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Objectives

O Briefly review the current data regarding provider
burnout

O Understand the effects of provider burnout on patient
care

O Review frameworks and initiatives to help decrease
provider burnout

O Discuss ideas to help bring back the joy in practice




Provider Burnout

AAAAAAAAAAA

Syndrome characterized by a
high degree of emotional
exhaustion , high
depersonalization (i.e. _cynism
or detachment) , and a low

sense of personal ~EI—IYSlCIAN
accomplishment __ from work. > O

NEW STRATEGIES

*R PREVENTION

If you are suicidal and need emergency help, call 911 immediately or 1-800-273-
8255 if in the United States. If you are in another country, find a 24/7 hotline
at www.iasp.info/resources/Crises Centres.

\\




My experience with burnout

O New O -4/Maijor
O PCM in Internal Medicine
O Medical Director for the IM Clinic, AHLTA began
O APD for 50 residents Air Force IM Residency Program
O USU Clerkship Director for largest IM site outside NCA
O Air Force Chapter ACP Governor
O New mom, going through separation/divorce

O | had feelings of not caring for my patients anymore
OSomet hing had to changeé




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

By Lotte N. Dyrbye, Tait D. Shanafelt, Christine A. Sinsky, Pamela F. Cipriano, Jay Bhatt, Alexander Ommaya, Colin P. West, and David Meyers

O Greater than 50% of physicians are experiencing
burnout

O Physicians twice as likely as other professionals
O Increased by 9% from 2011 -2014
O Nurses have similar rates of burnout and depression

Pal

O Institutions are creating Wellness CEO positions (i.e.
Stanford)

National Academy of Medicine Discussion Paper July 2017




Medscape Lifestyle Report 2017

Which Physicians Are Most Burned Out?
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Medscape Lifestyle Report 2017

What Are the Causes of Burnout?

Too many bureaucratic tasks

Spending too many hours at work

Feeling like just a cog in a wheel

Increasing computerization of practice (EHRS)
Income not high enough

Too many difficult patients

Insurance issues

Maintenance of certification requirements
Lack of professional fulfillment

Threat of malpractice

Too many patient appointments in a day
Difficult employer, colleagues, or staff

The impact of the Affordable Care Act
Inability to provide patients with tg_?a?g‘aéi)t!yn%aerg

Compassion fatigue (overexposure to death
violence, and/or other loss in patients)

Family stress
Inability to keep up with current research and

recommendations
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Burnout ewhy 1t matter

©_ A

Broken relationships Decreased quality of care and

increased medical errors

7

Decreased patient

e

Decreased productivity and

Alcohol and substance use

[

Depression

satisfaction

Professional

professional effort
Suicide Physician turnover

Shanafelt TD et al. Impact of organizational leadership on physician burnout and
satisfaction. Mayo Clin Proc 2015 Apr;90(4):432 -40.




Burnout éwhy 1t matter

O Increased rates of medical errors

O Increased medical malpractice suits

Pal

O Decreased patient satisfaction

Pal

O Decreased team work

Pal

O Decreased effort at work

O Expensive for the medical system (providers leaving the
work force and retraining)

Shanafelt T, et al. The Business Case for Investing in Physician Well -being. JAMA Intern Med. 2017;
National Academy of Medicine Discussion Paper 2017; Shanafelt et al. Longitudinal Study

Evaluating the Association Between Physician Burnout and Changes in Professional Work Effort.
Mayo Clin Proc. 2016 ;91(4):422 -31.



Burnout éwhy 1t matter
O Physician suicides, high rates reported since 1858

O Often hushed up and not discussed

O Patient deaths hurt doctors despite standard of care

O Malpractice suits can be devastating

OAcademic distress kills medica

O Assembly -line medicine kills doctors
O Blaming doctors increases suicide, on the job PTSD

ODoctors who need help dondt se
lack of confidentiality

O No time for their own pain

https://www.washingtonpost.com/national/health -science/what -ive-learned -from -my -tally -of-757-doctor -
suicides/2018



The Quadruple Aim*

Improved
Better Clinician
QLY Experience \

Improved
Patient
Experience

Lower
Costs

*BODENHEIMER T, SINSKY C. FROM TRIPLE TO QUADRUPLE AIM: CARE OF THE PATIENT
REQUIRES CARE OF THE PROVIDER. ANN FAM MED. 2014; 12(6): 573-6.




How many??

O How many of you believe
that provider burnout is a
problem at your
Institution?

O How many of you know a
provider who attempted
or committed suicide?

O How many of you have
heard your clinic/hospital
leadership discuss this
Issue (verbally or by
email)?




MHS Data

O LTC Shane Summers (EM) at SAMMC conducted a
burnout survey of tri -service GME physicians during
2017-2018

O Institution DIO/DMEs who declined to participate were
exempted from the study: NMC Portsmouth, Ft. Bragg,
NH Jacksonville, Keesler, Camp Lejeune, Camp
Pendleton

O Maslach Burnout Inventory (MBI) was purchased and
emails with survey web link were sent to GME faculty.
Completion of the anonymous survey provided consent
for participation in the study

O 622 total respondents from 18 GME institutions  (22%
response rate --- indicator itself of burnout?...)




Def il ni ti1 on of OBUr nou

The MBI Iis the most widely validated instrument to
measure burnout

The MBI measures degree of occupational burnout on 3

subscales:
Emotional exhaustion (EE)
Depersonali zation (DP) or ocy

Personal accomplishment (PA)
Burnout = High EE + High DP
High EE + High DP + Low PA = highest risk physicians




SAUSHEC

Madigan Army Medical Center

Walter Reed/NNMC

Tripler Army Medical Center

MNaval Medical Center San Diego

Carl R. Darnall Army Medical Center
Wright-Patterson USAF Medical Center
David Grant USAF Medical Center Travis
William Beaumont Army Medical Center
MTF Eglin AFB

Fort Belvoir Community Hospital
Martin Army Community Hospital
Nellis AFB Medical Center

Eisenhower Army Medical Center

Scott AFB Medical Group

Offut AFB

Declined to answer

Total

Results

30.4%
12.7%
12.1%
11.3%
10.8%
3.7%
3.2%
2.6%
1.9%
1.8%
1.8%
1.6%
1.4%
1.1%
0.8%
0.6%
0.2%
2.1%
100%




Results @ .

Burnout Rate of DOD Physicians in GME

MBI Criterion Standard for Burnout* DOD physicians Burnout Rate
meeting criterion
standard
(out of 622

respondents)

High EE and High DP 144 23.2%
(EE = 27 and DP = 10 as defined by Maslach)

High EE and High DP and Low PA (<£33) 42 6.8%

High EE only 261 42%

High EE or High DP 297 47 8%
High EE or High DP or Low PA 316 50.8%

*The two most commaonly utilized definitions of burnout in the medical literature are:
1} High EE and High DP {12 studies)
2) High EE and High DP and Low PA (14 studies)




Results

Mean MBI Scores for DOD Physicians versus Civilian Physicians

DOD Physicians
(n=622)

Civilian Physicians
(n=1,104)

*Based on previously

Emotional Exhaustion (EE)
High: = 27
Moderate: 13-26
Low: <13

Depersonalization (DP)
High = 10
Moderate: 5-9
Low: <6

Personal Accomplishment (PA)
High = 40
Moderate 34-39
Low < 34

Mean 5D
24.4 +12.8

7.9%+6.3

40.2+6.0

published data
22.2+95

7.1+5.2

36.5+7.3



Results

Burnout Rate for DOD GME Physicians by Specialty

Number with Burnout Total Number of Burnout Rate
(High EE and High DP) respondents from

the specialty
Emergency Medicine 22 60 37%
Cardiology 6 17 35%
Pulmonary/Critical Care 6 18 33%
General Surgery 8 24 33%
Family Medicine 25 91 28%
Internal Medicine 7 25 28%
Orthopedics 6 23 26%
OBGYN a8 42 19%
Anesthesiology 5 26 19%
Pediatrics 7 73 18%
Other 44 223 200




Results

What bothers you the MOST about your job?

Too many bureaucratic tasks

Mot enough administrative support

Other (Please specify)*¥*

Excessive demands from hospital administration regarding productivity metrics and guality measures
Threat of moving every few years

Underpaid

Leadership doesn’t listen

Feeling like a cog in the wheel

Lack of recognition for a job well done

Mot practicing my specialty b/c of military requirements
Demanding clinical schedule and work hours

Freguent deployments

Lack of opportunity for faculty development

*#%¥Most commonly cited “Other (Please Specify)” 1) “All of the above” 2) “The EHR"
3) “Understaffing” 4) “Low acuity”

155
107

a6
30
29
23
22
15
14
12

24.9%
17.2%
15.1%
10.6%
7.4%
4.8%
4. 7%
3.7%
3.5%
2.4%
2.3%
1.9%
1.5%



MHS Data-Conclusions
O Approximately 30% of faculty physiciansin DoD GME

programs have occupational burnout (High levels of EE
coupled with DP)

O EM, Cardiology, Pulm/CC, Gen Surgery, FM and IM were
highest risk in our cohort (frequent deployments)

O The two most commonly cited job related stressors were
1) unnecessary bureaucratic tasks and 2) not enough
administrative support

O Physicians with burnout were 2.9 times higher risk to
report desire to separate from the military (p< 0.0001)

O Institutional leaders should take steps to minimize
unnecessary administrative burdens on GME physicians
so they can focus on patient care, teaching, scholarship




O What should MHS

leadership do, now that we
have GME faculty data?




ACP’s Physician Well-being & Professional Satisfaction Initiative

\7
Fostering Local Communities of Well-being
Trained ACP Well-being Champions supporting their

ACP chapter members, practices, and organizations in
combating burnout.

FN
v

Advocating for Systems Changes

Policy recommendations through ACP’s Patients Before
Paperwork initiative that call for simplifying, streamlining,
and reducing excessive administrative tasks that detract
from patient care and contribute to physician burnout.

Improving the Practice
and Organizational Environment

Providing ACP members with high quality information,
resources, tools, and support to help their practices thrive in
the growing value-based payment environment.

F N
v

SACP

J Lading imared Machcirn, (mproving Lives .

Promoting Individual Well-being

Offering online resources and educational courses at ACP's
Internal Medicine Meeting and chapter meetings to help
ACP members manage issues related to well-being and
satisfaction.

www.acponline.org/physician-well-being




FACTORS AFFECTING
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CLINICIAN WELL-BEING AND RESILIENCE

PATIENT
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Figure 1 | Factors Affecting Clinician Well-Being and Resilience | Source: NAM Action Collaborative on Clinician Well-Being
and Resilience, 2017.




Preventing
physician burnout

Improve satisfaction, quality outcomes and provider recruiment
and retention

STEPS/Or 10111l

AMERICAN MIDACAL ALSOCIATION




| t starts I n medi1 cal

Wellbeing for the Learners

O Physician burnout
begins in medical
school

O Medical schools and
GME wellness
programs

O Faculty awareness
and Interventions to
assess for burnout

USUHS School of Medicine Wellbeing Program

Dyrbye LN et al. Burnout among U.S. medical students, residents, and early career
physicians relative to the general U.S. population. Acad Med. 2014 Mar;89(3):443 -51




Anyone feel like this?

http://ourglobaladventure.net.au/wp -content/uploads/2014/02/rat  -race -cage.jpg




Personal Resilience

O Certainly we all need to
do better

O Personal challenges

O Personal paths for areas
that need attention

O Relationships
O Family

O Exercise

O Hobbies

O This is only one small part
of wellness



