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The Real Disclosures

• VP, Research, ABP and Professor, Tufts School of Medicine

• Taught QI processes/applications at Tufts

• Clinical care

• Research

• Interest in wellness; I practice yoga

and meditation myself

• Believe in the QI motto



• Define burnout

• Describe causes and effects of burnout in healthcare

• Identify 5 steps we can take as organizations to improve joy at work

Learning objectives



Health care staff burnout in the news

https://www.huffingtonpost.com/entry/nurse-burnout-health-

care_us_59c2b4a7e4b06f93538bfada

Rate: 2X General     

Population



https://nurse.org/articles/suicide-rates-high-for-female-nurses/



• Experience of 

• Emotional exhaustion

• Depersonalization

• Feelings of low achievement and decreased effectiveness

• Multiple ways to “measure” burnout that vary in the cut-point

Burnout

Dyrbye et al, Annals of Internal Medicine, 2017



• Nurses: 10-70%

• Physicians, NPs, PAs: 30-50%

• 2015 Mayo/AMA Study

• >50% of physicians have at least 
one sign of burnout

• 9% increase since study 
conducted 3 years earlier

How common is it?

https://psnet.ahrq.gov/perspectives/perspective/190/burnout-

among-health-professionals-and-its-effect-on-patient-safety



Burnout: Pediatrics

Stats 

• 40-75% of pediatric trainees

• 28% among early/mid career pediatricians in 

the AAP’s PLACES study

• Increasing among pediatricians?

https://wire.ama-assn.org/life-career/report-reveals-severity-burnout-specialty



PROFESSIONAL FACTORS

• Expectation of unrealistic endurance

• Perfectionism

• Time pressures

• Excessive work hours

• Sleep deprivation

• Lack of resources

• Limited time with patients

• Difficult interactions with patients

• Coping with death and errors

• Unprocessed grief/guilt

PERSONAL FACTORS

• Financial concerns (debt)

• Limited free time

• Isolation/lack of social support

• Uncertainty

• Disconnection with purpose and 

community

• Limited application of effective stress 

management/resilience skills

Causes of Burnout 1

McLafferty, Pediatrics, 2014



SYSTEMS FACTORS
• Unsupportive work environments

• Cultures of silence

• Poor team functioning/communication

• Inequities

• Inefficiencies 

• Increased fiscal/accountability/EHR demands with 

limited support

• Lack of flexibility

• Hectic, chaotic work setting

Causes of Burnout 2

McLafferty, Pediatrics, 2014

Burnout is 

related to 

professional, 

personal AND 

systems 

factors



AAP PLACES survey with early/mid career docs

https://www.aap.org/en-us/professional-resources/Research/

pediatrician-surveys/Pages/Pediatrician-Life-And-Career-Experience-Study-PLACES.aspx



• Dissatisfaction

• Poor workplace dynamics

• Poor family dynamics

• Worse health

• Substance use

• Depression

• Suicidal ideas/actions

Effects of Burnout: Personal

http://www.clipartpanda.com/clipart_images/and-depression-in-black-62553514



• More likely to report having made a major medical error in past 3 
months 

• Limited clinician empathy with patients 

• Lower patient-satisfaction scores

Effects of Burnout: Healthcare





• Lower morale

• Lower productivity

• Increased workplace accidents

• Increased staff turnover 

• Cost of replacing a physician $250K to $1 million

• Cost of replacing a nurse $85K, high nurse turnover

Effects: Organizational

Shanafelt et al, JAMA Internal Medicine, 2017



Decrease Systems
Factors Linked to 

Burnout 

Increase 
Professional and 

Personal Resilience 
Skills

What Can We Do About It?



• While both 
intervention types had 
an effect on burnout 
scores, organizational 
interventions had a 
greater effect than 
individual

• Burnout is not just the 
responsibility of the 
individual

Systematic review: What works

Panagioti et al, JAMA Intern Med, 2017



Decrease Systems 
Factors Linked to 

Burnout 

Increase 
Professional and 

Personal Resilience 
Skills

What Can We Do About It?

Systems:

Leadership

Culture

QI



• Leadership

• Focus on mission and what 
matters Authenticity

• Commitment to “joy at work” 

• Demonstration of the  “meaning” 
of work

• Culture

• Strive for fair/just workplace

• Improve communication

• Give more control

• Decrease chaos/hectic qualities 
in work setting

• Build effective teams/community

Systems



“In our work in healthcare, joy is not just humane; it’s 
instrumental. . . The gifts of hope, confidence, and safety that 
health care should offer patients and families can only come from 
a workforce that feels hopeful, confident, and safe.  Joy in work is 
an essential resource for the enterprise of healing.”

Don Berwick, Institute for Healthcare Improvement

Why “joy in work”



Systems
• QI

• Reframe clinical QI projects as 
empowering and promoting change

• Engage in QI to remove inefficiencies, 
redundancies, and barriers to care 
and decrease administrative tasks

• Relate QI work back to what gives 

joy in work (meaning, purpose)

• Build community

• Track well-being indicators and 
celebrate wins



Kat

Writght ad Wright & Katz, NEJM, 2018 





Components:

Dinners

Retreats

Case consultations

All-staff meetings

Failure Bows



Decrease Systems 
Factors Linked to 

Burnout 

Increase 
Professional and 

Personal Resilience 
Skills

What Can We Do About It?

Skill Set:

Professional Skills

Wellness/Resilience Skills



Challenge if focus only 
personal/professional

Message: “This is “your” problem”





• Professional

• Why we do the work we do-
what gives us meaning and 
purpose

• Address some of the 
challenges inherent in 
medicine through recognition, 
trainings, debriefs, and 
support

• Articulating the impact of 
errors, deaths, difficult 
patients

Professional

Breuner & Moreno, Pediatrics, 2011



• Resilience “toolkit” and skills to manage the inherent 
challenges in being a healer

• “Appreciative inquiry” or “gratitude” approaches

• Self-care: physical health, sleep, exercise, diet

• Positive psychology/cognitive behavioral therapy

• Meditation, mindfulness

Personal



• Multi-day wellness retreat

• One-on-one coaching mentoring

• Themes

• Focus on purpose, cognitive patterns of bias

• Build an attraction to wellness

• Develop new health habits

• Be present and aware and live intentionally

• Bild a strong medical community

• Function as champions at the organization re: EHRs, reimbursement, etc

• Develop influential leadership

Novant Leadership Development Program



Resilience Program

https://www.google.com/search?q=New+England+Journal+of+Medicine+2018+community

+and+physician+burnout&oq=New+England+Journal+of+Medicine+2018+community+and+physician+burnout&aqs=chrome..69i57.13346j0j8&sourceid=chrome&ie=UTF-8

https://www.google.com/search?q=New+England+Journal+of+Medicine+2018+community+and+physician+burnout&oq=New+England+Journal+of+Medicine+2018+community+and+physician+burnout&aqs=chrome..69i57.13346j0j8&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=New+England+Journal+of+Medicine+2018+community+and+physician+burnout&oq=New+England+Journal+of+Medicine+2018+community+and+physician+burnout&aqs=chrome..69i57.13346j0j8&sourceid=chrome&ie=UTF-8




Hearing about it in patient care



And trainees will be learning this at school. . .



• Other examples

• Riley Children’s Hospital 
implementing “opt out” 
program for seeing a counselor 
during internship

And in residency . . .

https://www.ncbi.nlm.nih.gov/pubmed/26535958



How can we integrate 
improvement in joy at work into 
the current QI paradigm at our 

institutions?



5. Think creatively

4. Steal shamelessly and share seamlessly

3. Reframe the conversation

1. Find a champion                2. Decide on a focus 

and partners                        



1. Find a champion and partners
Interested? 

Doing something already that you could build on?



• Personal/professional 

• Medical school faculty or 
program directors

• Other schools at your   
institution (e.g., business, 
social work)

• Behavioral health staff 
who are teaching skills to 
patients

• Systems: 

• QI staff

• Leaders

• Managers and leadership 
(e.g., business)

• Other schools at your 
institution (e.g., 
engineering)

• Other hospitals/industries

Possible Partners





2. Decide on a focus
What will work with your program?

Will you focus on the system, professional, or personal level?

Who will you target?

How will you make your case?





3. Reframe the conversation
Change the “negativity bias” and 

build on the power of language



4. Think creatively
How do we translate ideas or ongoing activities 
into a QI project with aim(s), measures, change 

strategies, measurement, participants?



5. Steal shamelessly and share 
seamlessly

Use of national resources



See: http://www.ihi.org/Topics/Joy-In-

Work/Pages/default.aspx 

“Organizations and leaders that want to

improve joy can do so using the

same methods of aim setting, 

tests of change, and measurement

that they use in the more 

familiar terrain of clinical and 

operational process improvement.” 

Don Berwick

White paper, toolkit, collaborative, ”course” in Spring and Fall 2018,

Focus at December 2018 meeting



National Academies of Sciences, 
Engineering, and Medicine (NASEM)



American Medical Association (AMA)



Accreditation Council for Graduate 
Medical Education (ACGME)



Association of American Medical Colleges


