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Learning Objectives

=Describe potential signs/symptoms of burnout
=Discuss potential consequences of burnout
=Define resilience

=Identify evidence-based strategies to reduce burnout and enhance
resilience
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Stress: The Silent Killer of the EMS Career

Study Reveals Alarming Statistics on Nurse
Burnout

The 3 Causes Of Physicid g m n
= |:umout (And Why Ther(

z sofan

Why Is Physician Well-being Declining? It's the ==

System, Stupid [ ooite
workinga

b canton

How to avf

— W W 11
= ‘The MCHD Paramedic Podcast

How to prevent, recognize and cure burnout in
EMS
From data sharing of real-time clinical feedback, to rounding with medical directors,

learn how to tackle and treat burnout in paramedics and EMTs.

May 20,2019 Inurse burnout with solid
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Burnout

* ICD 11: “a syndrome conceptualized as resulting from chronic workplace stress that has not been

successfully managed. It is characterized by th i ings of energy di or

1 di from one’s job, or feelings of negativism or cynicism related
to one's job; and reduced professional efficacy. Burn-out refers specifically to phenomena in the

occupational contextand should not be applied to describe experiencesin other areas of life.”

= Emotional exhaustion ANICE BIG CUP 0F
=Depersonalization NuPE

=Decreased sense of personal

accomplishment
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Burnout - Stats

2011 2004 2007
45.5% 54.4%  43.7%

= For the general working Editorial W
population: 28.6% (2011), 28.4%

(2014), 28.1% (2017) Physician burout: a global crisis ®

= Costs to health care organizations

of ~$4.6 billion a year: turnover

and reduced productivity
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Burnout - Sequelae

=Increased interpersonal conflict =More likely to reduce clinical

=Substance use

=Poor quality of life

=Increased medical errors

= Lower rates of patient

satisfaction

=Decreased patient adherence

schedules, reduce # of patients in

practice, or retire

=Shortage of 90,000 physicians by
2025

=$500,000-$1,000,000 to replace
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Burnout - Sequelae

How Do Physicians Cope With Burnout?

Exercise

‘Talk with family members/close friends
Isolote mysef from others
Sleep

Piay of listen to music

Eat junk food

Drink aicohol

Binge eat

Other

Smoke cigarsttes/Use products
contalning nicotine

Use prescription drugs
Smoke marjuanaiConsume marjuana
products
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Medscape National Physician Burnout, Depression & Suicide Report 2019. Medscape. https://www.medscape.com/slideshow/2019-

lifestyle-burnout-depression-6011056. Published 2019.
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Burnout - Causes

= Increasing clerical burden - turns out, not so “meaningful

1

— Documentation time 2x clinical (billable) time

= Loss of autonomy

= Working too many hours
= Taking night or weekend call
= Performing work-related tasks at home

= Work-home conflict

= Certain specialties: emergency medicine, general internal

medicine and neurology

= Working in a private practice

® Incentive pay

= Career that does not fit what is personally meaningful
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Resilience

=““The process of, capacity for, or outcome of successful
adaptation despite challenging or threatening circumstances”
(Masten, Best, & Garmezy, 1990, p. 426)

=“The capacity of individuals to cope successfully with
significant change, adversity or risk’”’ (Lee & Cranford, 2008)

=2 core concepts: 1) Adversity and 2) Adaptation

= Resilience is ordinary, not extraordinary
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Individual Solutions

= Capacity to make realistic plans . el
and take steps to carry them out
= Positive view of self and
confidence in strengths and

EVERY COMPANY: We'd like to promote
mental health in the workplace.

el EMPLOYEES: How about hiring more people
abilities. 50 we feel less pressured & increase our pay
= Skills in communication and E&::g%@;vﬂz!:;ﬂggzzgmrg cost of
problem solving

= Capacity to manage strong EVERHCOMPANY N nonikes iy Yose)
feelings and impulses 9 ® 9 w
. Qv W
- dful based t b 3,518 likes.
— attention to experience 2doggmd And we'll offer it in the conference room during
= communication skills training Your only 15 min lunch break. Mandatory.
= cognitive-behavioral techniques
e . . .
limit setting #scribesnotcookies
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Organizational Solutions

1. Acknowledge and assess the problem
2. Use the power of leadership
— develop, prepare, and equip individuals for leadership roles
— regularly assess leadership performance — not just organization metrics
3. Develop and implement targeted interventions
— transition away from generalities and focus on the specific issue(s) in work units
4. Create a work community
— peer support
— common physical environments with amenities that matter
5. Use rewards and incentives wisely
— incorporate measure in addition to productivity — patient satisfaction, quality
measures
— consider incentives other than money — increased protected time/flexibility

Shanafelt TD, Noseworthy JH. Executive leadership and physician well-being: nine top
reduce burnout. Mayo Clin Proc. 2017;92:129-146. doi:10.1016/j. mayocp.2016.10.004




UTSouthwestern

Medical Center

Organizational Solutions

6. Align values and strengthen culture
— assess whether or not values and actions are aligned
— tie changes in strategy/practice back to the mission
7. Promote flexibility and work-life balance
— allow for adjustments in schedule and work effort
— examine structure for coverage of life events
— Stanford model of “time banking”
8. Provide resources to promote resilience and self-care
— provide objective data allowing for comparison of individual well-being to
national averages
— info about work-life integration, exercise/fitness, sleep, diet, relationships, and
preventive care
9. Facilitate and fund organizational science

Shanafelt TD, Noseworthy JH. Executive leadership and physician well-being: nine
reduce burnout. Mayo Clin Proc. 2017;92:129-146. doi:10.1016; 01

10.004
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Organizational Solutions

6. Align values and strengthen culture
— assess whether or not values and actions are aligned
— tie changes in strategy/practice back to the mission
7. Promote flexibility and work-life balance
— allow for adjustments in schedule and work effort
— examine structure for coverage of life events
— Stanford model of “time banking”
8. Provide resources to promote resilience and self-care
— provide objective data allowing for comparison of individual well-being to
national averages
— info about work-life integration, exercise/fitness, sleep, diet, relationships, and
preventive care

9. Facilitate and fund organizational science

Shanafelt TD, Noseworthy JH. Executive leadership and physician well-being: nine organizational strategies to promote engagement and
reduce burnout. Mayo Clin Proc. 2017;92:129-146. doi:10.1016/j. mayocp.2016.10.004.
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Our Path Toward Wellness

= Large campus with >2,500 full-
time faculty
= 5 hospitals

= Numerous initiatives targeting

burnout and wellness with ’
limited cohesion M
= Newly created Dean of Faculty

Wellness
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Take Home Messages

= Burnout is prevalent and has negative consequences for
healthcare providers and our patients

= Enhancing resilience is one strategy for reducing burnout

= Efforts to reduce burnout must focus on both the individual
and the organization

= Effective organizational interventions must use a multi-
faceted approach to identify and solve contributors to burnout
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