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“| was forced into a silence of
shame, fear, and anxiety...

The accusation repeatedly
reconstituting as a tangible knot
of resentment, anger, insecurity,
and profound sadness.”

“My lifelong dream is
becoming a nightmare.”

“At the end of every day, |
experience a deep sense of
mourning and an overwhelming
compulsion to walk away from
this profession.”



BURNOUT IS
~2X HIGHER

IN PHYSICIANS
THAN GENERAL
POPULATION
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Male physicians have 40%
higher suicide rate than
general male population

Each year in the US, ~400
physicians die by suicide

/d
Female physicians have 130%

higher suicide rate than
general population

Female physicians have
250-400% higher suicide rate
than other female
professionals



WHAT IS BURNOUT?

emotional
and interpersonal
stressors



Sense of

Emotional Ineffectiveness
exhaustion and lack of
accomplishment?
Feelings of
cynicism &
detachment

(depersonalization)



HOW BAD IS IT?



O Of physicians report at least
50 /O one symptom of burnout

2015 Mayo Clinic Study



CHANGES IN BURNOUT BY SPECIALTY
2013-2017

Emergency Medicine

| | | | |
Ob/Gyn
w 2017
w2013

Family Medicine

0% 10% 20% 30% 40% 50% 60% 70%



Would not recommend

49 % medicine as a career to

their children
2018 Physicians Foundation Survey




One in fifty physicians intend to leave
medicine altogether in the next two

years to pursue a different career.

Professional Satisfaction and Career Plans of US Physicians
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One In five physicians indicated that they would
likely or definitely reduce their clinical work

hours in the next twelve months
Professional Satisfaction and the Career Plans of US Physicians
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Similar to eliminating the graduate class of nineteen
US medical schools in each of the next two years




CAUSES OF BURNOUT



TRIAD OF CAUSES

MEDICAL
CULTURE




Burnout is often mistakenly labeled a problem
of individual physicians...

while underlying systemic and
cultural problems go unaddressed



CAUSES OF BURNOUT

PERSONALITY TRAITS

v" Workaholic

v' Perfectionistic

v Delayed gratification
v Imposter syndrome

v Reluctance to seek help
—the "Lone Ranger”




MEDICAL CULTURE

Burnout Is the inevitable
consequence of
medical education



BASIC TRAINING TAKES



CAUSES OF BURNOUT

MEDICAL CULTURE

v' Maladaptive behaviors reinforced
In healthcare organizations

v Adverse event response

v’ Superhero persona



Matriculating medical students have lower distress
than age-similar college graduates.
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M Age similar college graduates from US population

B Matriculating medical students

2012, 7 U.S. medical schools & population sample (slide from Dyrbye)



What happens to distress relative to population
after beginning medical school?
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Depressive symptoms increase substantially
during residency for women and men.

FROM 2.79 TO 5.98

Increase Is greater for women

FROM 2.68 TO 5.17




The Dual-Role Burden

Stay-at-home spouses

82% of male physicians
VS
5% of female physicians




CAUSES OF BURNOUT

EXTERNAL PRESSURE

v Productivity pressures

v' Governmental and insurance
company oversight

v' Electronic health record (EHR)
v' Pace of medical innovation

v Malpractice threat




WELLBEING AT WORK









PSYCHOLOGICAL NEEDS OF PHYSICIANS

' CHOICE




PSYCHOLOGICAL NEEDS | CHOICE

Choice Is the most powerful predictor of wellbeing,
satisfaction, and commitment to an organization.



In work and outside of work, being isolated
from other doctors Is dangerous.



PSYCHOLOGICAL NEEDS | MEANING

Physicians (HUMANS) need to find
purpose and meaning in the work they do.



BURNOUT
 Exhaustion
e Cynicism

* Inefficacy

DRIVER DIMENSIONS

Workload
and job
Efficienc demands
and 4 Control and
resources flexibility ENC?AGEMENT
IN WORK  Dedication
e Absorption
Cu;ure ar:cd Work-life P
B Integration
organization Social
support and
community

Shanafelt TD, Noseworthy JH.
Mayo Clin Proc. 2017;92:129-46.



ACHIEVING PROVIDER WELLBEING:
KEY CONCEPTUAL APPROACHES

Eff Initiatives on
bgtrrtmsirr:jlij\?itdtl?;?set Disease global, national,
AND the eradication AND Institutional, |
i health promotion department/serwce
approaches line/group, and

which they work individual level



THE PATH FORWARD



THE PATH FORWARD

ORGANIZATIONAL COMMITMENT
+

MULTI-MODAL APPROACH






Listening and responding to
clinicians through collaborative
practice management

Offering support to ensure
efficient use of professional time

Providing strategies, tools, and
support programs to foster
clinician wellbeing

O



THE PATH FORWARD
PROVIDER EXPERIENCE: A KEY QUALITY METRIC



J Children’s Hospital
¢ I of Philadelphia-



https://outlook.office365.com/owa/calendar/7b94a64e3f134f049f8825a7e7db50c2@stanford.edu/5cbf5fb5ab0048e8836db0159b01df1c9209906553234383683/S-1-8-3272934481-1414151789-3760071457-2753549820/reachcalendar.htmlhttp:/www.uwhealth.org/

KEY METRICS: PLANNING TO LEAVE

Are You Planning to Leave? Are You Planning to Leave?

Not mNo " Yes

Burned
Out




THE PATH FORWARD

ORGANIZATIONAL COMMITMENT
+

MULTI-MODAL APPROACH



Education §

Collaboration

—

CENTER FOR PROVIDER WELLBEING



To foster joy
and meaning
INn work for
providers and
their teams.



Education §

Collaboration

—

CENTER FOR PROVIDER WELLBEING



PROVIDER SUPPORT INITIATIVES
CARE FOR THE CAREGIVER PEER SUPPORT



PROVIDER SUPPORT INITIATIVES
PROVIDER LITIGATION PROGRAM

v" Provides educational resources and
promotes understanding of the legal
process

v' Improve awareness of stress
symptoms related to the litigation
process and provide support.

v http://physicianlitigationstress.orqg/



http://physicianlitigationstress.org/

PROVIDER SUPPORT INITIATIVES

Free,
Confidential :
: - ’ Work Life
Psychological available .
= : =) 24/7 to Assistant
uppor provider Services
AND family *

4

Coaching and
Professional
Development

N\

** In-house resource liaison also available to connect
provider with internal and community resources**






COMMUNITY BUILDING INITIATIVES
COMPASS



EDUCATIONAL INITIATIVES
OASIS PROJECT

Multi-modal intervention

v TEAM resiliency education
v' Social connection

v' Recognition

v OASIS room






OASIS PROJECT

R

OASIS Project Results Year 1
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Burnout

Vicarious Trama




OASIS PROJECT

Hours
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OASIS PROJECT
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Overall turnover
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m 2015
2016




Executive Coaching

Resilient Physician

Leaders Education Series

“Hot spotting”




KEY ACTIONS FOR LEADERSHIP

Choice _
Choice:
v’ Create schedule flexibility
v Promote input in decision making
Minimize Satisfy
Drivers of Psycholog|cal C?jré\r?éa Camaraderie:
Burnout Needs

v Foster community
v  Express appreciation

\_/

Meaning




KEY ACTIONS FOR LEADERSHIP

Choice _

Meaning:

v’ Maximize career fit (10-20% of time
spent in meaningful work)

v Provide personalized professional

Camara- development
derie

Minimize Satisfy
Drivers of Psychological
Burnout Needs

Minimize drivers of burnout:

v  Assess workload/job demands and
provide support prn

v Remove sources of frustration and
Inefficiency

Meaning



WHY DO | COME TO WORK?



v' Engage senior leadership

v" Track the business case for well-
neing

v' Resource a wellness infrastructure

v' Measure wellbeing and the
predictors of burnout



RESOURCES

ONLINE
stepsforward.org

https://nam.edu/initiati

ves/clinician-
resilience-and-well-
being/



http://www.stepsforward.org/
https://nam.edu/initiatives/clinician-resilience-and-well-being/

CENTER WEBSITE

christianacare.org/fornealthprofessionals/center-for-provider-wellbeing/




“For most physicians who find themselves burning out or disillusioned with
the job, the cause is most likely the loss of the human connections that they
expected when they entered the field, and the loss of their own idealism.
That is not irretrievable. What is needed is the courage to identify and

reinvigorate some of the illusions.”
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