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OF BURNOUT

WHAT IS BURNOUT?

Burnout is defined as loss of enthusiasm for work, feelings of
cynicism and low sense of personal accomplishment.

WHO IS AFFECTED?

1 out of 2 physicians (54%) are experiencing burnout

&

compared to 1 in 3 professionals (29%)
in the general population

e
){“ AHA Physician Alliance

Shaping the future of eare through collaboration.

Be Well: Cultivating Resilience to
Address Health and Well-Being

What Is “Burnout”?
Burneut is defined as loss of enthusiasm

for work, feelings of cynicism and low
sense of personal accomplishment.

Who Is Affected?

@

1 out of 2 physicians (54%)
are experiencing burnout

compared to 1 in 3 (29%) professionals
in the general population.”

What Contributes to Burnout?*
\ Workload. Excessive, the wrong
@ kind, or emotionally draining
work,
Centrol. Insufficient cortrol over
@ resources needed or insufficient
authority to pursue work mare
effectively.

/\‘;-\ Reward. Lack of appropriate
| j rewards (financial, social, or
instrinsic).

m Community. Lack of connection
with others in the workplace.,
Fairness. Lack of perceived
tairness and mutual respect.
Values. Mismatch between

' personal values and leadership/
organizational values or
organizational values and actual
practice.

The rapid pace of change

in health care, from syslam
lesign to new pay

to lncreasad data reporting and

I perability, has clinici

g many competing priorities. All the

while, the health care workforce itsalf is shifting and changing ta

reflect the growing diversity of the nation as well as needs and

preferences of our communities. Clinician stress is associated

with lower patient satisfaction, patient safety issues, overuse

of resources and increased costs of care. Clinicians at the front

lines of care, including primary, emergency and critical care, are

especially vulnerable.

e

il

Physicians with less control over their work environment and
chactic schedules and pace are more likely to repert symptoms
of burnout and it's no wonder; primary drivers of burnout include
regulatory and paperwork burden, deterioration of clinical
autoncmy. inefficient EHR design/interoperability and professional
liability concerns.

Bumout is dlrectly tied to Job satisfaction and stress. In 2016,
the ian atiof 117,236 physicians and
found IDng -term patlenl I'E|a‘h0|’15hlp5 intellectual stimulation,
interactions with colleagues, and social and community impact
among the factors physicians value most in job satisfaction.

One study linked the areas of work-life balance with the
dimensions of burnout for nurses; this in turn predicted nurse
turnover, The study concluded that the impact of workload

on exhaustion, which over time increases cynicism, indicates
intervention to sustain manageable workloads and workplace
health is necessary. It is imperative to recognize and acknowledge
nurses’ contributions in ways they find meaningful.

Implications

Burnout has a substartial effect on health care quality and safety.
In cross-sectional studies of more than 7,100 US surgeons, major
medical errors reported were strongly related to the surgeon’s
degree of burnout.” Other studies found that mean burnout levels
among hospital nurses were an independent predictor of health
care-associated infections.” As emational exhaustion levels of
physicians and nurses working in intensive care units increased,
so did patient mortality ratios.? Additionally, a study on hospital
nurses found a correlation between longer shifts, higher levels of
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Committee Recommendations

1.Positive Work Environments

2.Positive Learning Environments

3.Reduce Administrative Burden

4.Enable Technology Solutions

5.Provide Support for Clinicians and Learners
6.Invest in Research
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University of Alabama
Health System, Birmingham

» Six-hospital, academic health system,
level one trauma center, 1.2 million
outpatient and 86,642 inpatient visits

Problem:
* Rising rate of reported stress among
surveyed faculty

Action:
» Coordinated strategy for wellbeing

across the learner — faculty continuum

= Gather data and launch system-wide
- [:]; American Hospital
awareness campaign —>" ssociation-
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Impact:

FHe S : » Created infrastructure to prioritize
- | _ T T
== Long term goals: | wellness

. Leaders are now judged on * Integrated efforts for physician

i - wellbeing alongside other wellbeing across GME and faculty

= performance metrics :
- » Used data to develop evidence-based

a |'W°rking with both the residents interventions, build buy-in, and increase
accountabllity

== and faculty to make thls happen

» Got creative on funding: $1.5M gift to
address burnout from local medical

malpractice insurer

T T f E e : : [:]; American Hospital
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Regulatory Burden Overwhelming Providers,
Diverting Clinicians from Patient Care

Regulations are essential to ensure safety and accountability. However, the rapid increase in the scope and volume
of mandatory requirements diverts resources from hospitals and health systems’ patient-centered mission.

$39 BI LLIO Spent by hospitals each year on non-clinical
regulatory requirements

mandatory regulatory Excessive regulatory burden affects
requirements [:] T [ patients:
....................................................................... e Clinicians have less time
¢ Hospitals have to comply with 341 HOSPITAL - - to spend with patients as
mandatory regulatory requirements. = regulatory demands grow.
* Post-acute care providers have an . w - 50% of physician time is
additional 288 requirements. spent on data entry and

administrative work.

e Higher out-of-pocket costs due

$7. 6 M I LLIO N to artificial.barriersmat limit

care coordination and prevent
spent annually to Comply incentivization of high-value,

per community hospital quality care.

s This figure rises to $9.0 million for
those hospitals with post-acute care.

s For the largest hospitals, costs can
exceed $19 million annually.

1% - Billing & Coverage M 15% - Hospital COPs e The average hospital also spends
B 1% - Program Integrity B 13% - Privacy & Security | % = ’ . .
almost $760,000 on the information m ﬂ
B 4% - Hoalth IT/ ® 9% - Quality Reporting P —/-i American Hospital
Meaningful Use B 8% - Fraud & Abuse techno_logy investments needed for Association™
B 46% - Post-acute Cara B 3% - New Models of Care com pllance.
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HCA Healthcare

» 178 hospitals, 1,800 sites of care,
Including surgery centers, freestanding
ERSs, urgent care centers and physician
clinics, in 20 states and the United
Kingdom

Problem:
= Major clinical documentation burden for

NUrses

= Three different EHRs and tremendous
variation in documentation
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Action:

. . - = Develop, standardize and implement
P ) new nursing clinical documentation
- VR protocol

SR — Impact:
' = Time savings: 1 hour per 12-hour RN

shift, time to view ‘real-time’ vital signs
from 41 minutes to 23 seconds

= Real-time data to determine # of FTES
needed and taillor RN education for
each unit’s unique workload

& * No regulatory events as a result of their
documentation redesign

..........
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Avera Health

* Integrated health system, rural
population of nearly 1 million residents

If we reaIIy want to address burnout over multiple states

= we need it as a line item on the ‘
= budget” Problem:

u
n
u
N
o

= Dr Tad Jacobs Avera HealthCMO ~—=< = How can we be proactive and address
™ the burnout epidemic among
physicians, advance practice
practitioners and physician assistants?
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Action:

LIGHT is Avera’s well-being program for physicians,

ot physician assistants and nurse practitioners.
All resources are free and confidential.

IMPROVE -

personal and
G ROW professional coaching
H E A L work wounds and
family struggles

TREAT foraiar e

=

Impact:

Soaring participation in LIGHT —
year 1: 12 executive sessions, year
2: 30 sessions and year 3: 151
sessions

Community building movement
(e.g., spouses forming a Facebook
group to connect families with
organized in-person activities)

Success that led to organization
investment: increased funding and
dedicated staff persons
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Minnesota Hospital
Association
» Represents 142 of the 144 hospitals
and health systems in the state

Minn_esota
Hospital
Association

* Nearly all hospitals are nonprofit or
government-owned, small, and located
In rural areas

Bumout Research Problem:

journal homepage www. alsevier.com/locate/burn

Statewide improvement approach to clinician burnout: Findings from the m u H OW Can We U nd e rStan d an d ad d reSS
baseline year ==

Hesther . B, Rl o', Todd Rckweod® the universal challenge of clinician
burnout among our membership?

|
" Dtmmon of Heath Folty & Unpvarmcy of 42 Delyware % S, MMC 729 Maye, Mmapas, MX 55458, LUngeed Sagpes

ARTICLE INFO ABSTRACT
A Weileing of S healiboe wodioroe b now recogniesd & an mpodtant fou2h compons st of S Quadruple
o Alm. Gives 8w orisis level of barnost is plysich £ S ] on A bve wpd i dixe &wendon lo
Admmad e prmena B ¢ hufieege, demanding and sl © Sdigae 3 Eewent S o aon
Welbany Serking 1o sndestand whether & sBlwide appranch B burnout would be feadie, Minnmon bumebad 3
—— collabom e B dsas and cubish an acton lrameword Fownd physicias and adwmaced pratice pod asiood ﬂ
(APP) barsost b= 2016 A modified Mind 7 servey Dol was wed 10 dawds prealeane and Srivers of b sowt ﬂ American HDSpitEﬂ
AT & Carsias of olli lrd aad APPS Sroms b STheds Gl X kes & e ME seemota - -
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Action:

= Established a collaborative to test, share

: ,ﬂ.-r ' ;!" NN = and spread successful interventions that
r ﬁ; i‘ﬁ e promote wellbeing
Asstatewide approach to -, -5 IaTeF-1e1 8
gy g bUan_Ut a_md N = 75% of hospitals agreed to participate,
galvanizing action is . deploying survey to 13,693 physicians,
* 7 feasible, even for APRNSs, PAs; response rate was 43%
8.+ .- geographically dispersed (5,932)
e health systems. _ = 34% of clinicians reported burnout
_ ‘L PGt B g ) = Armed with baseline data, 75% of
¥ o g R B Gaets, 20 RN participating sites developed action plans

within 6 months post-survey
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University of Rochester Medicine

» Six hospital, academic health system
serving New York State’s Southern Tier
and Finger Lakes regions

Problem:

= Shift from Triple Aim focused on patient
satisfaction to Quadruple Aim

Action:

» Use human factors and ergonomics to
examine biological impact on clinician

brain function. — |
H b
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Impact:

@éﬂ UNIVERSITY of
Eﬂgmﬂ OCHESTER i Es_tablished business case for well-
7 MEDICAL CENTER being

» Reducing burnout = $243K less per
$1M spent on employee medical
insurance claims and $169K more in
revenues per $1M currently earned
from patient satisfaction metrics

= All process improvement efforts for
patient experience and clinician
wellbeing are now coordinated by
the new well-being infrastructure

[':_]; American Hospital
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Novant Health

» Not-for-profit integrated health system
providing care to over 4.4M patients
each year in North and South Carolina
and Virginia

Problem:

= How to build resiliency to address
burnout and change the culture to
sustain Novant’s mission

[:]/- American Hospital
—/- Association™
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1 I
60th = 97th
percentile percentile

| Participants rank in the 97th percentile
in both engagement and alignment with
the organization. Prior to the program,

# scores were in the 60th percentile.

I
90th
percentile

I Novant Health’s medical group, as a

whole, now ranks in the 90th percentile
nationally in physician engagement.

Action:

* Novant Health Leadership
Development Program: 3-day intensive
leadership training or condensed
programming on topics like effective
communication

Impact:

» Sustainable wellness coaching program
graduating over 2,000 as of 2018

* Rise in overall employee engagement
at from 62% to 89%

» Early data in the outpatient setting also
show improvement in patient
experience K= american vospia

Assaociation™
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~ AHA'PHYSICTAN
LEADERSHIP EXPERIENCE

CHARLOTTE, NORTH CAROLIMA ff APRIL 1-3, 2020

Tha AHA Physician Leadership Experience halps CD U R 5 E RDAD MAP

participants create a new professional strategy
to offset the demands of the fast-paced health

care anvironmant, regaining control of what truly Readiness
matters maost in life and work, Praparation exercises, pre-coursa
coaching session and group confarance
The Physlclan Leadership Experlence call to prepare participants and
provides: maximiza the experianca.
* Guided examination of current experience (life
and work) revealing barriers, patterns and blind 3-Da y Immersion
spots embedded in demands of work. Intensive and engaging group learning
experience that guides participants
* Parsonal and professional insights informed by through the creation of a new way to LEADERSH I P EXPERIENCE
executive coaching team that inform authentic lead in their lives and carsers. #0neTeam NINOAY iamecomse  MAY 9-11, 2018 // SERENBE // ATLANTA. GA

ways to influence an individual's future carear
and parsonal path.

Practical Application

+ Tools to creats 3 new foundation that facilitates Real-world practice, tools and

greater satisfaction and liferwork fulfilment. connection with fellow participants
for support, encouragement and

SIGN UP TODAY! accountability.
[E]ﬁ American Hospital
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The Personal Patterns We Have

FILTER
Experience Beliefs Behavior Outcomes Conclusion
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ACTION

i .
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Health System Well-Being Playbook

Create infrastructure for well-being

Engage your team

WELL-BEING PLAYBOOK:
A Guide for Hospital and

Measure well-being
Health System Leaders

May 2019 . . .
DESlgﬂ interventions

> ‘ [:]f" American Hospital

[ . - A iation™

A" AHA Physician Alliance B
Shaping the future of care through collaboration. ealth in America

Implement programs

Evaluate program impact

Create a sustainable culture

| F
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TRUST IN THE TEAM




‘*fi -

i ‘;*-.n.m s J

o &R N
STRENGTH IN CONNECTION
,,.. “AND THANK YOU
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