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APPENDIX T — CRISIS, VACANCY & SERVICE-LINE
STABILIZATION TOOLKIT

A real-world framework for stabilizing departments, protecting patient access, and reducing

burnout when vacancies or crises occur

Every health system eventually faces a moment where a department becomes unstable:
e A resignation
e A retirement
e Medical leave
e Sudden loss of multiple physicians
e A breakdown in call coverage
e Increased ED volume
e Loss of OR access
e Burnout ripple effects
e Revenue decline
e Major staffing shortages

This appendix provides a complete stabilization system that leadership can activate immediately

to protect:
o Patient access
o Financial performance
o Physician well-being
e Operational continuity
o Hospital reputation

e Service-line viability
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This is a powerful, plug-and-play tool for real-world crisis response.

SECTION 1 - THE SERVICE-LINE STABILIZATION FRAMEWORK

A five-phase model for restoring stability quickly.
PHASE 1 — Assess
Identify the gap, cause, and immediate risk.

e Who left? Why?

e Remaining physician capacity

e Call vulnerabilities

e Clinic and OR capability

e Volume trends

o Immediate risk categories (ED, inpatient, OR, clinic)
PHASE 2 — Support
Provide immediate relief to prevent burnout.

o Redistribute call equitably

e Bring in locum support

e Adjust clinic templates

e Add APP or nursing support

e Prioritize highest-need cases

o Pause nonessential commitments
PHASE 3 — Stabilize

Strengthen workflows and communication.
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e Daily huddles

o Consistent leadership rounding

e Operational fixes

e Morale support

e Clear messaging to staff
PHASE 4 — Rebuild

Restart recruitment with structure.

Priority role definition

o Compensation review

e (Candidate positioning

e Service-line value proposition

e ACCELERATED interview process
PHASE 5 — Sustain
Implement long-term retention practices.

e Regular rounding

Crediting and reward systems

Structured onboarding

Early wins

Culture strengthening

This framework is used by many high-performing health systems.
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SECTION 2 - EMERGENCY 48-HOUR STABILIZATION PLAN

What leaders must do immediately after a resignation or crisis.

Within 4 Hours

Notify key leaders (CMO, COO, CEO, HR, Recruitment)
Assess call coverage risk
Activate interim call plan

Communicate with remaining physicians

Within 24 Hours

Engage locum tenens support

Freeze non-urgent administrative burdens
Conduct leadership rounding with affected teams
Review OR case schedules

Identify any at-risk clinics or community partners

Within 48 Hours

Deploy short-term stabilization plan
Begin issue-resolution checklist
Communicate clear plan to staff and physicians

Prepare patient-access messaging

The 48-hour window determines whether a crisis escalates or stabilizes.
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SECTION 3 - CALL COVERAGE STABILIZATION TOOLKIT

Used during vacancies, burnout crises, or gaps in service.
Options include:
1. Internal Redistribution
Temporary but effective short-term solution.
2. Locum Tenens Coverage
Prevents burnout and protects revenue.
3. Hybrid Model
Locums + internal redistribution to minimize individual load.
4. Hospitalist/Specialist Model
For Urology, this may include:
e 7-on/7-off
e Uro-hospitalist model
e Dedicated procedural week
e Dedicated clinic week
5. Temporary Call Buy-Down
Short-term incentive to distribute burden fairly.

Clear communication is essential.
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SECTION 4 - SERVICE-LINE RISK CHECKLIST
Evaluate the level of urgency.
LEVEL 1 — Stable

¢ One vacancy

e Manageable call

e No burnout indicators
LEVEL 2 — At Risk

e Multiple vacancies

e High call load

e OR adequacy concerns

e Rising burnout

e Increased transfers
LEVEL 3 — Unstable

e Loss of key proceduralists

o Unsafe call situation

e High ED wait times

e OR cancellations

e Community complaints
LEVEL 4 — Crisis

e No call coverage

e Zero inpatient support

e Loss of accreditation risk

o Patient safety event
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e Forced service suspension

This determines the appropriate intensity of intervention.

SECTION 5 - PHYSICIAN & STAFF COMMUNICATION TEMPLATES

Clear communication prevents chaos.
A. Internal Physician Communication

“Team, we want to update you regarding the recent staffing change. We have activated our
stabilization plan, including interim call support and supplemental staffing. We are committed to

supporting you during this transition.”
B. Staff and Nursing Communication

“We want to reassure you that leadership is taking immediate action to ensure operational stability.

Your input is critical. Please share concerns directly with the service-line leaders.”
C. Community Messaging

(Use if needed for outpatient partners.)

“We continue to provide full access to care. Patients will not experience disruption.”

Tone: transparent, confident, supportive.

SECTION 6 - DAILY 10-MINUTE HUDDLE TEMPLATE
Used during crisis stabilization.
Participants: Leadership, physicians, clinic, OR, ED, recruitment
Topics:

1. Critical issues from last 24 hours

2. Call coverage updates

3. Staffing or equipment barriers
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ED concerns
OR backlog updates
Wins to celebrate

Action items

Short, structured, and effective.

SECTION 7 - LOCUM TENENS UTILIZATION GUIDELINES

How to use locums strategically, not reactively.

Good uses:

Call stabilization

Procedural backlog reduction
Transition period support
Weekend coverage

Short-term clinic access

Poor uses (long-term risk):

Permanent gap filler
Unclear expectations
Chronic OR access problems

Avoiding needed compensation reform

Locums should be part of the solution, not the only solution.
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SECTION 8 - SERVICE-LINE REBUILD PLAN (6-MONTH MODEL)

When a specialty is unstable, use this roadmap.
Month 1 — Assessment & Stabilization
o Evaluate service-line structure
e Address burnout
o Fix major operational barriers
e Messaging to staff and physicians
Month 2 — Compensation & Call Review
e Ensure FMV alignment
e Build competitive packages
o Fix unrealistic expectations
o Engage benchmark data
Month 3 — Recruitment Acceleration
e Launch targeted sourcing
e Build GME pipeline
e Create branded marketing materials
e Accelerate interview process
Month 4 — Interview & Selection Sprint
e 30-day interview blitz
o High-priority candidate outreach
o Fast-track candidate movement
Months 5-6 — Offer, Onboarding & Momentum

e Close top candidates
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e Launch onboarding readiness
e Protect early wins
o Stabilize team culture

This turns a crisis into a long-term growth opportunity.

ng

SECTION 9 - PHYSICIAN BURNOUT RAPID RESPONSE MATRIX

Used when burnout peaks during vacancies or crises.

Burnout Indicator Action

Call fatigue Locum support

OR frustration Adjust block schedule
EMR overload Scribe/IT support
Clinic chaos MA/APP support

Emotional exhaustion Peer mentor + leadership rounding

This matrix prevents departures.

SECTION 10 - POST-STABILIZATION DEBRIEF
Conduct once the crisis ends.
Questions:

o What caused the instability?

e Which gaps were avoidable?

e How did leadership respond?

e  Where did communication break down?

Timeline

7-14 days

14 days

30 days

14 days

7 days
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o What did we learn about the service line?
e What do we need to improve long-term?

Document — Fix — Prevent recurrence.

SECTION 11 - SUMMARY: STABILIZATION IS A LEADERSHIP SUPERPOWER

Rapid response protects physicians

e Communication builds confidence

e Locums prevent burnout

e Structured plans avoid chaos

o Stabilization creates a foundation for rebuilding

o Strong leadership transforms crisis into opportunity

Organizations that master stabilization outperform competitors and retain physicians longer, even

in the most challenging markets.



