“The Frequency and Impact of Physician Stress and Burnout:
What We Need to Know and Need to Do’
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Physicians Just Want to be Physicians

The Duality Of Being A Doctor

Most physicians go into medicine with a mission-driven spirit, committed to
helping people. They are grateful for the opportunity to care for others, proud of
their ability to diagnosis and treat, and inspired by the trust their patients put
in them.

But those experiences contrast vividly with the economic side of being a
physician. Each day, mundane financial tasks distance doctors from the reasons
they chose medicine as a career in the first place.

That’s the duality of being a doctor. There’s the fulfilling personal side and the
frustrating impersonal side. The personal side reminds doctors why they love
practicing medicine. The impersonal side poses a significant threat to the future
of medicine. Let me begin by explaining the personal side.

Malcolm Gladwell On
American Health
Care: An Interview




Learning Objectives

« (Gain a better understanding of the timing, incidence, causes,
and impact of stress and burnout on health care practitioners

* Discuss the negative impact of stress and burnout on
attitudes and behaviors that can adversely affect care
relationships, satisfaction, patient safety, and quality of care

« Learn how to develop effective strategies to address stress
and burnout and implement programs designed to enhance
professional behaviors, staff satisfaction, and well- being

« Discuss the importance of collaborative strategies for early
Intervention geared to help health care professionals attain a
healthier more satisfying personal and professional life




Dissatisfaction, Stress, and Burnout: Incidence

CFGINAL ARTICLE December 2015°

Changes in Bumout and Satisfaction With
Work-Life Balance in Physicians and the
General US Working Population Between
2011 and 2014

Tast D Sharwtel, MO Ormor Haon, MBS, MIPH Latte b Dyrbys, MD, MHPE
Christine Sndoy MO Danied Seele, PE; el Soan, Pl and Coln P West, MO, PHD
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Medscape Report 2018
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* 15,543 physicians across 29 specialties met
the screening criteria and completed
survey; weighted to the AMA's physicran

distribution by specialty and state

Physician Burnout and Depression

42%

of physicians
report burnout

Which Physicians Are Most Burned Out?
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Which Physicians Experience Both Depression and Burnout?




Causes/ Consequences

Medscape National Physician Burnout & Depression Report 2018

What Contributes to Physicians’ Burnout?

Too many bureaucratic tasks (ea. )
charting, paperwork) 56%

Spending too many hours at work 39%

) Lack of respect from
administrators/employers, colleagues, or 26%
a

staff

Increasing computerization of practice
(EHRSs)

R
*®

Insufficient compensation 24%

Lack of control/autonomy 21%
Feeling like just a cog in a wheel 20%
Lack of respect from patients 16%
Government regulations 16%

Decreasing reimbursements 15%

a
*

Emphasis on profits over patients

Maintenance of Certification requirements 12%

* Bureaucracy:

Change/ focus/ intent
Workload/ process flow
Roles/ responsibilities
Administrative hurdles
Contracts/ Productivity/ $
Metrics/ Accountability
EMR/ Coding/ Reporting

 Consequences:

Loss of autonomy

Loss of control

Loss of idealism

Loss of respect

Loss of purpose
Dissatisfaction
Frustration/ anger/ S&B
Impact on care >




Impact on Self Image and Patient Care

Original Investigation | Physician Work Environment and Well-Being

September 4, 2018

Association Between Physician Burnout and Patient
Safety, Professionalism, and Patient Satisfaction

A Systematic Review and Meta-analysis

Maria Panagioti, PhD'; Keith Geraghty, PhD?; Judith Johnson, PhD?; et al

Abstract

Key Points

Question Is physician burnout associated with low-quality, unsafe patient care?

Findings This meta-analysis of 47 studies on 42473 physicians found that burnout is associated with 2-fold
increased odds for unsafe care, unprofessional behaviors, and low patient satisfaction. The depersonalization
dimension of burnout had the strongest links with these outcomes; the association between unprofessionalism

and burnout was particularly high across studies of early-career physicians.

Meaning Physician burnout is associated with suboptimal patient care and professional inefficiencies; health care

organizations have a duty to jointly improve these core and complementary facets of their function.

Importance Physician burnout has taken the forr The I!alaﬂunship Between Professional Bumout and lew
delivery, including patient safety, quality of care, and Safety in Healthcare: A Meta-Analysis

systematically quantified.

Michele P. Salyers, Ph.D.’=, Kelsey A. Boniis, M3.'<, Louren Luther, M.S'<, Ruth L. Fimin, M.5."%,

Dominique A, White, M.5.'“, Ein L Adams, M5, and Angeia L Rolins, A0,

Objective To examine whether physician burnout
suboptimal care outcomes due to low profession:

Main Qutcomes and Measures The core 0UTCOME! paACKGROUND: |healiicare provider ot s consd-
. . . . . eredd a factor in quality , yet little is ke ahout the
patient safety, professionalism, and patient satisfa .opasency and magnitude of this reationship. This
mela-analysis exaandnoed relationships between provider
ot ferotional exhausiion, m;w-rm.ullurw1, Al
Results Of the 5234 records identified, 47 studies reduced personal accomplishment) and the quality iper-
R . celved guallty, patlent satisfaction] and safety of

years [range, 27-53 years]) were included in the m neasncare,
. . . L : Publications were idemtsfled through targeted
increased risk of patient safety incidents (OR, 1.96 Hierture seurches i O MEDLINE. PayelNFO, Wb of
. . Sctence, CINAHL, and Profjuest [Mssertations & Theses
professionalism (OR, 2.31; 95% Cl, 1.87-2.85), and through March of 2015, Ton coders extracted data to
. . . eadeulate effect sires and potential modermtors. We cabo-
| The heterogeneity was high and the study quality pated Pearsan's r for all independent relatsonships be-
! . . . . pveer DisTeonsl A Al meRslIRes, USiig & rardom
professionalism were larger in residents and early- .ues model. Duta were assessed! for potentzal impact of

middle- and late-career physicians (Cohen Q=7,27 ™ rgor outlier, and publication biss.

o G sk bl

and professionalism (physician-reported vs SYSTeIT e 1n soom e s o1 s o
8 ]4_ P_ OO?) O Sty o ool el Miodicine 2016

Pahlished cnline: 26 Ocinber 2016

| Beporimest of Peychoiogy. Indkono Unsveiy Pusdue Univensiy indkonapols. inckonopois. M, U548, “ACT Cendor of indona., inckonopolis. I LSA.
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RESULTS: Eighty-two studies including 210,669
healthrare providers were Included. Searistically signfl-
cant negative relationships emerged between burmout
and quality (F= -0.26, 95 % C1 [-0.29, -0.23]) and safey
(re—0n23, 95 % CI [-0.28, 0171 In both cases, the
negathve relationship implied thet greater burmout among
healthcare providers was associaied with poorer-quality
healtheare and reduced safety for patients. Moderators
e the cueality selationship ncluded diemenston of bum-
ouit, urt of anabysis, and quadity data sounee. Moderators
for the relationship between burmout and safety were
safety Indicator type, population, and country. Rigor of
the study was not a significant modemator.
DISCISSION: This = the first sty to systsmatically,
quantitativedy anadyze the Bnks beiween healtheare pro-
ider Burnoul and healthcare quality and saliely acmoss
disciplines. Provider busndnst shisvs conalstent negative
relationships with perceived quality jincluding patient
satisfaction], quality indicadors. and perceptions of safety.
Though the efferts are small to medium, the findings
highlight the importance of effective burnout interven-
thofs Bor healtheare peoviders, Moderaion anabmes sug-
grst contextual factors to conssder for futune study.

Conclusions and Relevance This meta-analysis provides evidence that physician burnout may jeopardize patient
care; reversal of this risk has to be viewed as a fundamental health care policy goal across the globe. Health care

organizations are encouraged to invest in efforts to improve physician wellness, particularly for early-career
physicians. The methods of recording patient care quality and safety outcomes require improvements to

concisely capture the outcome of burnout on the performance of health care organizations.

September 4, 2018
Clinician Burnout and the Quality of Care .. e wo

Burmout,  syndrame of encrional eshaustion. deperscnal)
zation, knd & back of seiie Of sccompliahisest, bs & negative
reaction to adverse work conditions. Prior te 2008, there
wete comcerns about wening prefevences fof cateer chokes
o n primary care and a devel
oping petion that clisician

atisfaction was related to
favorstle outcomen, again i terms of career choice by
Iesamers. In 2000, Sobn Kisenberg. 3 beading health services
researcher and | of the early directees of the Agency for
Healthcare Research and Quality, defined the bealthy werk
place for chasicians ssd patients’; the field of climician well
betreg was then launched

Shoetly theveafier, the Agency for Meathe ste Rmearch
and Quality launched the patiest safety isitiative and
unded several projects, incheding the Minimizing Liror
Maxienizing Outcomes study. linking wotk conditions 10 di
Eictan and patient cutcomes.” Shasafell and colleagues
reparted the risks of bemout, and thelr recent efforts
defined the nationa! laaducape with burneut peevalence
exceeding 45%." In the past few years, these has been
Incrrated wterest In prometing atefaction among chn
clans, reducing theis busnout, and expanding quality
rmetrics 1o incorpeeate the quadsuple airs of cout, quality,
patient satisfaction, and clinician well-being. But the
goestion remaina: How esch do we know of the links
Betmeen These varous patient, chalcian, and system tased
eetica?
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Burnout and Care Quality: The Link Gets Stranger
In this issue of JAMA Internal Medicine, Pasagiot] and
colleagues® eynthesize data from 47 stodies, Although 3
Ngh degree of
favored an assccistion betwees burnowt snd patient out

Comes. A study strengih is that busneat wis saally mes

wared with the Mankach Bursonst tvernory, which is widely
Conmalered 10 be the MANGAN] AMoag DUIDOUE MRaversoet
Imtrements (internally consistent and valdated againat
multiple personal experience metrica) * An area for poten

tal improvement in the Kerster 1 that patient cutcomes
in the Panagiot] et al* study were most eften measured by
phywan report father than by syitematic objectrve s

saremnent. Odds £atios relating burncut and outcomes were
wrong snd statistscally sgnificass, slthough most stodues
were (ross-sectional and thy asality remains uncertain
Desgite thwsw potential speovements, the link between
burnout snd patient cate is now better estabished due to
the work of Panagioti 10 her teas.* OF concern, trainees
3nd early-career chimicians seemed to be at pastscularly
high tiak

was 3600, esults

The Next Stags in Research
As the workd stiuggies with how best 1o redace bersout, the
most comman question | hea from dhief excueve officen
and ceganizationsd leaders are: What shoskd we do? What
will # cost? How will this affect productivity, quality, and
mmcian turncver Asswersng these Guetiorns i challenged
by there being few funders who have ensered this Feld in 3
sehatantive manser. Thus, the types of studies that see fra
wble may be smaller than we might wish, and although we
sy Bope foe moce randosated trisks, the laadscape for
woch studies |5 restricted and they are st Nkely 10 be com
loted within the next several years. Clinicians asd patients
M€ Do experiencing adverse work conditions. How can the
fiedd move forwand in a timely ssaaner to address the worrt
some findings of Panapon et al*?

Quality improvement 2 the Road to Durncut Reduction
1n 2068, JAMA incernal Medicine published an editorial
callig for zsore tigorous uality saprovement studies * The
editors emphasized that guality improvement projects
are often local (e o & few sites), it o 528 be pesformoed
in 3 rigeeous and scientifically sound manner menting
bl 2tcn stad walesptesd Savermmatan

Wesonating with these concepts, 1 peopose that
for he bumnost peevencion and weliess fleld, we encour
g quality improves projects of bgh standards
multiple sites, concerrent control groups, lengitwdinal
Gevign, and bindseg whea foauble, with surssment of out
comes and costs. These stindies Can potnt s bowied what
we will evaluate in larges triah and allow 3 place for the rap
Idly developing iaformatson base to be viewed and thus
become part of the devedoping science of week conditions
bumout reduction, and the anticipated reslt sn quality
nd safety

What Questions Need Answering?
The research hotizon fee bursout prevention has recently
been Sucusved " With 5 eye 1oward quality improvement
prefects In practice schence 10 advance the Beld. | offer
weveral seearch questions sa candidates for ttudy
1. Workflow redesign has been linked to lowes Iurncut in
physicians. Whick weekflow tedesigns sppear to beat
impeove effickency and redoce tarnout?
e tcle of the rlectscelc
W producing bumout. What aspects of
b medical recoed (og, usability) can be
addressed to bower stress?
Chaotic workpiaces have boen linked te burssut and
Medical ersors. [baw cas we reengineer woekplaces for
feaa chaos and bursout?

AAMA bter M 1 ] o e 40




Signs and Symptoms

What are the symptoms and signs of
your burnout?

Irritability toward co-workers
.n‘-'l.F:.a-.h:,' foward pmie n'h.l'_inh

Chranic fatigue

Forgetfulness or impaired
concentration/attention

Anxiaty

Anger
Deprassion
Imsarania
Increased illness
Less of appetite
Cithipr

| have never fall burped out.

1] H

j f
[ Physician workload survey 2018
http://locumstory.com/spotlight/physician-workload-survey-2018

Change in persona
Exhaustion

Apathy/ detachment
Irritability/ cynicism
Non- communicative
Anger/ hostility
Depression
Emotional liability
Suicidal ideation
Physical signs
Disruptive behaviors
Judgement/ Mistakes




Coping Mechanisms

August 1, 2018

Physician workload survey 2018

locumstory.com surveyed more than 3,700 physicians

Methods for coping with burnout

Taking time off/vacation
Time with friends and family
Exercise

Stimulants (Caffeine)
Overeating

Yoga or meditation

Alcohol

Work pagsrrm

Work locum T

Other

Have you ever met with a mental health
professional?




Physician Response

* |I'm not under stress
* Yes, I've been under stress my entire life
 Yes, | can handle it
* Yes, I'll make more time for relaxation .... Ooops
* You don’'t understand my world
* You don'’t care
* Even if they want to reluctance to act:
— Awareness/ support/ access/ HCO responsiveness?
— Stoicism/ stigma
— Time/ Cost/ DX?
— Questions about competency
— Fear of retribution/ licensure
— Concerns about confidentiality




Physician Reluctance to Act

Medscape Internal Medicine June 27,2017

Why Do Depressed Doctors Suffer in Silence?
Sandra Levy
Many Dep d Doctors Avold Professl! | Help

Physicians face unique circumstances during their careers that may lead to

depression; these include bullying, hazing, sleep

medical board investigations—plus the repeated - AMA Told Mental Health Dx Still a Stigma for Docs
suffering and death. However, doctors also expe|

same reasons the general public does, says Pam
Care Eugene Oregon. by Shanaon Firth, Washington Correspondent, MedPage Today

Dr Wible has been running a physician suicide hc  CHICAGO -~ Physicians ought to be able to get help for a mental health problem withougs Washi 7
the opportunity to help hundreds of depressed ai  putting their careers in jeopardy argued members of the resident and psychiatry The Washinaton “““ . janu ary ( 2017
interviewed 200 physicians who have experience  community who requested changes to policy at the American Medical Association’s Hou e & e

careers. She asked what treatment they pursued o Delegates meeting on Sunday Why doctors are leery about seeking mental

professional help, 27% pursued self-care, 14% ent

behaviors, 0% cid othing, 6% changea jobs, 5% /2500 Amstiong.MD, MPH spesking for the resdentand el secton s some — hhelth care for themselves ey Nathaniet P. Morris
and 5% chose other activities. physicians avoid getting help for a mental health issue out of fear that receving a PRI g -
. : diagnosis or treatment will impact their hcensure A survey of 2,000 US ph,\xmmm released in Septemlm found that I’O\l&h)}
Most physicians tried multiple treatments. Sadly, 5.4 reports of high rates of burnout and suicide among physicians, Armstrong and tis | half believed they had met criteria for a mental health disorder in the past but
spoke.with:di¢ nothing formonths to years untll. colleagues in the RFS crafted slution asking the AMA to encourage state medical :
a resolut {1 -
action—sometimes self-harm. Professional heln w ¢ . e had not sought treatment. The doctors listed a mumber of reasons they had
therapy," said Dr Wible. MAYD A : F ’
Py Lo SRR . shunned care, including worries that they’d be stigmatized and an inability to

Doctors Are Afrald to Get Help a1 2‘“?“ of it thio
isclosure of -

@. radtol Medical Licensure QJESDORS and Phw d believes tl

public heall B
Reluctance to Seek Care for Me«éw Feakh | b Mental health is a taboo topic

— Students, physicians fear repercussions of seeking mental health care
June 12, 2017
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Organizational Response

BECKER'S

Hospital Review MDLinxX

3 in 4 physicians say their organization is not addressing burnout Hospitals aren’'t doing enough to stop burnout,
Written by Emily Rappleye (Twitter | Google+) | June 20, 2016 physicians say

John Murphy, MOUinx, 06/2072016
A majority of physicians — 74 percent — do not feel their employer or practice is doing enough to

. - . ; Imoat 3 out of 4 (74%) of primary care physicians and emergency medicine doctors
address and prevent burnout, according to a "microsurvey” of 200 primary care and emergen

S p. ) . N ) A v _ P _ﬁ' geney sald their health care facllity or practice is not taking effective steps 0 address and
medicine physicians from InCrowd, a realtime market intelligence provider. prevent bumost, according to a May 2016 survey of 200 U.S, PCPs and ED

. ) ) o ) phyysicians conducted by InCrowd, a health care market intelligence firm based in
Physician burnout is marked by decreased enthusiasm for work, depersonalization, emotional Boston, MA_

exhaustion and a low sense of personal accomplishment. Primary care and emergency medicine

P . . . . nmy (l"! M m“""‘“‘ —nathorion B vbiss Sl
physicians are among the top specialties reporting burnout, according to InCrowd. The survey found ot he h :

as many as 57 percent of respondents had experienced burnout personally, and another 37 percent than hatf (57%) of £ Facility supports a healthy wofk/life

said they knew a colleague who had experienced burnout. mspondng 10 ths su

Dunout An a3Eton: balance
Mare than a third of primary care and emergency medicine physicians reported feeling frustrated by athough they hadnt

their jobs atleast a few times each week, if not every day, according to InCrowd. They cited time Wnew othees who hex
pressures, EHRs and a loss of passion due to industry changes as top factors influencing burnout. Maoro an o thid (37
frustrated by thes wo
doys every waek . Somewhat disagree

. Strongly disagree

http://www.beckershospitalreview.com/hospital-physician-relationships/3-in-4-
physicians-say-their-organization-is-not-addressing-burnout.html @ Noither agree nor disagree

. Somewhat agree
Question 20: Does your organization do anything currently to help physicians deal more effectively

St
and/or burnout? @ strongly agree

No

Yes Studer Group: More than half of physicians feel leaders don't do
enough to combat burnout

T
0 U% 80 o% Written by Emily Rappleye (Twitter | Googles) | February 03, 2016

Of more than 350 practicing physician respondents, 90 percent have expenenced symptoms of
burnout at some point in their career. Of those who have experienced burnout. 65 percent said they
even have considered leaving medicine because of it

According to the survey, physicians would like leadership to give them a greater say In operational decisions, more

and access 1o ana on bumout Physicians also felt having adequate
post-call recovery time and vacation time, realistic scheduling and an appropriate balance of quality over productivity
would help prevent feelings of burnout. according to the survey.




Conseqguences

Physicians/ Staff:

Decreasing job satisfaction

Feelings of irritability,
moodiness, cynicism, apathy
Sleep disturbances, fatigue
Negative impacts on physical
health

Negative impacts on emotional
health (anxiety, depression,
behavioral disorders)

Performance liability
Patient satisfaction

Patient safety issues

Career issues
— . Premature retirement

Organization:

e Culture and morale

* Increased turnover,
recruitment and retention
challenges

 Poor care coordination/
productivity/ compliance

« Disruptive behaviors
« Patient satisfaction/ reputation

« Patient safety and quality
Issues related to poor
responsiveness, ineffective
communication, judgment
errors causing adverse events

« Penalty/ liability




Wants and Wishes

Physicians: Organizations:
= Good patient care = Mission/ Culture/ Morale
= Happiness/ success/ respect = Success/ Reputation
= Control = Recruitment and retention
= Work-life balance = Achieve objectives
« Work hours/ responsibilities = Metric compliance
* Restand relaxation = Less disruption/ productivity
* Wellness activities = Enhanced communication and
=  Administrative support team collaboration
« Recognition and concern = Conflict resolution
* Input and understanding = Best practice quality/ safety

« Leadership responsiveness
« Administrative support
 Clinical support

= Professional behaviors
= Patient/ staff satisfaction

- Emotional support = Physician satisfaction/ success
« Career support
* Thank you




It's Not Just Physicians .....

Nurses around the world are stressed and burned out
Learn how leaders can rebulld the foundation for a resilient workforce

Hospitais and health systems have never been more committed 1o empiloyee
engagement, retention, and weliness. Yet mounting evidence shows that stress and
overwork are widespread across the nursing profession

In oday's care environment, there are unaddressed needs, or “aracks in th=
foundation.” that undermine nurse resilience and lead lo frontline bumoul | \Workplace environment

Check out our infographic 1o leam the four cracks in the care environment | - Compassion fatigue
repair 1o rebuild the foundation for a resilient workforce - Staffing/ scheduling

- Roles and responsibilities

NATIONAL ACADEMY OF MEDICINE Gender bias/ harassment

Burnout Among Health Care Professionals: A Call to Explore and Address Disrespect/ incivility
This Underrecognized Threat to Safe, High-Quality Care

y Lutte N. Dhyrbye, Tant D Shanalel, Chrntiow A Sinsly, Pa s F. Cion wy Bhant, Alex

spes

Nurses and Other Health Care Professionals The Medical Group Management Association’s most recent MGMA Stat poll June 26, 2018,

Studies of nurses report a simitarly high prevalence of burnout and depression. In a 1999 study of m A I t th t f h It h
registered inpatient nurses, 43 percent had high degree of emotional exhaustion [10). A subsequent m 0 S re e q u a r e rS 0 e a C a re
approximately 68,000 registered nurses In 2007 reported that 35 percent, 37 percent, and 22 percen

nurses, nursing home nurses, and nurses working in other settings had high degree of emetional ex | e a d e rS fee I S 0 m e d e g re e Of b u rn 0 ut
prevalence of depression may also be higher among nurses than other US workers. In a study of 1,1 )
inpatient nurses, 18 percent had depression versus a national prevalence of approximately 9 percen S u rvey ﬁ n d S

known about other members of the health care team, although existing data suggest a similar preva

among nurse practitioners and physician assistants [13].

0Of 1,750 healthcare leaders, 45 percent said they felt "burned out,’
while 28 percent said they were "somewhat” burned out.

The Medical Group Management Association’s most recent MGMA Stat poll asked healthcare
leaders if they feel burnt out at their job. While many respondents (45%) indicated that, yes, they
feel burnt out, the majority feel they were “somewhat™ burnt out (28%) or reported, "no."” they do
not feel burnt out at their job (28%).




So What are you/ we Going to Do?




What Influences Physician Attitudes & Behaviors?

Internal: External:

« Age and generation « Training

 Gender » Healthcare environment

e Culture and ethnicity « Work environment/ event

* Geography/ life experiences+ Life/ Personal issues

= Personality: = Behavioral health/wellness:

— Dictatorial — Stress/ fatigue/ apathy/ burnout

— Narcissism, stoicism — Frustration/ anger/ depression
— Perfectionism/ desensitization — Substance abuse

— Low Emotional Intelligence — Suicidal ideation




Internal Factors

John Gra(g. PhD.

With a Maw Introduction by the Autho

fACTO Myers-Briggs

MBTI - 16 types
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Relationship Based Improvements in Patient Care
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External Factors:

DOCTOR AND PATIENT | AUGUST 9, 2012, 1200 PM | @ 208 Comments

The Bullying Culture of Medical School

By PAULINE W. CHEN, MD.

Training

TRUMP
ON THE ISSUES:

HEALTHCARE

JAMA Internal Medicine

Burnout and Satisfaction With Work-Life Balance
Among US Physicians Relative to the General US
Population | Arch intern Med 2012:972(18)1377-1385
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The Impact of Stress and Burnout on
Physician Satisfaction and Behaviors

B Alan H. Rosenstein, D, M3, and wichelle Musge iley, 00, ME.

In this article...

W hesith are g mare aried d compex
Bumeut are taking 3 bigger toll on

PSSV —————
anty et . el sty

dopress . A queion was rutsed aba whetheror ot there

'y

Conclusions Bomest o mere ross|
specialtios a1 the Sont Lne of caoe sl

Py

e el e bas b e by st b more ey
a0 il a5 o she e o joval persoe he s
Be. Bl b e The

e m s called 1 0 S chess lsmes.

Background

iog-p e, agpeared mresed ané firgosd, and i s e

P —— ———————

wamne

A emm—r.

e

e lcical

e

o
o e et e of differn cpraceio pazerms and s

b




External Factors: Training and Reform

Training:

* Rites of passage

* Competitive nature

* Hierarchy

* Low self- esteem

* Focus on knowledge/
technical expertise

* Independence/ autonomy
» Authoritative/ controlling
» Desensitization/ Low El

* Stress/ burnout/ depression

Health Care Reform:

* Value based care

* Performance accountability

* Accountable care organizations

* Risk based contracting

e Payment restructuring (fixed/
bundled/ P4P incentives

* Non-clinical mandates (EMR/ ICD 10/
PQRS/ MIFS/ Meaningful use)

 Capacity management

* Productivity




Point of Entry: It Begins Early On

Burnout, Dissatisfaction Seem Rampant Among

Medical Residents

One-third dissatisfied with work-life balance, nearly half
emotionally exhausted, study finds

By Kathleen Doheny
HealthDay Regparter

TUESDAY, Sept. & [HeaalthDay News) -- The medical
resident of today - possibly your doctor in the future -- is
exhausted, emaotionzlly spent and likely stressed out
about debt, a new study indicates.

"About 50 percent of our trainees are burned out,” said
study leader Dr. Colin P. West, an assodate professor of
medicine and biostatistics at the Mayo Clinic in Rochester,
Minn.

Higher levels of stress translated into lower scores on
tests that gauge medical knowledge and more emotional detachment, among other
fallowt,

The study is published in the Sept. 7 issue of the Journal of the American Medical
Association, a themed issue deveted to doctors' training.

(NEJM

Journal Watch
Over 1 in 4 Medical Students Are Depressed
8y Amy Orpgn Herman
Edted by Dand G Farohid MDD MPY, and Lown2o Dr Framoesco, MD FACE FHM

Some 27 of medcal students have depression or degressive symptoma according (o 2 meta-anakyls
JAMA

Among the cther fiadings, based on data rom more Bas 120 studies comprising some 120 000 medica
sudents in 43 courtdes

o The prevalence of degression in this poputation generally cemained stable from 1962 10 2015

s Inlengitodinal stades Mt 2asested depresaion telore and during medical school the median
schte IDCease in depreasion prevalence was 14% aftor aning medical school

Deternbat 7, 2018

o Just ¥6% of Bhose with depression sought reatment
In adction an analysis of 24 studies Tound that 11% of medical students had sulcdal ieation

An ediodalint examines reasons for the poor mental health of medical students. ncuding The Bellef that

medical school must be exceptionally demanding 10 prepare sudents for o challenging peofession. He
calls for schools to “step up 10 address the mental health criss among medical studects * with a Socus on
the “cultire and conditions In the aducational eméronment *

JAMA 3o
American Medical A December 8, 2015, Vol 314, No. 22

Prevalence of Depression and Depressive

Symptoms Among Resident Physicians

A Systematic Review and Meta-analysis

Douglas A Mata, MD. MPH'; Marco A. Ramos, MPhil, MSEd?, Narinder Bansal. PhD?. Rida Khan, 85*
Constance Guille, MD, MS*; Emanuele Di Angelantonio, MD, PhD?; Srijan Sen, MD, PhD*

JAMA 2015314(22)2373-2383. doi:10.1001)ama 2015.15845

A series of studies published in The Journal of the American Medical Association (JAMA) in December 2015
remind us that physician burnout can and does occur among our medical students, residents, and fellows.
Feelings of emotional exhaustion, lack of impact, and depersonalization of patients and staff have been
observed among physicians-in-training for decades. In a large meta-analysis, researchers found that 21-43%
of residents manifested symptoms of depression, compared with rates of 10-20% among practicing physicians.
Other authors in the same JAMA issue addressed the psychological impact of the physical and mental rigors of
physician training, as well as the sometimes negative impact of “pimping” (defined by Reifler as a series of
questions that * ... can allow teachers to assess their learners’ knowledge base and then zauge their further
teaching accordingly”, and can have the benefit of *.._ learning to think quickly, handle the pressure of the
spotlight, and develop stronger spines”).

BECKER'S

Hospital Review

Depressed, stressed out and breaking up: What this top researcher
learned from medical interns

Wiisien by Emily Rappleye (Twitler | Google«) | Seplember 09 2015

Here at Beckers Hospital Review we write about "physician bumout” prefty frequently. Physicians are
stressed out, overworked and disenchanted with medicine. We've written about how to combat burnout
with organizational leadership. lean strategies and even mobile apps. Yel while medical institutions,
physician groups and healthcare administrators are working to combat bumout, the problem persists

Perhaps the larger issue at hand is that stress and bumout can lead to something that doesn't get
enough airtime — deprassion. According to the Amarican Foundation for Suicide Pravention
anywhere from 300 to 400 physicians commit suicide each year Among male physicians, the suicide
rate is 70 percent higher than other professions. Among famale physicians in the U.S_ ifs 250 to 400
percent higher

Studies have shown these issues crop up early in the medical career. Medical students have 15
percent 1o 30 percent higher rates of depression than the general population, according to AFSP




Medical School Restucturing

Joiriial

AMA revamps doctor training to reflect 1
- The Washington Post
changing health-care landscape . .. w_idesp,ead Changes Coming to

The Prowidence (R1) Journal (4/9, Gwaynemiller) reports that the American Medical Association “is 1 1

fouting progress toward what it describes as 'bold, innovative ways fo improve physician fraining that Med I Cal Sc h OOI C urricu Iu m

can be implemented across medical education ™ The adpustments o training will axd medical students By Lenny Bernstein July 29, 2017

in preparing “for a new health-care world in which technology and populations, not justindividual

patents, are increasingly important” There are 32 M“_:a' schools participating in the AMA’s The trend at medical schools is just part of a reform movement in the teaching
Accelerating Chanoe_m Medical Education Cor_‘s_omum' inciuding Warren Alpert Medical SCﬂOOI at of science, technology, engineering and mathematics (STEM) that emphasizes
Brown University, which in 2013 received $1 million in funds from the AMA to construct "a first-in-the-
nation program designed to train physicians who, with a focus on population and public health, can
be future leaders in community-based primary care at the local, state or national level "

active learning instead of lecturing. Research supports the approach. When a
team of researchers analyzed 225 studies that compared active learning and

lectures in these fields, thev found that test scores improved about 6 percent
The training, sccording to the AMA, prepares medical students for a new health-care world 1n which technology and

populations, not just individual patients, are increasingly important. The days of the doctor with stethoscope and

for students in active learning classes and that students in lecture classes were
about 1.5 times more likely to fail than their counterparts in active learning

black bag depicted i Norman Rockwell's iconic pamting are long gone, a
asses.

One of 32 medical schools participating in the AMA's Accelerating Change 1n Med:cal Education Consortium,
Brown i 2013 received S1 mullion from the AMA to build “a first-in-the-nation program designed to trase

physicians who, with a focus on population and publsc health, can be future leaders in community-based
care at the local, state or national level,” the AMA sa:d in a med:a release. Mo dem Hea lu‘care BY MARIA CASTELLUCCH | JULY 24 2017

*Since launching this bold effort nearly five years ago, the AMA and our 32-medical school consortium | ME("CR] SChOOIS a‘m tO make Clll'l‘iCllla mil‘l'OI‘ the l‘eal WOl‘ld
significant progre » - ) ' ' ' the Raymond isn't the caly one concerned that the growng burdens doctors face are haming their crucial
_health system,” sa AMA Mar 27, 2017 relationships with patents. Leadars from su other medcal schools have joned the Medcal Coliege of

“During 2 penod<AMA /\dvances lnitiative to Create ind: Wisconsin %0 form a notwork aimed at addeossing this conundrum well bofore doctors begn thew careers

believe these stud v he:
. e Theough the Natonsl Transiormaton Network
A Medical School of Future R R ST
SCOTTSDALE. Ariz. - As part of its ongoing effort to develop bold, innovative A e . ™ by
“The support of tt Ways to improve physician training that can be implemented in other medical  varn  WOIK together 10 develop a cumculum focused on

Care-Population ] schools, the American Medical Association (AMA] is expanding upon its work to wa hree components characier compatonce and

o . ensure future physicians are prepaned to care for patients in the rapidly

In add ,all mt ng ¥ 3 - ? '

n addition, all of ng heaith care londscape. The AMA, with Mayo Clinic School of mt canng The network was establshed with the help of
the broader conte: pioqicine, convened its 32 school Accelerating Change in Medical Education 8 $37.3 milion grant from the Kem Family

Consortium In Scottsdale, Ariz. this week to further the innovative efforts Foundabion, a not.forproft that funds educatonsl

underway 1o reshape medical education across the country, ntiatives The ather partcpating schools nclude
the Mayo Chnic School of Medcine, Gesel Schoot
of Medcne at Dartmouth, UCSF Schoal of Medcne
and Vanderdit University School of Medine




Health Care Reform




Stress and Burnout ....

When
hysicians
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Recommendations:

1
2

N o O

8.

9.

. Awareness/ assessment/ priority/ purpose/ motivation

Organizational Culture/ Work environment:
- Leadership commitment/ Champions/ structure and process
- Mutual alignment around goals and objectives
Education:
- Awareness/ Responsibility/ Accountability
Relationship training:
- Diversity/ Sensitivity/ Stress/ Conflict management
- Communication skills training
- Emotional Intelligence/ Customer satisfaction
Logistical support

Clinical support

. Behavioral support

- Stress management/ Mindfulness/ Resiliency training

- Peer support/ Coaching/ Counseling/ Intervention
Physician Well- being/ Work- life Balance

- Self care/ Wellness Committees/ EAP/ Outside resources
Physician satisfaction

10.Rhysician engagement




Awareness, Assessment
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RISING EXPECTATIONS OF PHYSICIANS AND PRALTHES

JOB SATISFACTION

Wit | cominaib i b i i i kil ity i b, | o i st
[E—

iy o iyt s i i amaking il ey

Saciety sxpects mone and moes of ph and p Lurk

Vil ol cvdred b o lnem. h,-m-y:-.P—nu-nl—-lnlﬂ-mh—l-—;,mh— ma In w2 clome: g [ e ik e equalory o gt el Beapnal sbminneom | agplostin
tirnely fashion with ernpadhy, and 10 oy 3 commues edationship with s e o-cull rpomadinlice: [ pplacali).

il L AL TN high-quality climician whom they choow® A patient-cmizred praczics has Wiarn | iimanden me prastus elimg Lt | rrvor. e lepasie sps’ = haie e brmamg

T ™ e heen. demcribhed 55, “Thay give me exsctly g belp | need srad wam eccdy Pl et ol R g - . ettt

[T . ﬂ.nlm‘lrdmm"ﬁnhmmuﬂnyhnupwﬂ.

- Ay sad e i 1 APPRECIATION / RECOGNITION

My

Lharrersip wl Calilerma s i Frammen

[T - T—) PHYSICIAN BURNOUT LR

1 "
v gl el e vervars For ry peboemin

1 [ ol gl Fom et sl il e e

Baty e amdl

u—:&i_m“ The wids gap hriwesm socemal expecanom and prokssnal maley

[ - hus st the stage for 4% of LS phywcisns o euperience symmons of

i

| et Sk e e Baberie s Mg o i wor vy beaches g rriradem b sk
T ]

1w v fortalblr wlh o el of sl acie oty owiedds of work wollh sy prery 3 0 sbespasin for
e ferd el e, iy ooy sl mados - e am mbepret pard o S
medecdl

1 # mpormt Foy e o e estwke e aeom mh s medecad e e pee

I ¢ Empornd For met 10 harve meenscten wich By medecsl T codempe Sery e work ey

1 il 5 o Al 4 sl 2 peomeond el
e bosdh wvien S madonl maT




Prlorlty AMA Wire® MAR 05,2018

Health care leaders must put physician
Health Affairs well-being at top of agenda saragerg

Make The CllﬂlC ian Burnout Epldemlc A Forty-five percent of U.S. physicians exhibited at least one symptom of burnout in

N . | P o 2011 and that increased to 54 percent in 2014, according to a national study of
ational Pri Orlty physicians and workers in other occupations led by Tait Shanafelt, MD. It's a highly
prevalent problem that is more widespread among physicians than any other

occupation. However, Dr. Shanafelt—the first chief physician wellness officer at an
The response "‘:"" the P"”‘::" °°“"“‘-'"‘Y;“" ::" passionate and W“d"“ inthe NW:“’"‘ academic medical center—believes that low morale does not point to the failure of
academc medc :m:r.xna n ’.’ly media ﬂ, pkumcm concem over ! mu . . . ' .. . . -

r heal fe nal,

epkdonic. s0me ol chetac e this picbierm sivrely 38 clicians Wawiling 10 adept 10 the pioriies of an individua ﬁh{ssaan or health professional, but to the organizational structure or
quakty improvement and lowenng costs. Such charactergations not only imphcitly underestmate the system as a whole.
INcreasing stress placed upon prachong physcans, but they compound the probiem by adding
castigaton and motivational mis attribution to the equation

Thes “work compres son ” wheren cincans have to do the same amount of work in less hime cccurs on

Andrew Shin, Tejal Gandhi, and Shoshana Herzig
Aprd 20, 2016

While burnout affects physicians across all specialties, it is particularly acute in
primary care. Stanford suggests addressing three domains to reduce burnout and

3D ko of sieadly Incressing iedical comploxiy i 6 S/ of AAMOMIGty. and incrossod promote professi?nal fulfillment: personal resilience, efficiency of practice and_a
prevalence of chromic disease and often physically and psychologcaly ¢chalengng work enveonments culture of well-being. Unfortunately, most efforts to address the problem have just
In response, over hat (54 parcent) of surveyed plysicians inthe LS. now reported at least ane skimmed the surface and focused on personal resilience such as stress

symptom of burnout in 2014 — a 9 percent increase from three years price management, mindfulness, yoga or meditation.
in realty, physicians are caught in a quagmire between the demands of the heaith care system and thew Culture of wellness includes leadership, values alignment, voice and input,

Geeply heid desre for 3 meanngful refations hip with thesr patients bas ed on COMPassion, trust, and

appreciation, peer support, flexibility, meaning, and community and collegiality."
mutual respact. The stark dichotomy between the kind of care chmcians want 1o provde and what they

POMH D EORT, R OAIN DU CoRs i IR '8 B o1 s Promiee S Change begins with leadership
[« care become the brandnn o i L - ot e biers i b
professonal caling “You need to convince leaders that a dimension of culture needs to change at the
Combatting Burnout On Every | top of the house before it really can change. And to do that, the organizational
At the organz abonal level ki = U il science would say you need a stimulus that upsets the status quo. Education is one
i marlies el Decla.rlng Doctor Burnout a 'Health Crisis, o b thafsaid D Shanafolt.
caregivers There is aiso evi Hosp|ta| CEOs Urge Action
hepsw:hosoct:l 7l emoiod By Steve Sternberg, Senior Writer | March 28, 2017, H&H N
Leaders of nearly a dozen major US. medical centers and the American Medical ACTSPITALS & WLACTH Mt TWINOCS
Association asserted Tuesday ~ Exti 1 1 1 em‘
wmostwoency tnesmprow Health Affairs Blog Health rs:sgle‘r‘nisd?v'erlzgsg‘t; e? tloj :.(::gel;'atctﬁggcr’angu ngl ;oble'n
better health for their patients | 2 e . r ‘ & ki ¥
Physician Burnout Is A Public Health Crisis: Kigia
o e oo AMessage To Our Fellow Health Care CEOs Glnician bunou, and how ¥ povend 4, hoa becomn & hok bpic s heath ave  scen
o $ John Naseworthy, James Madara, Delos Cosgyove, Mitchell Edgeworth, Ed Ellison, Sarah years. Rosearchers continue fo study causes and methods to ssfle 1
and Brigham and Women's hos

Krevans, Paud Rothman, Kevin Sowers, Steven Strongwater, David Torchiana, and Dean Ome such effort s taking place &t San Franasco-based Dignity Hoam, which partnered
Harrison with Hoped ab in Redwood Coy. Calf _ to conduct behavionsd S0ence research 10
March 28 2077 T UNderstand how NUTSes’ Work BnvICnment contribules %0 both resience and bumout
The health care x4 butnout sa | enges. The teme 10 St e it is now

“We worked dosely with cimcans to understand the rool causes of ustyabon that losd o
Despae the promise of delivery system reform, especially fofowing passage of the A¥ordable Care bumoed ” says Page West, R N, sencr viee presidont and chiol nurse executive ot
At (ACA), the rsk of Dumout among piysicians (and othar heath Care professonals) repeesents a Digngty “Thes enabled us 1o build n mechansms and processes o prevont burnout from

achualy occurming

significant theeat to system-wade achievement of Trple A goals: betier patient expenence of care,
rmgeoved population health, and lower costs
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Association Between Physician Bumout and
ldentification With Medicine as a Calling

Andrew |. Jager, MA; Michael A. Tutty, PhD; and Audiey C. Kao, MD, PhD

Abstract

Objective: To evaluate the association between degree of professional burnout and physicians’ sense of
calling.

Participants and Methods: US physicians across all specialties were surveyed between October 24, 2014,
and May 29, 2015. Professional bumout was assessed using a validated single-item measure. Sense of

@ PHYSICIANS PRACTICE

calling, defined as committing one”
assessed using 6 validated true-fa
items were assessed using multiv
Results: A total of 2263 physic
28.5% (n=639) reported experier
no bumout symptoms, those wk
rewarding (odds ratio [OR], 0.0°
important things in their lives (O
world a beter place (OR, 0.38; 9
of enjoying talking about their w
work life again (OR, 0.11;95% CI
were no longer paid if they were

Conclusion: Physicians who expe

Erosion of the sense that medicir

those for whom they care.

A

Perspective | Physician Work Environment and Well-Being

August 2017

Re-Enchanting Medicine
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Has the Joy of Medicine Been Lost?
By Linda Girgis, MD

For many doctors, our profession is a caling more than a job. We were called 1o it for many reasons.
inchuding helping others and saving Ives. There is great joy in makng a positve impact in the bfa of
another person, whether it is restarting their heart during cardiac amest or just being a shoulder 1o lean
on when thay are struggling through tough times:

Today, much of thal joy gets lost in & mynad of other struggles, fighting msurance companies bo gel
senaces and medications covered, inyng to get paid our aliowable fees for sareces rendered
complying with endless and useless regulabons, and more. Often, | hear docions say they would never
recommend a medical canser 1o their children

Burnoul among physacians 9 higher than ever, and most of it has nodhing 1o do with patient care. Yes
we work long hours with ittle time off. But answering a call from the ER at 3 AM is what we expect io
do. It s the outsade forces that try to dictabe how medicine should be practiced that wears us down
Ewvery time an insurance company refuses io cover a diagnosic test or @ medication a patient needs, i
ts andther kss we bear, another weight hung on our backs o camy.

Symploms you ang sulering bumout

* You hate going fo work. *ou have to drag yoursalf out of bed and to work and then you cant wai to
leave again

= You feal tired all the time and it stasts to impact your productivity

* You are wrilable and impatent with others at work

* You feal dedlusioned about your job. You are no longer a healer helping save Iives but rather a cog in
machine of the systam

= ¥ou become unsatsfiad with your achievements

* Feeling undarappraciated and alienated

* Problems with skeep and physical symptoms such as nausea, back pain, headaches and many
olhars

* Low seilf.esteem

* Ariety of depression

* Sall-medicating with alcohol or drugs

* Problams focusing

* Ayoiding social contact

Has the joy of medicine been kst? No, it has been drowned out by the sea of systematZabion. seesss
| remermibear why | became a docior



Culture, Leadership, Environment

Executive Leadership and Physician Well-being;
MNine Organizational Strategies to Promote
Engagement and Reduce Burmout

Tait D. Shara®i, MDD, and John H. Mosewarthy, MD, (O

Abestrad

These are challenging o mes for heakh care exscomves. The heakh care fild & expeniencing un precederzed
changes tha threaen the sureval of many heakh ce organizaions. To successfully navigme dhese
challenges, heakh care execusves need commied and producave physicins working i collaborsion
with onganizagon leaders. Linforunaely, mgonal sudies suggs tha an las 0% of LS physicans are
experiencng profssional bumow, mdicang tha mos execugves fce this challenge wnh a disillusioned
physoan warkdarce. Burnour & @ spndrame charamerized by evhansson, opmctsm, and raduoed offs-
mveness. Phymcan bumous has been showmn o milience qualwy of care, pasen: safery, physcan rumover,
and panems smishonon . Ahough bumous i 4 spstem isue, mos s Eions operge under the emone ous
framework dhar bumow and pefessiona sesfagion are soldy e responshiley of the mdnadud
physcan. Engagemen i the postive aneshests of bumom and & chanacerized by vigor, dedicagion, and
ghsorpeon m work. There & a srong busmess case for ongnizagons w mves in offors 10 educe
physcan bumoz and promose engagemers. Herem, e summanze § organizsional 5 7ae gies 10 promo e
physcan engagemen and desoribe how we have opermionalized some of these appmoaches @ Magp
Chmse. Our experience demonsraes the debiberane, sumamed, and comprehensne dfors by the ong-
mizaiom & wduce bumot and promaee en gagement can make a dffmence. Many offamve e ervens sons
are wlewedy mexpensrve, and small meesmenes am hawe a lrge mpee. Leadership and sumamad
mrengon from the highes level of the organizzion ae the keys © making progress.

& 204 ey Posrdation fr Medrsl Sducsion and Remsrh ® Meyo Oin Pros 207 A 1-18

ORIGIMAL ARTKLE

THE CHALLENGE FACING HEALTH CARE
EXECUTIVES

Heakh cam ongnizasons are ako fading a

o

wariery of odher threas. Increzsed merges and  rromcwn

his & a challenging time for heakh  comsobdamon of compesnors place commaing — Progamon

care exeoumws  Inmessing puce  arrskand are aperpemal, eximersal threata "“"'""'“l

companion, ramrowmg of meunne  organimnona sureval | The mplemenEnon g e

naworks, and a grawr propommon of  of new qualey mencs and raqumremenss for s ok
ME

paienis weh noncommercil msurance (2,
Medicare, Medicaid) due 1o the Affordahle
Care Act have all resuked in dedming redm-
bursemenss. In paralled, requiremernss for

public TepoTImg NecesTRANS FeERT EETEON
w messures of symem safsy and increassd
Tesournes o coun, mck, and nepom thess
dimensions. The nmional shomage of nuses

“meaningful use” of elecronic hedd records
have rembad m lage capimal expendmures

and physians m many speciahies makss &
challengmg 1o mamsn adaquae mafing *

e
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Impact of Organizational Leadership on Physician
Burnout and Satisfaction

Tat D Shanafelt MD; Grace Govinge, MS; Ronald Menaker, EdD;
Kristn A Storz, MA David Resves, PRy Steven | Buskirk, MOy Joff A Soan PRy
and Stephen | Swensen, MD

Absiract

Objedive To evilume e mpac of orgnizasonal leadership om he professioral sasshizion and
bumnaus of mdividual physicians working for a linge heakh care organizson
Parlicpants and Methods: We surveyed physcans and scenias workmg for a lrge heakh care crga-
nizson m Ocwober 315 Vahdaed walks wene used 1o assess bumo P'Iqmmqhnmd the leadershap
qualizes of ther mmedise superesor m 12 specafic dmensions ona S-poine Liker scale. ATl supervesors
wem themssdves physctmaboensas A compeste laadershin scone wns calmbead by summing soones for
the 12 mdwiduad mems (rang, 12-60; higher soores mdwase more eficove kadershin)
Resulls: Of the 5806 physicuns surveped | 3135 (72 1%) responded . Supervisor scores m each of the 12
leadership drmensans and camp e baderghip scone e ngly corelead wieh the Burnont and sessdsan
scomss of mdridual physcians @1 P00 1) On mulkrvarase analyss admssmg for age, sex, duramon of
employmen: @ Mayo Chres, and specalky, each 1-pome menesse m composne kadarship soone e as0-
cimed witha 35% decrease in the lked thood of bumos (P 001 }and a 90Ms mcresse in the Heedihood of
sassfcion (P 001} of the physicims supersed. The mean composte lead ership raing of each drvisiom/
deparment chair =128} s commelised with the prevalence of bummo {eome kom0 5505 Pl 11;
Fe 001 and samstacoiom (oo mele soned) 68+, e 47 P 001) a2 the dnvisonie anmere level
Conchusion: The kademhip quilses of physcin superviors appear to mpac e welbeng ad
sassficion of ndidul physcans working m heakh care organizasons. These findings have mpoman:
mpbcaions for the sdecion and mammg of physcan kaders and prowide new meghts o oTRNES-
raama] s thae affect physican well-beng

5 20T My Fesndition P Ml Eshuraton i Rssmeeh B My Cin Proe 2715008540- 40

hyscins are imcreasingly emploped by gven dheir welldocmensed oo am ualey

and dramaicdly moessad clerical hurd)
for maff'# These fimanctal challenges ha
by and large, been addressed by meress)
profucwey expecmnans for  physmad
(e, crmg for more pagens wwh g
same amount of Emefesouxes), efioms
imprave efficiency, and expense reduc
1o decresse the coem of care debvered {dol
mare with les)
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Acknowledge/ Understand
Cultivate MD/ Executive Champions
Incentives/ Culture/ Goal alignment
Interventions/ Support

Work- Life balance/ Self care
Enhance physician engagement

. and pament smac-
suzges thas the relasion-
il physicians and their
ameren & a ool
fmal samssfacmion ™
Ind the mpaer of leader-
bumione and professiona]
sworlkang, in kge orga-
d the relmwmship be
quatses of fizhne
and the el beng and
faes im thesr work uni

METHODS.

Iofe, phyacim.bd hedkh
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ORIGINAL RESEARCH

The imperative of culture:a quantitative analysis of
the impact of culture on workforce engagement,
patient experience, physician engagement, value-
based purchasing, and turnover

Katie Owens'

Jim Eggers?
Seephanie Keller'
Audrey McDanald'

amount of pressare an leadership feans 1o be preparcd v sicer their onganization forward in
. g

i H very few irically link

culture to healéh care-specific performance oucomes. Nearly every beslth care orgasization

i the USsmlmm:nhnl aspirations throsegh mission and vision staiemesss and values.
fo ol

quality are frequessly nm. yet, i b exists o quassify the
building high Our defined
(Cranbach
meures the cultare i eval
ated indicators for leaders. O
Video abstract datically si
per The

m and ovesall . g Calture index top
quarii sl b 3.9% e the bt quarile pefarmers.
Finally calsarei
nummmnu“w comnection betwesn performance in the culuure index

S i i
[t——

rmance. To best i heskh care

represcat the calture indey, sach as treating pasicats &5 vabued customsers, haviag congrocncy
between emglayee and arganizationsl values, presnaing employee pride, and eocouraging the
feclig that beingg 2 mesher of the cngasization i rewarding, in onler %0 leverage culture s 2
compesitive sdamage.
Keywards: calture, employee engagemend, patient experience, value-hased care, HCAHPS,
physician cugagement




Changing Organizational Perspectives

JAMA Intarmal Medidng | Spedial Commumication | PHYSICIAN WORK ENVIRDNMENT ANDWELL-BEING
The Business Case for Investing in Physician Well-being

Tait Sharafolt. MDD+ Joal Coh. PhiDk Covsiing Sinsiy, MO

MPOETARCE Witespread bumout among physidans Dgnitoed for z
. that praysician burmot hars IMpr L personal and
OSSO COMEROU.

DESERVATIONS nmummmmmmummm

uncar ity reganding what

Ewen bamars

mmmmmmmnmm and stticalcza o

onganizations toaddress piysican bumnout, francal prqnoq,mnm

FierceHealthcare

More than 130 healthcare organizations commit to ending
clinician burnout

by Matt Kuhrt | Jan %, 2018 12:05pm

|response Lo alarming rates of burnout and depression, the Mational Academy of Medicine sent out

o akeo ba st of bumaoul orop it

protéam. Tha o bumout & Tumaover! recruitment
dhorrusad procuctvity, 25 wel mummummm&m <
e o ity of o Quality/ Satisfaction §

mmmm-lnpunuu;m-

call for tangible commitments to combat the issue and promote clinicians” well-being. So far, more
ian 130 healthcare organizations have responded.

LB ST ke o sy thetr imsestmant in ity and ity Horsin wa provica:

o redurs p A moded

mmmmwmmumw mlspmlnﬂ.

‘Critical ingrocdiarts: bo making progress |

r.mhn

mﬂmmmlhmuw.num

vl

(COMCLSIONS AND BELEVEMLE IM@]

pmw“ﬂmamn
b hone arg hary staps tor ongant
mprormant bs possk, nvest
Ackirmng Shis s s not oy
reponsbk one.

4A bt e h‘lﬂ.lﬂﬂ'lh'l..ll
Putished orre Seprrrier 25 20T

Calculatlng the ﬁnancnal costs of physician burnout
Febouary 1

The economic costs of not addressing burnout are major, Sinsky says the data shows that

it costs between $500,000 and $1 million to replace an existing physician. This, she feels,

Is a conservative figure. “It doesn't include many, many other sources of financial costs to

burnout.”

To help, the AMA has created a special online physician burnout calculator, based on data
from several studies, specifically to heip hospitals and practices take a hard look at the
financial fallout. As an example, a healthcare system with 500 physicians, at the average
national rate of 54% burnout rate can expect to spend $12 million every year just to replace
physicians who leave the organization due to burnout. “These costs are staggering, and |
think they're not telling the whole story of the cost that burnout has to the organization,”
Sinsky says.

Indirect financial costs get tacked on as physicians may respond to being burmed out in a
number of ways other than just “seeking greener pastures elsewhere,” she says. They may
respond to burnout by staying in place but cutting back to part-time. “That's expensive to
an organization,” she says.

Or they may respond by being less productive or seeing fewer patients in their existing
sessions. Worse, she says, “They may respond by providing less safe care. We know that
care is safer when physicians are satisfied with their work, and that safety hazards add
costs to the organization.”

Additionally, further consequences of a physician who leaves or provides inferior care is
that patients may begin to leave, too.

1he erganization continues to call for commitment statements from organizations interested in
joining its “Action Collaborative” network, which launched in 2017 as a coordinated effort to raise
public awareness about the physician burnout epldemic, The network also aims to suppor research
to clarify the challenges posed by burnout and to promote evidence-based solutions.

In a statement, Mational Academy of Medicine President Vicior J. Dzau emphasized the impertance
of pooling as many resources as possible to address the challenges widespread bumout poses to
providers, patients and healthcare organizations themsehves.

“Mo single organization can address all of the issues, and there is a need to coordinate and
synthesize the many ongoing effors and generate collective action,” he said,

Organizations that join the Naticnal Academy of Medicine’s Action Collaborative network agree o
become active partners in promating, developing and promulgating a “visible commitment” to
promoting well-being. Metwork crganizations do this in part through the publication of written
statements that address their plans o combal burnout, and also through the provision of periodic
updates about thelr efforts and active participaticn in network events,

Crrganizations that join the Mational Academy of Medicine’s Action Collaborative network agree to
become active partners in promoling, developing and promulgating a “visible commitment” to
promoting well-being. Network organizations do this in part through the publication of written
statements that address their plans to combat burnout, and also through the provision of periodic
updates about their efferts and active participation in network events,

Examples: Mayo/ Brigham/ Stanford/ Geisinger Clinic
John Hopkins/ Oregon/ Colorado




Education/ Relationship Training

= General education (all staff)
- Awareness/ implications/ accountability/ resources

= Relationship training

o Phone etiquette/ charm school/ sensitivity training

o Diversity training/ cultural competency

o Communication skills/ team collaboration skills

o Self awareness: Emotional Intelligence/ Mindfulness
o Service excellence/ customer satisfaction

o Time management/ stress management/ resiliency
o Conflict management/ anger management

o Facilitation/ negotiation/ project management skills
o Leadership skills development




Staff Support

« Administrative
— Scheduling/ productivity/ capacity management (“cockpit control”)
— Clerical assistance (scribes)/ personnel assistant

— System redesign and simplification/ process flow and efficiency
— Financial support

e Clinical
— Physician Assistants
— Nurse Practitioners
— Care Coordinators/ Medical Assistants/ Navigators

« Emotional/ Behavioral support
— Wellness activities: Relaxation/ Mindfulness
— Stress management/ Resilience training
— EAP/ Counseling/ Therapy
— Behavioral intervention/ PHPs
— Career management




Stress Management

* Understand importance
« Consider conseguences

« Take care of self
— Self assessment/ acknowledge symptoms
— Set expectations/ set limits
— Avoid stressful situations
— Sleep
— Nutrition
— Exercise
— Relaxation/ meditation

s Accept advice/ assistance/ training
« \Behavioral compliance
« Change situation




Mindfulness Training

* Purposeful attentiveness and self- reflection as to one’s

own thoughts, feelings, and reactions

 Promote greater awareness of self and others

e Connection to what's meaningful

e Coping skills to lower reactivity and enhance

responsiveness to stressful situations

e Mindfulness practices:
— Meditation/ reflection/ stress reduction
— Thoughts/ choice/ priorities

« Advantages:
— Reduces stress and burnout
— Promotes well-being
— Improves responsiveness to patient needs

— Enhance patient/ individual care experience =~ -

A Multicenter Study of Physician Mindfulness
and Health Care Quality

The Efficacy of Mindfulness-Based Interventions
in Primary Care: A Meta-Analytic Review
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Resiliency Training

Resilience Is

The ability to persist in the face of challenges

The ability to absorb the moment, reassess the
environment, adjust in a positive way and sustain in
the new environment

The skifl and capacity to be robust under conditions
of enormous stress and change

A staunch acceptance of reality, deep belief that life
is meaningful and an uncanny ability to improvise

The look and feel of resilience: A qualitative study of
physicians’ perspectives
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ABSTRACT

Some physicians can effectively cope and thrive in the face of p Ily saressful job conditions. while others experience serious,
negative consequences. This ability to be resilient may improve physician wellness and benefit health care organizations, yet
Tittle is known shout what resilience means to physicians. This paper explores haw physicians understand resilience both as they
observe it in their colleagues and as they tlptnﬂkt n mﬂmdm Qm- structused interviews were conducted with 32 physicians
practicing in Alberta, Canada. Tw i of resils or ili while two other
questions coasidered what they observed in physician colleagues. Interview transcripis were independently coded by two authors
and discussed 10 ensure agreement on the key themes. There were several similarities in how plnysiciam described resilience
I and their coll related t itrol, positivity of neg bound: and balance, coping,
and support. There were also important differences in how physicians described their own cxpmcmcs and their observations of
collcag: Pasticipants” p ks of th Ives d being immune to stress and responsible for their success or failure in
being resilient. Their depictions of colleagues, however, focused on prof Jism, work p 1o valves,
and experience o wisdom. There appears 1o be a difference in how phy\mam i m-lu:n« in themselves d 1o
what they observe in their colleagues. Specifically, physicians may hold unrealistic and unachicvable expectations for zlmr own
restlience. | aimed at imp e physician resilience and wellness may be best served by raising awaseness about more
realistic expectations and self-appraisals.,

or in th I

Key Words: Physician resilience, Workplace stress, Culture of medicine, Physician wellness

Physician Resilience: What It Means, Why It
Matters, and How to Promote It
Ronald M. Epstoin, M, and Michaol 3. Kasner, MD

Abstract

Resfience & the capadty to mspond 1o
stresx i a hoalthy way much that goals
are achiowod at minimal peychalogical
ared phygsical cost; resiient indhvidualks
“bounce back™ aftor challanges whils
alsn growing stronger. Resiionos is a key
i enhandrg quality of @re, quality of
caring, and sustainability of tha health
cam waoridorme. Yot ways of idontifying
arvd promoting reslionce hawe boen
dusve. Feslionoe depands on indiidual,
commwrity, and institutional factors. The
study by Dwack and Schweitzer in this
ezum of Academic Medicne lustrates
that individuzl factors of reslierce

indude tha capadity for mindfulness,
soli-monitoring, limit setting, and
attitudes that promods constructive and
haalttry engagemaent with irther than
withdrawal from} the often-difficult
chalkenges at work. Culthating thess
specific siills, habits, and attitudes that
promaote resliencs & posible for medical
students and practicing clinicians alile.
Heslience-promoting progeams should
abeo sirive i build community among
dinidans and other members of the
health care workfiors. st as pationt
safaty is the responsibilty of communitios
of practice, 5o & dinidan well- being and

support. Finally, it & in the saif-imenest
of hoalth care institutions to sypport

tha offerts of 3l mombars of the health
ware workform to enhanco ther wpacty
for redionca; i will incroase quality of
ara while reducing ermors, burmncut,

ard attrition. Sucressiul organinations
outside of medicine offer insght about
retitutional sruchures and walues

that promote individual and collective
meslnce. This commentary proposes
methods for enhancng ndraduak’
eslionce whils building community, 25
el a5 directiors for Future inteventions,
mesearch, and institutional imrochemend.
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The stady by Fwack and Schweltzer

In this ksue of Araderele Medicine
\dentifies resdlience as a central dement
of physician well-being. Resllience Is the
ability of an individual to respond to
stress In a healthy, adaptive way such that
pevsomal goals are achieved at minimal
psychological and physical cost; resilient
Individizals not oaly “bmece badk™
rapidly after challenges bt also grow
stronger tn the process. Bullding on work

from the past 35 years on physkdan stress,
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thelr qualitaiive sindy suggests that |

Is possible to enhance resillence. They
have developed a useful tawsomy of
ways Im which Individnals @n berome
mare resilient, drawing on 2 snowball
sample of physicians in Germany. Their
semelble descriptions of these approaches
are lkzly bo resomate with physicans
warkdwide.

With these Emdings in mind, it Is now

e g s et et o vl and
Recognition
Oranization

Coping mechanisms
Controlling emotions
Situation management
Positive focus
Maintain well- being
Developing “True Grit”

bssues In heahth cre—{
health care costs, and
of the cinldan workf
stndles muggest that the
linked ? and a few Inte
support io the idea tha
these domains cam affe]
example, oar group ha
that an Intenshe prog|
mindfaliness meditatio
medicine, and appredy
bassd dizlognes had a
symerghstic effect om ph
and quality of relationd
Mezsarss of mindfaln{
peychalogical well-ben
the Intervention—Eact
{oostly) armoms and low
aleo ohserved Improve
empathy and pepchosy
important markers for
Imerpersonal are. Ling

saw changes In pemony

Aradomic Mi:ll:ri\'d ﬁ Mo 3 7 Waech 2013

exhilbiied greater reslbence " menial
stability”™ ) and monsclentiousmess on the
MEQL5 factor persanality lmventory
amd reporied healthler ways of managing
the stremes of dinical pradtice * Thes:
changes lasted beyond the end of the
Intzrvention.

[Drrawing on our own experience and
the work of others, we offer some
further thoughts abont strategies and




Behavioral Support

* Informal

* Physician Wellness Committee
* Wellness programs

« Employee Assistance Program
* Human Resources

e Training programs

e Coaching

* Counseling

. Behavioral intervention

* Outside Resources




Outside Resources

AMAE | sTEPSforward

Preventing
physician
burnout

Improve patient satisfaction, quality outcomes and provider
recruitment and retention.

AMAg | stEPSforward

Improving
physician
resiliency

Foster stress hardiness and protect against physician burnout.

AMA% | sTEPSforward

Physician wellness:
preventing
resident and
fellow burnout

Create a holistic, supportive culture of wellness

https://www.stepsforward.org/modules/physician-burnout
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Turn Burnout into Engagement

AN aDOaenic of Duthiout among PR Care roleisads it A%ecting qualty. sally.
PeaiDy Cate syshem parfotmancn TS Hhelp teverse B worfyseg andd, e inediute fos
Heaihcare impeovement (THI) parbered Wil operts 310und the works 1o create Finding
£ Croasng Joy in Work, bogawrang March 1, 2018 Tha 12-eeek vrtual Yamng Nl of
naw thinkang, 1esources, salegies, Samewana and solubons Wil help soridorces uly

Nitve — NOE st Survve

The learmning format of this witual course NOUde weet: of baweedty viOeo Comtent
and itvee groep calls 5 the 0ppartunty for 300ed coaching The course will sharo
peoves methods 10 Ceate B POSING WOrk envecoment 1at fosierns canaradena
MOANNG, CHoIe, And ouly and sniures the commiment 10 Sevanng Moh-Qually

CHOR. VN I slresaid e

Start Buliding Resilience Today
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IHI Framework for Improving Joy in Work

While the four steps (see Figure 1) are designed to provide leaders with a pathway for “how to get
from here to there,” the IHI Framework for Improving Joy in Work (Figure 3) shows the critical
components of a system for ensuring a joyful, engaged workforce.

Figure 3. IHI Framework for Improving Joy in Work
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Outside Resources

National Academy of Medicine

Action Collaborative on
Clinician Well-Being and Resilience

In 2017, the National Academy of Medicine launched the Action Collaborative on Clinician Well-Being and Resilience, a network of more than 60 organizations
committed to reversing trends in clinician burnout. The Collaborative has three goals:

1. Improve baseline understanding of challenges to clinician well-being;
2. Raise the visibility of clinician stress and burnout; and
3. Elevate evidence-based, multidisciplinary solutions that will improve patient care by caring for the caregiver.

@ NATIONAL ACADEMY OF MEDICINE

Action Collaborative on
Clinician Well-Being and Resilience

hetps:// nam edu/initiatives/clinician-resilience-and-well-being/7utm _source=Naticnal+Academy+of-Medicine&utm_campaign=54531454cc-
Uinician+Resilience+aunch&utm_medivm=smail&utm _term=0_b8babflaal-545314540c-146476621

About the Initiative

Natronal Academy of Medicine will buidd a collaborative platform for supporung .;rI ' E! kl I-iu ;Eg
! » > ) ‘
== - = = e

MUK} :_'.National Academy to Tackle Burnout in Medicine

The M

ple organizations, including cliniGan and consumer groups as well as health car
collaborative™ will provide the venue for a set of collaborative activities, grounded in
the underlying causes of clinician burnout and suicide, and (2) advance solutions

and suicide. Activities of the collaborative will include working meetings among partic Y,‘
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Physician Well- Being

Understand importance
Consider consequences

MM

Catalyst

August 7,2017

Physician Well-Being: The
Reciprocity of Practice Efficiency,
Culture of Wellness, and Personal

an Bohman, MO, Lisslotte
W MO, MHPE, Christion A
Sinaky, MO, Mark Linzer, MD,

The quality and safety of patient care, and indeed the very vitality of our

Resilience

health care systems, depend heavily on high-functioning physicians. Yet

recent data have revealed an extraordinarily high

and increasing

prevalence of physician burnout, defined as emotional exhaustion,

Interpersonal disengagement, and a low sense of personal

Take care of self
Reflection
Set expectations/ set limits (“no”)
Avoid stressful situations
Sleep
Nutrition

A Randomized Clinical Trial

Jeff A Sloan, PhiD; Talt 0. Shanafalt, D

OBJECTIVE Totest the hypothesis that anintervention i
small-group aurriculum would result in improvement in

DESIGN, SETTING, AND PARTICIPANTS Randomized clinic
the Department of Medicine at the Mayo Clinic in Roche
September 2010 and June 2012 Additional data werec
responding to annual surveys timed to coincide with the

INTERVENTIONS The intervention invohed 19 biweslkly

. CAD Eh "IIC groups incorporating elements of mindfulness, reflectic
Y, EL)I(JINE At 2, 30q8 % 2o Proecedime e

- ‘ided by the institution.
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Building a Program on Well- -Being: Key
Design Considerations to Meet the Unique
Needs of Each Organization
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Intervention to Promote Physician Well-being,
Job Satisfaction, and Professionalism

Colin P, West, MD, PHD; Lisebotte M. Dyrbye, MDD, MHPE; J2ff T. Rabatin, MD, MSc; Tim G. Call, MO:
John H. Davidson, MD; Adamare Multar, MD; Susan A Romansid, MD; Joan M. Herrlksen Hellyer, RN, PAD;

IMPORTANCE Despite the documented prevalence and dinical ramifications of physidan
distresz, few rigorous studies have tested interventions to address the problem.

PHYSICIAN

ciency of practice,

ompelling evidence that burnout negatively

re leaders are nightly alarmed and are

hout and high professional fulfillment fall

a culture of wellness, and

of practice and a culture of wellness are
prsihilitics, whereas maintaining personal
gation of the individual physician. Each

s the others; thus, 2 balanced approach is
thorm that will drive sustained improvements

e performance of our health care systems

A Multistep Approach to Improving
Well-Being and Purpose

By Alon H. Razznstein, MO, M3A
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Collaborative for Healing and Renewal in Medicine

Charter on Physician Well-being
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Societal Commitments

Foster a Trustworthy and Supportive Culture in Medicine. |
Advocate for Policies That Enhance Well-being.

Organizational Commitments
Bulld Supportive Systems.
Develop Engaged Leadership.
Optimize Highly Functioning Interprofessional Teams.

Interpersonal and Individual Commitments
Anticipate and Respond to Inherent Emotional Challenges of Physician Work.
Prioritize Mental Health Care.
Practice and Promote Self-care.

Guiding Principles
Effective Patient Care Promotes and Requires Physician Well-being
Physician Well-being Is a Quality Marker
Physician Well-being Is a Shared Responsibility

o o

ey
L4 o ~y

sra-

The Collaborative for Healing and Renewal in Medicine is a group of academic medical center experts,
medical educators, experts in burnout research and interventions, and trainees working together with
the combined mission to promote well-being among medical students, trainees and the faculty.




Wellness Officer Training

Stanford

Brief Course Description

The Stanford Medicine WellMD Center is offering an innovative and highly interactive one-
week workshop for approximately 35 participants. Each day is composed of a combination
of lectures, activities and interactions designed to help participants cultivate expertise in
the principles and applications that contribute to physician well-being, using the Stanford
Physician Wellness framework and extensive experience of the course faculty. In addition,
participants will develop a customized strategic plan for their organization.

1. What are the purpose and objectives of the Chief Wellness Officer (CWO) course?

This one-week workshop is designed to develop expertise in leading organizational
physician well-being and professional fulfillment efforts. Upon completion of the course
participants will have:

MEDICINE ‘ wellmp CHIEF WELLNESS OFFICER COURSE

* Expertise in the principles and organizational approaches to cultivate physician well- THEWALLSTREETJOURNAL

being including creating an efficient practice environment, promoting personal
resilience, and developing an organizational culture that fosters engagement and
professional fulfillment {i.e. a culture of wellness).

* |eadership skills to spearhead their organization’s physician wellness efforts.

* Knowledge and hands-on experience developing a customized strategic plan to build
and sustain a physician well-being program for their organization.

US.Edition » | June12.2018 | Today'sPaper Video

Hospitals Address Widespread Doctor Burnout

To address an epidemic of physician stress that some say puts
patients at risk of medical errors, hospitals are making changes
By Lucette Lagnado

June 9, 2018 7:02 a.m_. ET

Doctors who feel stressed or burned out are getting some
urgent care.

To address what experts view as a national epidemic of
physician discontent, hospitals are expanding their c-suites
with the new position of chief wellness officer.




Additional Services

€@ What are some additional measures that an organization can take to support personal wellness and
resilience?

Provide access to healthy food and beverages

Provide training in mindful eating and the time to mindfully eat

Provide on-site exercise facilities

Provide on-site showers (so that workers can bike or run to work or exercise during a work break)
Provide convenient opportunities for yoga, tai chi, mindfulness or other resiliency-oriented classes
Establish a quiet “refresh and recharge” room for physicians to go to after a stressful event
Provide peer support from physicians trained to listen to their peers undergoing trauma from
lawsuit, medical error, career misgivings, etc.

Provide financial counseling via an annual review of financial health with a financial professional
Include self-care in the institution’s code of ethics

Establish after-hours, off-site and confidential psychological counseling services

Integrate presentations on personal resilience and well-being into the calendar of scheduled grand
rounds or other organizational presentations

Teach compassion and self-compassion?®

Child care
Laundry services
Gourmet meals




Joy and Satisfaction
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THE PRACTICE OF MEDICINE

Joy In Medical Practice: Clinician
Satisfaction In The Healthy Work
Place Trial

AnsTrACT To better endentand how dinlcans’ job satisfaction relates to
work conditions and catcomes for diniclans and patients, we examined
mu-mmm-tmm Data were collected from

phiy and d practice providers at baseline and approximatdy
one year later. At basdine, 74 percent of respondents Indicated job
satisfaction. Satksfaction was assoclated with less chaos, more cohes fon,
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Professional Satisfaction and the Career Plans
of US Physicians

Christine A, Sinsky, MD; Lotte M. Dyrbye, MO, MHPE; Colin P. West, MD, PhL,
Daniel Satele, MS; Michael Tutty, PhD; and Tait D. Shanafelt, MD

Abstract

Objective: To evaluate the relationship between bumout, satisfaction with elearonic health records and
waork-life integration, and the career plans of US physidans.

Participants and Methods: Physicians acoss all spedalties in the United States were surveyed betwieen
August 28, 2014, and October 6, 2014, Physicians provided information regarding the likelihood of
reducing clinical hours in the next 12 months and the likelihood of leaving current practice within the
next 24 months.

Results: Of 35,922 physicians contacted, 6880 (19.2%) returned surveys. Of the 6695 physicians n
clinical practice at the time of the survey (97.3%), 1275 of the 6452 who responded (19.8%) reported it
was likely or definite that thev would reduce clinical work hours in the net 12 months_and 1726 of the
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higherquality care or fewer medical errors. At follow-up, the respondents
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aly 1| Researchers found physicians who experience burnout are, indeed, less likely to

timen | view medicine as a calling, as measured by true-false responses to six survey items,
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including “I find my work rewarding,”“My work is one of the most important things
in my life” and "If | were financially secure, | would continue with my current line of
work even if | were no longer paid.”

Factors Affecting Physician Professional
b= = Satisfaction and Their Implications for Patient
“‘" Care Health SyStems and Health POIICy those who were not burned out and those who were completely bumed out were

oo -n Mark W. Friedberg « Peggy G. Chen « Kristin R. Van Busum  F. Jay Crosson = for the item, "My work makes the world a better place.” More than 83 percent of

am d physicians who were completely burned out responded affirmatively to this item,

amm Purpose which was only 14 percent lower than those who reported no burnout.

Wes This project, sponsored by the American Medical Association (AMA), aimed to characterize

“am factors that influence physician professional satisfaction. In the context of recent health reform
legislation and other delivery system changes, we sought to identify high-priority determinants
of professional satisfaction that can be targeted within a variety of practice types, especially
as smaller and independent practices are purchased by or become affiliated with hospitals and
larger delivery systems. Based on project findings and inpurt from other sources, including its
membership and experts in physician practice design, the AMA plans to develop possible path-
ways for American physicians to practice in models that are more effective, efficient, sustain-

\ able, and conducive 1o professional satisfaction,

Almost 30 percent of the more than 2,200 respondents reported experiencing
some level of burnout. Physician views on calling that varied the least between

The calling item with the greatest response difference was *| would choose my
current work life again if 1 had the opportunity,” to which completely burned-out
physicians responded affirmatively less than 32 percent of the time, a difference of
61 percent from those unaffected by burnout. On the “I find my work rewarding”
item, nearly all physician respondents unaffected by burnout—98 percent—
agreed with the statement. In contrast, just 65 percent of completely burned-out
physicians said they find their work rewarding.

“Given the personal and collective-level consequences of medicine as a calling,

concerns have been raised that the changing physician workplace may be eroding
professional identity,”
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Physician Engagement

Focus on core values

Meeting the Physician’s Needs

Express concern and empathy

Boards can improve engagement through Provide education and training
support, recognition and education . - :

e B o U Provide opportunities for input
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Improve care relationships
Improve patient care
Improve career




Solutions

 Recognize the seriousness and significance of the issue

— Physician well-being a priority
» Health providers a precious resource working under stressful conditions
* Raise organizational/ individual awareness and accountability

— Organizational culture/ leadership commitment/ empathy

— Listen/ solicit input: Surveys/ Town hall meetings/ discussion groups/ 1:1

— Respond to issues and concerns that impact attitudes and behaviors
— Motivate action/ Address barriers/ Focus on job fulfillment
— Foster project champions/ Collaborative support

* Provide pro-active support: Satisfaction/ life balance/ health & wellness
— Recognize reluctance to act/ Facilitate input and open discussions
— Structural/ administrative/ logistical/ clinical resource support
— Provide training: enhance El, communication, and work relationship skills
— Emotional/ behavioral support (Wellness Committee/ EAP/ coaching....)
— Satisfaction/ Career advice

* Recognize, motivate, engage and reward

mp [t’s more than just stress management




Questions?
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Alon H Rosevusteiny MD MBA
ahwvosensteinmd@aol.com




