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1 in 2 US physicians burned out implies 

origins are rooted in the environment and 

care delivery system rather than in the 

personal characteristics of a few susceptible 

individuals. 



THE ENVIRONMENT

UNDERSTANDING

How’s the 

water?

What the 

HELL is 

water?



INFLUENCES

Personal 
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Regulatory & 

Cultural 

Factors

Clinical 

Environment and 

Health System 

Factors



PALPABLE PAIN



ELECTRONIC HEALTH RECORDS



Pajama time becomes date night



START UPSTREAM

NEED TO



DOMAINS OF WORKLIFE CORRELATED TO BURNOUT

Workload
Excessive, the wrong kind or 

emotionally draining work

Control
Insufficient control over resources needed or 

insufficient authority to pursue work more effectively

Reward
Lack of appropriate rewards 

(financial, social or intrinsic)

Community
Lack of connection with others 

in the workplace

Fairness
Lack of perceived fairness and 

mutual respect

Values
Mismatch between personal values 

and leadership/organizational 

values or organizational values and 

actual practice



It’s Quality, not Quantity

§ “The number of hours a 
physician works is not 
related to happiness, but 
the perceived ability to 
manage workload was 
significantly related to 
happiness…”

Source: https://www.ncbi.nlm.nih.gov/pubmed/27043800



Infrastructure

Culture

Strategy



MULTIPLE SOLUTIONS



AHA 

RESOURCES 



AHA KNOWLEDGE HUB

PODCASTS AND WEBINARS





https://www.aha.org/physicians/well-playbook

Well-Being Playbook



Seven Steps to Organizational Well-being

Create infrastructure for well-being

Engage your team

Measure well-being

Design interventions

Implement programs

Evaluate program impact

Create sustainable culture



HCA Healthcare

§ 178 hospitals, 1,800 sites of care, 

including surgery centers, freestanding 

ERs, 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 



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 tailor RN education for 
each unit’s unique workload 

§ No regulatory events as a result of their 
documentation redesign 

Action:

§ Develop, standardize and implement 
new nursing clinical documentation 
protocol 



Minnesota Hospital 
Association
§ Represents 142 of the 144 hospitals 

and health systems in the state 

§ Nearly all hospitals are nonprofit or 

government-owned, small, and located 

in rural areas 

Problem:

§ How can we understand and address 

the universal challenge of clinician 

burnout among our membership?



A statewide approach to 

measuring burnout and 

galvanizing action is 

feasible, even for 

geographically dispersed 
health systems.

Impact:
§ 75% of hospitals agreed to participate, 

deploying survey to 13,693 physicians, 
APRNs, PAs; response rate was 43% 
(5,932)

§ 34% of clinicians reported burnout

§ Armed with baseline data, 75% of 
participating sites developed action plans 
within 6 months post-survey

Action:

§ Established a collaborative to test, share 

and spread successful interventions that 

promote wellbeing



Atlantic Medical Group (AMG)

§ A part of the Atlantic Health System: 

3,500 employees, 316 locations, over 

65 specialties, over 1,000 providers, 

1,385,842 outpatient visits (2018)

Problem:

§ What are the EHR issues, who needs 

help and how do we provide EHR 

training and optimization?



Action:
§ Resiliency Task Force surveyed 

members, created AMG Training Team 

to focus on EHR training and support

§ Provided 94 optimization sessions in 

first year

Impact:

§ 86 sites (97%) saw an improved PEP 
and Proficiency scores post-training

§ 84% of physicians reported the training 
sessions as valuable

Teams of physicians, led by 

CMO, met to define 

resiliency tactics and 

resources. 

Physicians compiled 

physician feedback 

through survey and 

listening tour.

EHR usage and 

documentation workflow 

identified as main 

contributor of burnout.

AMG Training Team 

created and joined the 

Resiliency Task Force.

AMG Training Team 

created the Take Out 

Menu.

AMG Training Team 

learned about PEP and 

Proficiency scoring tools.

Using the scores, AMG 

Training Team and 

physician liaisons targeted 

physicians in greatest need 

of EHR assistance.



LEADERSHIP MATTERS



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



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 
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