
1

Physician 
Development: 
Why it Matters

Physicians today face rapidly mounting workplace 
pressures. Although stressors vary across 
settings, changes in the healthcare landscape 
as a whole have resulted in a loss of physician-
led care and autonomy and a concomitant 
increase in regulatory scrutiny, workload, and 
performance demands.1–3 The role tension 
between organizational expectations and direct 
patient care further adds to the stress.4 Moreover, 
the unique personality traits of physicians (e.g., 
strong sense of responsibility to others, tendency 
toward self-denial) combined with a culture that 
demands perfection predispose physicians to 
disengagement and burnout.5,6 

With prevalence rates estimated to be 1.5 times 
greater than the general US working population, 
burnout represents an epidemic within the 
profession. Not only is this having a dramatic 
impact on the personal well-being of physicians, 
it is also having deleterious effects on healthcare 
outcomes.7,8 Recent studies have found an 
impact on clinical productivity, quality of care, 

professionalism, and patient satisfaction.9–11 
Furthermore, physicians who may be impaired by 
stress or are disengaged may exhibit behaviors 
in the workplace that interfere with the process 
of delivering quality care.12 This comes at a high 
cost to healthcare systems. Roughly $4.6 billion 
is lost annually due to reduced productivity, 
absenteeism, and turnover.13,14 

In contrast, engaged physicians have many 
positive outcomes for the patients, the 
organization, and the physicians themselves. 
These include better patient experience and 
satisfaction, lower complication rates, improved 
financial outcomes, and cost savings.15 
Engagement, defined as “an energetic state of 
involvement with personally fulfilling activities that 
enhance one’s sense of professional efficacy,”16 
has also been found to improve job satisfaction 
and contribute to a positive work environment.17 
Engaged physicians are necessary to lead the 
transformation of healthcare.18
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It is increasingly recognized that interventions are 
needed to help physicians navigate the rapidly 
changing healthcare landscape and remain 
engaged in the work, and many interventions 
have been implemented to address this issue. 
Although these interventions are an important 
step, systemic reviews of such interventions have 
found mixed results.19,20 Many of the interventions 
are offered as short-term, self-care trainings (e.g., 
stress management training) that do not always 
generalize to the specific needs of the participants 
or practice groups. Moreover, evidence suggests 
that physicians are often hesitant to access such 
services for themselves.21 This may be due to the 
lack of time, perceptions of stigma and shame 

about seeking help, or the belief that their problems 
aren’t bad enough to warrant intervention. Other 
interventions focus on specific workplace stressors 
(e.g., issues with documentation systems) that are 
often unsustainable due to limitations in resources. 

While these interventions are important, substantive 
change is not found simply through in-service 
training or top-down, one-size-fits-all approaches. 
What is needed is a stigma-free approach that is 
tailored to meet the unique, lived experiences of 
the individual physicians. Professional coaching that 
focuses on the growth of the physician offers such 
an approach. 
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Why Coaching?
Professional coaching has long been used across 
many industries to improve leadership skills and 
well-being as well as reduce burnout. Coaching is 
emerging as a promising intervention for supporting 
physician well-being and larger organizational 
goals, as well.6,19,22 Coaching is a results-oriented, 
individually tailored process that builds on the 
strengths of the client to maximize potential and 
performance.23 Coaching may be an appealing 
approach for physicians due to its flexibility and its 
focus on proactive, strengths-based development.6

A core pillar of the coaching process is the premise 
that the client has the internal resources needed 
to meet life’s demands, though they may not be 
accessing them optimally.24 Broadly, key coaching 
outcomes relevant to physicians include enhanced 
self-awareness, self-management, self-efficacy, and 
self-determination, all of which are critical antidotes 
to burnout.25 

How Coaching Works
Research suggests that coaching effectiveness is 
less a function of specific coaching techniques or 
interventions and is more linked to factors common 
to all coaching interventions, such as the quality of 
the coaching relationship, empathic understanding, 
and positive expectations.26 Therefore, the 
foundation of effective coaching is a collaborative, 
confidential, shame-free relationship between 
the coach and client. Coaches with backgrounds 
in helping professions such as counseling and 
psychology are uniquely positioned to bolster 
the coaching process. Their intensive training in 
the nuances of interpersonal relationships and 
intrapersonal patterns provides them with the skills 
necessary for facilitating deep change and growth.27 

In addition to the relationship, a number of other 
factors are proposed to support change in the 
coaching process. Though the mechanisms vary with 
each coaching relationship, key drivers include the 
opportunity for self-reflection, cognitive reframing, 
self-generation of goals, and accountability 
for positive action.19,22 Through the process of 
examining thoughts, perceptions, and behaviors, 
coaching strengthens a client’s ability to move from 
reactivity to responsive action that aligns with values 
and purpose.6 
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What Makes Pilgrimage 
Different
At Pilgrimage Development Group, all our 
coaches are trained in a professional psychology 
profession before becoming a coach and have 
deep experience in healthcare. This curated 
team of coaches possesses experience in both 
organizational psychology and leadership 
development. With this foundation, our coaches 
utilize assessments that explore personality-
at-work along with performance feedback, to 
partner with the physician to target a specific set 
of goals. This approach along with periodic input 
from the work setting allows for high rates of 
goal attainment. 

What does the Physician 
Development Program 
Entail?
The Physician Development Program (PDP) 
is a 6-month, integrated program that is 
designed to help physicians struggling with 
workplace adjustment. The process targets 
multiple professionalism competencies known 
to be integral to workplace effectiveness. 
Our approach incorporates comprehensive 
personality and behavioral assessment (with a 
MED360-°© -degree evaluation and a Workplace 
Big Five Profile) to provide accurate data on 
physician strengths and possible areas for 
development. A co-created development 
plan coupled with an accountability process 
for the physician makes coaching a powerful 
change process. We provide ongoing individual 
professional coaching with the physician 
for the duration of the program and follow-
up evaluation to document progress. All 
participants have direct access to their coach’s 
cellphone number so that they may reach out for 
support as needed. We work collaboratively with 
key stakeholders from the referring healthcare 
organization to ensure regular communication 
and progress reports. A follow-up MED360 is 
utilized to identify observable improvements 
in the physician’s environment, both to 
demonstrate growth and to support future 
performance. Unlike individualized interventions, 
this program is designed to be longitudinal to 
maximize the likelihood of long-term success. 
We have the capability to deliver the service 
nationally and have a proven success record for 
those who complete the program.
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