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Background
Burnout among healthcare professionals is a growing public health and workforce crisis in Ethiopia, particularly in the Amhara Region. Studies show that up to 60% of health workers in public hospitals experience burnout, resulting in low morale, poor quality of care, and high turnover. Although the Ministry of Health launched the national Compassionate, Respectful, and Caring (CRC/MCC) initiative, its implementation remains limited at facility level. Felege Hiwot and Addis Alem Hospitals, with low staff satisfaction and high stress levels, were selected to pilot an innovative solution to improve workforce motivation and psychosocial well-being.
Innovation Summary - The Well-Being Corner
The Well-Being Corner is a dedicated physical and psychosocial space within health facilities where staff can decompress, recharge, and access structured support services. It is both a space and a system—combining environmental design, psychosocial care, team engagement, and behavioral reinforcement into one integrated model.
How the Initiative Works
The Well-being Corner is a low-cost institutional model designed to prevent and manage burnout by providing a dedicated space for staff to relax, reconnect, and access structured psychosocial support.
Key Components
· Governance: Managed by a multidisciplinary team (HR, CRC/MCC focal persons, mental health staff).
· Activities: Weekly motivational sessions, morning greetings, monthly sports and entertainment events, and quarterly staff gatherings.
· Psychosocial support: Twice-weekly individual and group counseling.
· Leadership engagement: Monthly motivational messages and open Q&A sessions.
· Positive reinforcement: Daily motivational quotes and posters integrated into routine operations.
	Daily
	Twice Weekly
	Weekly
	Monthly
	Quarterly

	•Motivational messages in each session held in the hospital
	•Counseling and therapeutic sessions
	• Monday greetings
• Friday good wishing
• Motivational quotes poster
	• Entertaining dialogue with CEO, CCO, and managers
• Mass sporting session
• Text messaging from CEO to all.
• Brainstorming sessions 
	• Mini trip and hiking with staff members
• Initiative Application Assessment.


[bookmark: _GoBack]Integrated with CRC/MCC structures, the initiative strengthens connection, motivation, and emotional well-being, fostering a compassionate and resilient workplace culture.
Pilot Implementation and Results
A six-month pilot (June–December 2024) was conducted in emergency and outpatient departments of the two hospitals with the participation of 168 healthcare professionals.
	Baseline Findings
	Post-Intervention Findings

	Severe/high stress: 61%
Moderate stress: 31%
Low stress: 8%
	Severe/high stress: 24%
Moderate stress: 41%
Low stress: 35%


Burnout indicators decreased by over 35%, while overall staff satisfaction increased from 54% to 72%.
Qualitative feedback highlighted:
· Better teamwork
· Increased motivation and morale
· Enhanced trust between staff and leadership
· Greater engagement in CRC/MCC activities
The Well-being Corner emerged as a reliable, culturally relevant approach to restoring energy and unity in the workplace.
Potential Impact of the Innovation
The Well-being Corner improves staff motivation, retention, and service quality while reinforcing national efforts toward a Compassionate, Respectful, and Caring health system. By institutionalizing psychosocial care within routine operations, it strengthens organizational resilience and contributes to a more compassionate health culture—particularly relevant in post-conflict and high-stress environments.
Piloting and Scaling Strategy
Building on pilot success, the initiative was planned to expand to other primary and secondary hospitals in Amhara (2016–2018 E.C.), followed by tertiary and teaching hospitals. Regional scale-up would have be guided by implementation learning, stakeholder engagement, and alignment with the Amhara Regional Health Bureau’s workforce development agenda. But due to the conflict, the scaling was not performed.
Resourcing and Sustainability
With an estimated pilot cost of 47,454 ETB, the project leverages existing facility structures and personnel. Sustainability is ensured through integration with HR and CRC/MCC systems, staff-led fundraising, and partnerships with regional institutions and NGOs. A collaborative functional body oversees ongoing monitoring, evaluation, and resource mobilization.

