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ABSTRACT
Introduction: Physician well-being has gained relevance in health care, especially in the face of the “burnout epidemic.” 
This study aims to evaluate the implementation and effectiveness of a program to improve the well-being of the staff of 
the Academic Unit of Gynecology and Obstetrics A of the Faculty of Medicine of the University of the Republic, Uruguay. 
Method: A descriptive study was developed following a logical model of program evaluation. An organizational strategy 
focused on identifying stress factors and promoting well-being was implemented. The intervention included qualitative 
surveys, focus groups, and the formation of a Well-Being Referent Team (ERB), trained to guide the continuous 
improvement process. 
Results: Priorities were identified in the dimensions of workload, resources, community at work, organizational culture, 
and work-life balance. Throughout the process, key actions were implemented to improve the work environment and team 
effectiveness. The commitment of unit leaders and collaborative work with external consultants were fundamental to the 
success of the program. 
Discussion: Organizational interventions, although more complex, appear to be more effective in promoting well-being. 
The changes achieved at this initial stage suggest a positive impact, although long-term monitoring is required to ensure 
the sustainability of improvements. 
Conclusions: The innovative experience presented offers a roadmap for improving the well-being of health personnel in 
academic and healthcare contexts, highlighting the importance of leadership and collaboration in these processes.
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INTRODUCTION
Promoting medical well-being has become a priority in the 
health field. In Uruguay, efforts have been made to promote 
good professional practices and foster the well-being of the 
health team, both in the Faculty of Medicine(1) and in the 
Medical College of Uruguay(2).
Burnout and professional commitment have become key 
objectives for health institutions due to what has been called 
the “burnout epidemic”(3). Gynecology is not immune to this 
reality, facing stress conditions exacerbated by training and 
health care demands, and limited resources(4). In turn, there is 
evidence that job burnout affects the educational climate and 
academic results(5).
The objective of this work was to study: 1) the feasibility of 
implementation and identify difficulties and achievements in 
the process and 2) the effectiveness in achieving results, of a 
program aimed at improving the well-being of the staff of the 
Academic Unit of Gynecology and Obstetrics A of the Faculty 
of Medicine of the University of the Republic, Uruguay, in 
2023.
The working hypothesis was that the implementation of 
a strategy with an organizational, multimodal, structured 
approach could detect and correct weaknesses and reinforce 
the strengths of the work organization in the academic 
unit in a timely manner and contribute to the design of an 
improvement plan. It was then defined to study the feasibility 
of implementation, identifying difficulties and achievements 
in the process and the effectiveness of the implementation 
of a program aimed at improving the well-being of the staff of 
the Academic Unit (UA) Gynecological Clinic of the Faculty of 
Medicine of the University of the Republic, Uruguay, in 2023.
A descriptive study of the most relevant aspects in the 
development and implementation process of the program is 
presented, following the logical model for program evaluation 
(6) . The conceptual framework, the context, the description of 
activities are reviewed and some products are presented.

METHODOLOGY
CONCEPTUAL FRAMEWORK
Physician well-being is a multidimensional state in which 
healthcare professionals experience satisfaction, motivation, 
and energy in their work, while being able to cope with work 
stress without compromising their physical and emotional 
health. This well-being is based on both individual factors 
and organizational support, including effective leadership, a 
culture that encourages self-care and self-reflection, and the 
availability of resources to prevent burnout(8, 9). Furthermore, 
physician well-being depends on a sustainable balance 
between professional demands and personal resources(10), as 
well as a culture that enables physicians to seek help when 
needed(2, 11).
Burnout(7, 12) or burnout syndrome(13) is understood as a 
health condition resulting from work stress that has not been 

successfully processed, which manifests itself as exhaustion, 
emotional discomfort, cynicism regarding work. Professional 
fulfillment(14) is expressed as the sense of commitment, reward 
and satisfaction with the career.
Interventions to improve well-being can be directed at 
individuals, groups or organizations, with a growing emphasis 
on systemic approaches that consider these three types 
of interventions together. Actions are distinguished at the 
primary level (modifying stress-generating factors), secondary 
level (addressing personal or group situations of work-related 
discomfort) and tertiary level (addressing established mental 
health problems)(15).

CONTEXT
The UA Gynecotocological Clinic A (UA GineA) of the Faculty 
of Medicine (FM) of the Universidad de la Republica (Udelar) 
carries out teaching functions at the undergraduate and 
graduate levels, assistance, research and outreach to society. 
It has its original physical base at the Women’s Hospital of the 
Pereira Rossell Hospital Center, but also in several Associated 
Teaching Centers (CEDA), in Montevideo and the interior of 
the country, which adds complexity to the operation of the 
UA, both in its structure and in the labor relationship of its 
members(16).
At the time of implementing the intervention, 63 active 
members of the UA (25 teachers and 38 residents) were 
also invited to participate; in addition, 13 residents who 
had completed their training in April 2023 were invited to 
participate, a total of 76 people.

PROGRAM FEATURES AND ACTIVITIES
Following the holding of workshops with members of the 
UA in 2022 and the evaluation of the intervention through a 
survey with open questions, it was concluded that a certain 
level of recognition of the problem of occupational burnout 
had been achieved and that there were opportunities to 
implement the proposed solutions effectively and to address 
the problem as a whole.
Thus, it was proposed, within the central objectives to be 
developed in 2023, to carry out an institutional strategy to 
improve well-being to be implemented in the UA GineA both 
in the CHPR and in the CEDA.
To this end, a collaborative work environment was 
created between the team of the Fundación Bienestar de 
Profesionales de la Salud – Bienestar en Salud, - a non-profit 
organization dedicated to promoting medical well-being - and 
the management team of the UA. GineA. It was decided to 
develop an organizational strategy focused on the primary 
level of intervention, consisting of the identification of high-
priority factors generating work-related stress, which were 
acting at the level of individuals, the functioning of clinical 
units, the healthcare organization - including the relationship 
with other academic units, associated disciplines and other 
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sectors of the hospital -, and the health system. The Bienestar 
en Salud training team carried out an agreement with the 
management of the service, coordinated all group instances, 
implemented the research for the diagnosis of the situation, 
processed the data in order to ensure confidentiality and 
generated the reports for the referents, for the management 
of the UA and for the staff.
Leaders with an executive profile and high commitment 
were identified to form a Wellbeing Referent Team (WRT). 
The external advisory team from Bienestar en Salud (EAT) 
provided advice and training to this group in order to guide 
in the implementation of improvement strategies and leave 
installed capacities in the Service to give continuity to the 
process. The EAT and the WRT worked interactively with 
face-to-face sessions, virtual meetings and in discussion 
forums and presentation of reading materials through the 
educational platform Moodle on topics of professional 
wellbeing, burnout, resilience and to clearly define the roles, 
dedication, recognition expected by the referents and which 
tasks were outside their role(17).
The model suggested by Shanafelt et al.(8) was followed, 
which includes: recognizing and assessing the problem, 
capitalazing on the influence of leaders, designing a roadmap 
with definition of high priority areas, and developing and 
implementing interventions in specific work units.
Once the plan was developed, it was presented publicly 
at a meeting that involved the entire UA. The qualitative 
research on work stress factors and occupational burnout 
began with an initial survey with open questions, interviews 
with the WRT considered as qualified informants, and was 
complemented with two focus groups, one for residents and 
one for teachers. The exchange material was analyzed based 
on emerging themes with support from categories developed 
from the initial survey.
Participation was voluntary and individuals agreed to 
participate and to have the session recorded confidentially. 
The material was used to identify emerging issues from 
different work units (care areas at the CHPR, guards, operation 
of equipment in different CEDAs), as well as proposals for 
changes. A quantitative survey was also included to identify 
and describe work conditions and risk factors at work with 
items taken from the CoPsoQ-istas21 Method Manual(18) 
shown in Table 2.

ETHICAL CONSIDERATIONS
This study was approved by the CHPR Research Ethics 
Committee.
Participation in all these events was voluntary and anonymous. 
Participants gave their prior consent to each of the activities. 
Personal data was processed confidentially and personal data 
protection requirements were met.

RESULTS
Of the total number of UA members invited to participate 
in the intervention, 61 responded to the quantitative survey 
(response rate = 80.3%). The response rate by group and the 
sociodemographic characteristics of the staff who responded 
to the survey appear in Table 1 (n=61). The median age 
was 32 years (range: 26 - 65 years), residents were evenly 
distributed between the CHPR and the CEDA; of the teachers 
who responded, 28% held assistant or adjunct professor 
positions (with fixed-term contracts) and only 7% held 
stable positions (full professor and associate professors). The 
majority (61%) worked professionally in other institutions. The 
perception of occupational risk factors is shown in Table 2.

Table 1. Sociodemographic data

SD: Standard deviation. CHPR: Pereira Rossell Hospital Center; CEDA: Associated Teaching 
Centers

Source: own elaboration
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Chart 1. Problems identified
Source: own elaboration

PREPARATION OF THE ROADMAP
The priority problems and proposals for change arising 
from the situation diagnosis (initial survey and focus 
groups) complemented with the data from the survey of 
work conditions and risk factors were summarized and 
systematized by the EAT based on the dimensions proposed 
by Shanafelt et al.(8): to adapt the workload and job demands, 
promote efficiency and improve resources, modify those 
negative aspects of the prevailing culture of medicine 
and promote organizational values, generate instances of 
social support and community at work, improve work-life 
integration, increase control and flexibility in relation to tasks, 
adapt the expectations of the organization while respecting 
the meaning that work has for the person. In each of these 
dimensions, those individual factors, those of the work unit, 
those of the healthcare organization and those of the health 
system that could be modified were identified. Each week, 
the EAT presented this information to the WRT through the 
educational platform with priority and feasible proposals for 
change. The following dimensions were identified as priority 

Table 2. Working conditions and risk factors at work areas: workload and work demands, efficiency and resources, 
support and community at work, organizational culture and 
work-life integration. The dimensions control and flexibility 
and meaning of work did not appear as priorities in the 
perception of the staff, so no actions were implemented at 
this stage. At the end of this process, two intensive work 
sessions of three hours each were allocated to create the 
final roadmap. Despite this schedule, the WRT managed to 
implement actions throughout the process.
The dimensions identified as priorities, the proposed actions 
and some results of implementation are presented in Chart 1.

DISCUSSION
Systematic review studies suggest that health workers 
benefited from different types of workplace well-being 
improvement interventions, aimed at both the secondary 
- people-focused - and primary - organization-focused 
– levels(15). In our case, we opted to implement an 
intervention at the organizational level, seeking greater 
effectiveness even at the cost of greater complexity(15, 19).
From the perspective of the Job Demand-Resource Model (JD-
R)(10, 14), the following aspects were promoted: a) a decrease 
in job demands or requirements (less pressure regarding 
certain care or academic objectives, b) greater regulation of 

Source: own elaboration



the physical and emotional overload of the role of resident 
or teacher), c) an improvement in work resources in terms 
of interpersonal and social relationships (greater support 
from supervisors and coworkers, proposals to improve 
team climate), d) changes in work organization (greater role 
clarity, participation in decision-making) and e) the level of 
the task (performance feedback, variety of skills, importance 
of the task, task identity, autonomy). Although the goals 
were not fully met or with the same degree of development, 
relevant changes and a greater awareness of the importance 
of continuing to work on these areas are observed.
The commitment of the UA leadership and a team of 
well-being experts with a high level of commitment and 
execution capabilities were key to achieving the proposed 
goals. These types of processes are not possible without 
the agreement and collaboration of the organization’s 
leaders. Working with an external consulting team made 
it possible to provide resources to install a process of 
continuous improvement of the health care areas, training 
of human resources, as well as cultural change of the teams.
We recognize several limitations in this work. The changes 
presented in the roadmap are in an initial phase of implementation, 
so it cannot be assured that they will be sustained over time. 
A quantitative evaluation of results from the perspective of 
the members of the UA is still pending, which is in process.
However, we believe that, as an innovative experience 
without precedents in the region, the work scheme 
presented can serve as a guide for professionals involved 
in improving the conditions of healthcare teams. 
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