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Check-In



Learning Objectives

● Understand what a wellbeing-first operating system looks like and why it is 

key to achieving success in the Quadruple Aim.

● Understand several key levers that have the ability to affect systems change 

and spur a true culture shift across your organization.

● Understand immediate steps any leader can take to systematically improve 

organizational resilience and create a better work environment rather than 

just layering programs on top of our current broken system.



Oakridge RHC

Estacada Hybrid SBHC/RHC

Fern Ridge Hybrid SBHC/RHC

Orchid Health

Founded in 2014

6 clinic locations

10,000+ patients 

90 employees

Integrated care

McKenzie River RHC

Hoodland RHC

Sandy Hybrid SBHC/RHC



eNPS score 2 to 3X primary care industry average

80 to 90% employee retention rate year over year

NPS score 2 to 3X primary care industry average

40% reduction in ED visits

4 to 10% net operating margin year-over-year amidst 10 to 20% 
annual growth



What is the 
Problem We Are 
Trying to Solve? 

The Burnout Crisis in Rural (and across) Healthcare





Why This is so 
Difficult to 
Solve?

What We’re Up Against:

Structural 

Overload

Resource and 

Role Strain

Trust and 

Power Gaps





People-positive 

● Starts with team members that are cared for, trusted, and 
have the autonomy to do what they feel is best for their 
patients and community.

● Pull vs push, empowered local teams, a small # of 
metrics (across our four pillars) used to measure success 
and guide decision making.

Relational

● Localized when possible to build relationship.

● 60 min new patient visits to get to know our patients and 
30 min follow-up visits where patients feel listened to.

Strengths-based

● Where “what matters to you” and “what is something that 
you’re proud of or that brings you joy”, are a key part of 
the way your care is provided.

● Integrated with the community - “formal and informal 
health creators working hand in hand”.

Control-focused 

● Flywheel in reverse: starts with money, then pop 
health, then patient experience, then employee 
experience. A lack of trust and autonomy.

● Push vs pull, very bureaucratic, tons of quantitative 
metrics (primarily $ focused) used to measure 
success and guide decision making.

Transactional

● Centralized when possible to increase efficiencies.

● 30 or 40 min new patient visits and then very 
rushed 15 or 20 min follow-up visits. 

Risk-based

● Where “what’s the matter with you” what are your 
health risks” are the primary determinants for how 
treatment is delivered. 

● Focused solely on traditional healthcare scope of 
work - “formal health creation”.

vs

Status Quo O.S.Wellbeing-First O.S.



Patient 
Experience

Population
Health

Care Team
Wellbeing

Reducing 
Costs

Quadruple
Aim

Trusting
Relationships

Community 
Health

Financial
Sustainability

Employee 
Wellbeing-First



Wellbeing-First OS Modules

M1 M2 M3

Vulnerability
Transparency
Fairness
Gratitude

Steering dashboard
Operating rhythm
Shared learning
Internal comms

Assessment
Readiness
Leadership
Time Scarcity
Negotiation

M4

Admin “on tap” vs “on top”
Coaches vs managers
Decentralized decisions
Peer and self accountability

A Culture of Trust System Alignment Shared Consciousness

Value-based pay
Value-based care
Incentives/contracts
Performance goals

Self-Governance 





Building Trust and a 
Brave Space Culture

Listen Deeply, Act 
Meaningfully

Monthly anonymous surveys on 
stress, balance, and team culture

Includes both quantitative 
ratings and open-ended 

feedback

Feedback is reviewed and used 
to guide Wellbeing-First 

initiatives

Staff voice directly shapes 
organizational priorities

Teach the Skills, Not Just 
the Values

Annual training in 
communication, conflict 

resolution, and de-escalation

Framed as essential skills for all 
roles, not optional extras

Personalized mentoring 
supports staff in building 

confidence

Focused on growth and support, 
not correction or discipline

Grow Peer Leadership, Not Top-
Down Control

New hires are paired with peer mentors 
to learn workflows and culture

Mentorship supports onboarding into 
values, not just tasks

All staff can apply to ULEAD for 
advanced training in feedback and 

team dynamics

Peer-led development reinforces trust 
and accountability across teams



Building Trust and a 
Brave Space Culture

Model the Vulnerability You Want to See

We expect our teams to be honest, accountable, and open, and that starts with 
leadership. At Orchid, we model vulnerability as leaders by admitting when we 
have made the wrong call, when an initiative misses the mark, or when we are 
still figuring things out. Whether it is naming tensions in a staff meeting or 
sharing the limits of what we can promise, we create trust by showing that 
honesty and imperfection are part of how we lead, not things to hide or avoid.





Shared 
Consciousness

“An individual without information 

can’t take responsibility. 

An individual with information can’t 

help but take responsibility.”

- Jan Carlzon, the former CEO of Scandinavian 

Airlines Systems

From: Delayed information feedback loops and most information kept private/only reviewed by 

management who takes action based on the information.

To: Accessible, understandable information flowing directly to teams who have time made available to 

“sense and respond”.

Default to transparency: 

Share openly unless there is 

a good reason not to do so. 



Shared 
Consciousness



Shared 
Consciousness



Shared 
Consciousness

Maintaining strong employee well-
being, Orchid's Pillar 1, is a key 
organizational priority. This is tracked 
and maintained through a monthly 
engagement and satisfaction survey.

When organizational and clinic stress was 
high in January, due to weather related 
challenges our organizational steering 
committee shared insights to determine 
why. A policy change to address this 
insight was developed and completed 
soon after.



● Clarify a shared set of employee wellbeing metrics that matter and share them openly across the 
organization.

● Create a mistake board and have leadership express vulnerability by owning their mistakes.

● Clarify the decision rights held by teams and roles.

● Before hiring your next administrative role, ask whether or not this function could be given to 
your teams for greater context and speed - and add capacity there.

● Try giving your frontline teams more authority on items that won’t “sink the ship”.

● Identify an administrative function where you can remove “power over” authority.

● Commit to gaining consent from those that will be impacted before making key decisions.

● Start a book club and read one of the following foundational reads on new ways of working: 
Brave New Work (Aaron Dignan), Reinventing Organizations (Frederic LaLoux), or Dare to Lead 
(Brene Brown).

Steps to Take



Get in touch:
michaelmahler@orchidhealth.org
orion@orchidhealth.org

Stay connecting via our newsletter and/or 
LinkedIn:

https://www.orchidwellbeingfirst.org/, 
https://www.linkedin.com/company/orchidh
ealth

Attend our Wellbeing-First Workshop tomorrow!

Want to Learn More?

mailto:michaelmahler@orchidhealth.org
mailto:orion@orchidhealth.org
https://www.orchidwellbeingfirst.org/
https://www.linkedin.com/company/orchidhealth
https://www.linkedin.com/company/orchidhealth
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