed. 

Asrar-ul-Haq and Anwar (2018) discussed the benefits of transformational leadership on long-

term organizational goals. Transformational leaders influence followers to change negative 

attitudes and behaviors into a renewed commitment to the organization’s vision and strive to 

exceed past performances (Ghasabeh & Provitera, 2017). Whereas Ghasabeh and Provitera 



focused solely on followers’ behaviors, Wu et al. (2010) suggested studying the behaviors of 

both transformational leaders and followers to combat disengagement and improve performance. 

Disengaged employees also affect an organization financially. 

 

Financial Organizational Influence 

Engaged physicians garner more profits through active organizational involvement (Underdahl et 

al., 2017). Engaged physicians potentially can improve organizational competitive advantage 

(Rabkin et al., 2019). Korejan and Shahbazi (2016) warned employers who want to compete in 

the future and on a global scale need transformational leaders. The cost of failed leadership and 

employee engagement practices costs U.S. organizations almost $1 trillion annually (Wigert, 

2018). Rastogi et al. (2018) advised employers to stay aware of disengaged employees, as 

extremely high numbers of disengaged workers could lead to financial disaster. Bersin (2014) 

cautioned employers that financial performance directly correlates with employee engagement. 

Osborne and Hammoud (2017) found that U.S. employers who take strategic employee 

engagement seriously see increased production and financial results. When employees engage, 

organizations’ bottom lines increase, thus improving employers’ output so they can share in the 

gains (Gupta et al., 2015). 

 

Transformational Leadership and Physician Engagement 

Transformational leadership is the most identified leadership style needed for changes in the 

healthcare industry. Transformational leaders have more than just management skills; they can 

tap into the hidden capabilities of all healthcare providers to elicit the best performance 

(Alexander & Ruflin, 2015). Delmatoff and Lazarus (2014) described how transformational 

leaders must navigate the fear of change in all levels of healthcare delivery while overcoming the 

uncertainty of change. Vila-Vazquez et al. (2018) reported that transformational leaders 

influence employees and promote positive engagement. Transformational leaders focus on 

organizational tasks and invest in individual employee needs. Organizational leaders who want 

to gain or maintain competitive advantages are more likely to invest in physician engagement 

strategies. 

 

Method 

Purpose, Research Question, Population, and Design 

The purpose of this qualitative single case study was to explore the engagement strategies middle 

and senior-level healthcare managers used to help avoid physician burnout. The targeted 

population comprised seven middle and senior-level healthcare managers at a Central Pacific 

United States healthcare organization with successfully engaged physicians. Participants were 

selected through purposeful sampling, with participation criteria of middle to senior-level 

healthcare managers with five years or more of management experience. Middle and senior-level 

healthcare managers can use the results of this study to contribute to positive social change by 

enhancing understanding of effective physician engagement strategies, which can result in the 

delivery of higher-quality health care. Engaged physicians demonstrate increased participation 

during decision-making processes about patient safety and quality care, which can produce 

improved patient well-being at lower costs. The main research question being asked: 

 

What engagement strategies do middle and senior-level healthcare managers use to help avoid 

physician burnout? 



 

The following interview questions were significant in exploring the research question: 

1. Based on your experience in your organization, what effect does physician 

engagement have on the organization as a whole? 

2. How did you implement strategies for physician engagement to avoid burnout? 

3. What key obstacles did you and your employees overcome to implement successful 

physician engagement strategies? 

4. How did you overcome key obstacles to implement successful physician engagement 

strategies?  

5. How did physicians respond to the strategies? 

6. How did your organizational leaders measure the success of the implemented 

physician engagement strategies? 

7. What strategies were the most effective for improving physician engagement? 

8. What were the least effective physician engagement strategies, if any? 

9. What additional information would you like to share about your successful physician 

engagement strategies? 

 

Reliability, Validity, Data Saturation, and Analysis 

Researchers potentially can ensure accuracy and consistency by considering and implementing 

measures to enhance reliability and validity in respect of the study results (Bolarinwa, 2015). 

Researchers, who want to improve the reliability of the results presented, most likely can by 

removing any personal or research biases (Nandi & Platt, 2017). Reliability can be described best 

as when researchers consider gathered results over time and try to offer stability within results 

found, ensuring these results can be repeated (Hayashi Jr. et al., 2019).  

 

Validity, or credibility, refers to the actual meanings of data collected from participants (Moon et 

al., 2016). Member checking technique is a process necessary for data collection verification 

purposes (McGrath et al., 2018). Member checking was used for all participants to gain an in-

depth understanding of the successful strategies used by middle to senior-level healthcare 

managers from the Central Pacific organization. The interview protocol was used to help build 

rapport with participants before formal interviews were conducted. Member checking was 

conducted with all participants before data analysis began; helping to ensure all responses were 

accurately recorded. During the member checking process, the managers were able to make any 

needed corrections to interview transcripts and validate the collected data. Secondary data used 

was obtained from publicly available documents and meeting agendas.  

 

Researchers achieve data saturation when no new data emerges from additional participants (van 

Rijnsoever, 2017). Data saturation occurs when interviews no longer provide new information. 

Researchers achieve greater detail and benefits from data collection when interviewees offer 

insight into the topic and can easily expand upon answers based on personal experiences (Wolff 

et al., 2018). Data saturation was achieved by data triangulation, using semistructured interviews, 

and reviewing archival data to validate the data collected and presented. This approach, 

including an interpretation of the collected data and the results, all contributed to enhancing the 

credibility of this study. Data triangulation was used to confirm the data collected from 

participating middle and senior-level healthcare managers’ semistructured interviews and the 

healthcare organization’s archival data. Thematic analysis was utilized from the interviews to 



gain in in-depth understanding of the phenomenon. Belotto (2018) recommended color-coding 

data to identify potential and emerging themes.  

 

Presentation of the Findings 

Three themes were identified from the interviews from seven middle and senior-level healthcare 

managers from one organization. The themes were: (a) developing meaningful relationships, (b) 

encouraging career progression and professional development opportunities, and (c) fostering a 

culture of understanding despite bureaucratic obstacles. 

 

Theme 1: Developing Meaningful Relationships 

Yeomans and FitzPatrick (2017) alluded that successful leaders understand how investing time 

into getting to know employees by building relationships helps to increase employee 

engagement. Alexander and Ruflin (2015) described how transformational leaders can draw out 

talents from healthcare providers that increases engagement and helps avoid burnout. Burns 

(1978) initial description of transformational leadership focused on the relationship between the 

leader and the follower and the outcomes that could be achieved through this partnership if the 

relationship was meaningful. 

 

Middle and senior-level healthcare managers conveyed better responses were received from 

physicians when meaningful approaches to relationships had been previously established based 

on (100%) of participant responses. This was evidenced as P3 stated, “putting faces to names and 

having a meaningful conversation during initial meetings made the difference when corrective 

changes needed to be made or feedback sessions were warranted to discuss deficiencies.” When 

managers develop relationships, it helps to show physicians their voices are being heard. P4 

shared, “establishing relationships along with face-to-face discussions is necessary in the 

workplace and has helped physicians feel as if they were important.” 

 

While the literature reviewed does not provide a solid definition of meaningful relationships, 

many physicians have their personal definition of what the term means and the actions that do 

not measure up. Middle and senior-level managers wanting to seek ways to connect on a 

personable level should understand certain gestures may seem genuine but may do more harm 

than good to foster a meaningful relationship. P2’s perspective, having managed large to small 

groups of physicians, has understood that when managing physicians, the effectiveness of taking 

a few moments to ask questions of new or newly assigned physicians regarding their goals and 

expectations increases the physician’s engagement level. P7 shared, I let residents and staff know 

who I am as a person, as a professional. I invest in the time to make the connections. This 

observation by management is easier to recognize when adequate time has been taken to get to 

know physicians and developing a working relationship. In comparison, P5 believed having 

direct engagement on a personal level and not treating physicians like they are “simply a metric” 

is an important aspect of the meaningful relationship. 

 

All participants in different ways have incorporated humanistic approaches to show compassion 

and concern, not only for the practitioner assigned to care for patients, but also the person, the 

human being, who simultaneously has their own life issues and concerns to balance. Getting to 

know people and understanding their lack of engagement may not be a chronic personnel issue, 

but due to life concerns at the present time. The workweek for most employees in the United 



States is well beyond the outdated 40-hour model (Bartels et al., 2019). Therefore, middle and 

senior-level healthcare managers must understand how physicians are constantly balancing 

personal with professional life. P2 explained, “physicians who have a new family member may 

be balancing as many tasks as they can and may not be able to handle additional duties.” 

 

P2 stated, “there is an advantage to getting to know people, developing those relationships, 

demonstrating that as a manager, there is more than just the professional expectations that are 

being considered. “Establishing meaningful relationships early on” makes for an easier task to 

pair organizational needs with personal interests. Qi et al. (2019) described the impact of 

inclusive leadership and the impact it has on employees. The authors voiced establishing 

meaningful leadership relationships has a direct effect on employee perceptions of the 

organization as well as their behaviors within the organization. Healthcare organizations cannot 

provide quality healthcare without understanding how relationships between management and 

physicians affect all involved stakeholders (Milliken, 2014). Korejan and Shahbazi (2016) 

cautioned transformational leaders to invest in employee engagement otherwise the 

organization’s future for global competitive advantage would be non-existent. Participants’ 

strategy of developing meaningful relationships aligns with findings from Schwartz and Porath 

(2014) who suggested when transformational leaders can meet basic needs, employees will 

perform well. 

 

The transformational leadership theory is exemplified when leaders infuse positivity into 

subordinates by assisting with identifying areas where change is needed, developing a plan, and 

executing the plans to implement the changes (Arif & Akram, 2018). Burns (1978) advocated in 

findings how leaders who execute transformational leadership approaches when leading 

employees can have positive outcomes.  

 

Theme 2: Encouraging Career Progression and Professional Development Opportunities 

The second theme was encouraging career progression and professional development 

opportunities. Bartels et al. (2019) posited well-being is more than an emotion, but for 

employees it also involves development and growth, personally and professionally. Reza (2019) 

described the importance of leaders pushing employees beyond their comfort zone to achieve 

personal, professional, and organizational success. Like Reza’s findings, P2 stated getting to 

know physicians’ strengths and weaknesses helps with engagement; whatever those are, “find 

them out and exploit them.” P1 affirmed residents need engaged mentors during their residency 

for an enhanced educational experience that potentially will make for a more well-rounded 

physician. 

 

P2 emphasized finding out what motivates a physician to get out of bed is just as important as the 

credentials and skills he or she possesses. Knowing your people and the niches that spark their 

interest early on can work to the advantage of the manager and the organization as well. 

Organizational needs that arise are better paired with the right physician that best fits the vacancy 

need because of “personal insight into the physician and who they are and what their interests 

are,” “Great leaders and managers,” advised by P2, “understand where people are in their career 

and make mental notes of how certain opportunities can set them apart when it is time for 

promotions or career advancements.” 

 



When physicians are given the opportunity to be innovative and creative, their sense of 

empowerment is stimulated that produces results far beyond the employee’s perceived potential 

(Al-Sawai, 2013). Physicians can improve discrepancies that are critical to quality healthcare 

sometimes by visually seeing how their role impacts the continuum of care. P3 described how 

simple tasks like “telephone consults” can impact the next level of care if not handled properly. 

Demonstrating the proper way to document and explaining the importance of what may seem to 

be a mundane task is an opportunity for physicians to visually understand how documentation 

can affect a patient’s care at all levels. The next level of care is dependent on physicians 

providing the best care and being thorough. 

 

Wirba (2017) cautioned managers that burnout causes employees to become disenfranchised, 

which leads to other negative outcomes for the organization. For healthcare, this would be 

further compounded, and negative outcomes would be passed to the patients as well. P5 

recommended leaders and managers connect the dots between growth and process improvement 

projects. Transformational leaders can help employees overcome challenges that may inhibit 

growth by supporting desired professional development and providing opportunities for 

improvement (Gozukara & Simsek, 2016). Job performance and productivity are best achieved 

when middle and senior-level healthcare managers help physicians understand there is a genuine 

concern for career progression. P5 supports career development by conducting “senior rater 

sessions” and going over “individual development plans” to help physicians “think about their 

goals five to 10 years out.” One important opportunity for future career progression, P5 noted, 

are fellowships. Fellowships opportunities for physicians can affect whether a physician remains 

with an organization or may potentially be forced to seek new employment ventures. P4 stressed 

the idea that ultimately physicians will take ownership and initiative to become involved in 

organizational opportunities for career progression and professional development. The potential 

reward is a stronger physician professionally who has been reformed on subpar practices, 

provided opportunities for advancement, patients who potentially will receive improved quality 

of care, and a profitable and productive organization. 

 

Ghasabeh and Provitera (2017) suggested leaders potentially can foster opportunities for 

employees to collaborate on projects that lead to organizational improvements. In support, 

healthcare organizations are depending on healthcare managers to engage with physicians to 

understand their needs professionally and personally to meet the needs of the organization (Al 

Khajeh, 2018). The participants’ strategy of encouraging career progression and professional 

development opportunities supports the facet of idealized influence where managers 

implementing collaborative approaches that provide influence on the career of physicians and the 

needs of the organization. Fletcher et al. (2018) discussed the positive outcomes because of an 

employees’ ability to grow professionally and the freedom to be successful when provided the 

opportunities. For healthcare organizations, engaged physicians who see themselves as 

successful and thriving, possibly become more active in the organization’s overall goals. 

 

Participants from this study who invested in employees saw positive results in employee 

engagement and increased organizational support. The middle to senior-level healthcare 

managers also helped to foster organizational connections with personal interests to increase the 

promotion potential of physicians while also supporting organizational objectives. 

Transformational leaders can support organizational needs while simultaneously focusing on the 



needs of physician employees. Alexander and Ruflin (2015) discovered transformational leaders 

understand best how to draw out the hidden talents in employees and stimulate them to produce 

higher than average productivity output. Fletcher et al. (2018) mentioned transformational 

leaders could lead followers in becoming successful as well as fostering organizational success. 

Employees want work efforts to be considered as meaningful and valued by all stakeholders (van 

Wingerden and Stoep, 2018). Collaborative approaches to goals for the organization as well as 

the employee, often leads to an improved vision and connections in the workplace (Ghasabeh & 

Provitera, 2017). Transformational leaders usually inspire employees to create success for 

themselves while fostering success for the organization (Fletcher et al., 2018). 

 

Theme 3: Fostering a culture of understanding despite bureaucratic obstacles 

The third and final theme that emerged from data analysis was how middle and senior-level 

healthcare managers embraced fostering a culture of understanding despite bureaucratic 

obstacles. One of the first bureaucratic obstacles is the hiring process. Physician hires can have 

an impact on the organization through productivity and profitability (Yanchus et al., 2020). P4 

articulated leaders must be active in the organization’s hiring practices as this continuously has 

an impact on the continuum of care.  

 

All participants agreed that having a culture where physicians can be human and make mistakes 

but learn from those mistakes is necessary. Managers also stated that there is an importance to 

correcting, but not crushing the spirit of the physician. P5 stated leaders can support physicians 

and their concerns and suggested solutions but maintain an understanding that some remedies 

“are not plausible or palatable.” P7 noted “cultural barriers” initially prevented clinic progress 

and team cohesion. However, as time went on, those barriers were broken due to strategies to 

foster teamwork and physician empowerment. Sun and Henderson (2017) urged managers to use 

multiple approaches and strategies to improve physician engagement. The following table 

represents the number of times participants emphasized specific actions important to supporting 

physician engagement strategies. 

 

Application to Professional Practice 

The objective of this single case study was to explore successful strategies middle and senior-

level healthcare managers use to help avoid physician burnout in the Central Pacific. The data 

from successful strategies implemented by participants was collected through interviews, and 

thereafter transcribed, supplemented with meeting notes, publicly available documents, and 

audiovisual online media testimonials. From the analysis of the interviews, I identified three 

themes: (a) developing meaningful relationships, (b) encouraging career progression and 

professional development opportunities, and (c) fostering a culture of understanding despite 

bureaucratic obstacles. 

 

When middle and senior-level healthcare managers develop meaningful relationships, encourage 

career progression and professional development opportunities, and foster a culture of 

understanding despite bureaucratic obstacles healthcare managers can possibly reduce the 

organizational cost for medical errors and the negative financial effects of disengaged 

physicians. Medical errors can lead to costly lawsuits for healthcare organizations and potentially 

death for patients. Medical errors have been shown to be related to burnout and disengaged 

physicians (West et al., 2018). Shanafelt et al. (2017) discussed how managers fail to recognize 



the connection between physician engagement and organizational performance. Babenko (2018) 

expounded on the negative effects of physician engagement from burnout and exhaustion and 

what it costs the organization. Employee disengagement can have negative financial 

implications. The loss in revenue prevents organizations from financial increase and potentially 

effects the organization’s ability to provide quality care. 

 

As described in Theme 1, the relationships helped employees and managers cultivate a sense of 

trust amongst each other. From the physician’s vantage point, when conversations or corrections 

were needed, the foundation had previously been established so there were no misconceived 

thoughts on the intentions of the manager. By establishing relationships and getting to know 

physicians, managers were able to gather information on areas in the physician’s lives that may 

impact their engagement with their duties and burnout. 

 

Another strategy used by managers was matching organizational needs with professional 

interests. Managers discussed how physicians were tasked with many additional duties that were 

not always of interest to them. As discussed in Theme 2, when managers were informed of areas 

of need within the organization, knowing physicians and their interests in areas outside of their 

job, helped pair the physicians with the organization need. Another strategy used by participants 

was holding feedback sessions to further evaluate professional knowledge, skills, and abilities. 

This one-on-one session provided an opportunity for physicians to discuss and make note of 

areas of improvement. Teamwork and collaboration were actions that were implemented to 

achieve organizational and professional goals.  

Healthcare managers who understand the correlation between engaged physicians and 

organizational profitability potentially may implement tailored strategies that help to deliver 

better quality of care and increase organizational competitive advantage. (Underdahl et al., 

2017). It is important for healthcare organizations to ensure engaged physicians are delivering 

quality care due to value-based care delivery models being used ("What is value-based 

healthcare?" 2017). The cost for disengaged physicians coupled with failed leadership and 

management costs U.S. businesses an estimated $1 trillion annually (Wigert, 2018). Healthcare 

leaders and managers may encounter decreased employee engagement if there is not an 

understanding on how to implement successful engagement strategies. Healthcare organizations 

potentially could use revenue generated from engaged physicians to invest in modern medical 

equipment and technologies that may directly impact patients and the communities in which they 

live in, according to results from Owens et al. (2017). The effects of increased engagement and 

avoiding physician burnout has a global effect as well. Motyka (2018) described employee 

engagement as a global problem. Efforts to implement strategies to increase engagement and 

avoid physician burnout has the potential to affect the world’s healthcare outcomes. 

 

Recommendations for Further Research 

Middle and senior-level healthcare managers in any healthcare organization may want to 

consider the findings from this study. Healthcare hiring managers looking for ways to attract and 

retain qualified physicians might consider, outside of financial compensation, the qualities 

physicians are looking for in an organization. A future researcher may also use a multicase study, 

or consider a different methodology, notably, a quantitative study or mixed methods study to 

explore successful engagement strategies middle and senior-level healthcare managers use to 

help avoid physician burnout. A further in-depth understanding of the phenomenon may be 



obtained from data collected and analyzed from other healthcare organizations on 

implementation of successful engagement strategies that help avoid physician burnout. 

 

Final Thoughts 

The lack of successful implemented strategies and the negative impact on employees, patients, 

and healthcare organizations was the reason why to better understand how physician engagement 

affects the overall success of the organization. For those managers who were interviewed, their 

varying leadership roles provided a unique viewpoint of different strategies utilized within the 

healthcare organization. As a result of the varying roles of the participants, some interviews 

provided insight into strategies as leaders, but also as physician employees. However, responses 

provided a more in-depth perspective from the participants from their role as a manager.  

This qualitative single case study was solidified by exploring transformational leadership theory. 

The purpose of this qualitative single case study was to explore successful strategies middle and 

senior-level healthcare managers used to help avoid physician burnout. Engagement is an 

important aspect for any healthcare organization as it directly impacts productivity and 

profitability. Physician engagement can play an important role in an organization’s productivity 

and profitability. Only 34% of US employees are engaged at work (Commons et al., 2018). 

Healthcare organizations cannot afford the astronomical cost of disengagement and therefore 

need actively engaged physicians. Engagement is an ongoing business problem that requires 

continuous research according to the literature reviewed. There are many challenges, internally 

and externally, for managers to develop successful strategies, which can potentially help increase 

profitability, productivity, and improve competitive advantage within the organization, local 

communities, and the global healthcare industry. Middle and senior-level healthcare managers 

may use the findings from this study and the identified themes to assist with implementing 

strategies to improve engagement and help avoid physician burnout. 
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