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WHAT ARE BURNOUT AND 
RESILIENCY?



What is burnout?

Per Shanafelt, a syndrome encompassing three domains: 
• Depersonalization
• emotional exhaustion and 
• a sense of low personal accomplishment

Presenter
Presentation Notes
Burnout is a long‑term stress reaction characterized by depersonalization, including cynical or negative attitudes toward patients, emotional exhaustion, a feeling of decreased personal achievement and a lack of empathy for patients. Physician burnout is defined by Shanafelt et al as “a syndrome encompassing three domains: depersonalization, emotional exhaustion and a sense of low personal accomplishment.” 



Conceptual Model 

Per Shanafelt, a syndrome encompassing three domains: 
• Depersonalization
• emotional exhaustion and 
• a sense of low personal accomplishment

J Pain symptom manage 2016;52:284

Presenter
Presentation Notes
Burnout or resilience is the end result of the interaction of personal resources with work de-mands. Put simply, burnout occurs when work de-mands outstrip personal resources. Conversely, resilience occurs when personal resources can rise to meet work demands. Note that in Figure 1, personal resources and work demands are depicted as independent factors, but not shown in the ﬁgure are potential 



Common Risk Factors for Burnout

External
• Demanding workload 
• Chaotic practice
• High number of nights on call 
• Having a partner who is also a 

physician 
• Raising children 
• Being a mid-career practitioner 
• Work-home conflict 

Internal
• Recent medical error 
• Disagrees with values of 

leaders
• Lack of control over 

schedule. 
• Spend <20% time on the most 

meaningful aspects of work
• A high tolerance to stress.
• Doesn’t take care of themself.

Presenter
Presentation Notes
You have a high tolerance to stress. Stress consistently ranks as the number one predictor for burnout among physicians, Dr. Linzer said. “Please don’t ignore the stress, even if you can take it,” he said. Physicians who consistently operate under high stress are at least 15 times more likely to burn out, according to his research.Your practice is exceptionally chaotic.  A quick glance around your practice will let you know if you or your colleagues may cave to stress. “People tend to think it’s the patients that always stress doctors out, but actually, it’s the opposite,” Dr. Linzer said. “Caring for patients keeps doctors motivated. What burns them out is caring for patients in a high-stress environment. Change the environment and you’ll change the overall quality of care.”You don’t agree with your boss’ values or leadership. This one is particularly tricky to identify but “necessary to prevent burnout,” Dr. Linzer said. Whether at a large hospital or private practice, physicians need to feel as if the people leading them also share their values for medicine and patient care. Otherwise, their motivation can slowly wane. You’re the emotional buffer.  Working with patients requires more than medical expertise. “Often, the doctor acts as an emotional buffer,” Dr. Linzer said. “We will buffer the patient from our own stressful environment until we can’t take it anymore.”Your job constantly interferes with family events.  Spending quality time with loved ones helps physicians perform better. “When they can’t do those things, it’s all they think about during the day and the patient suffers,” Dr. Linzer said, citing work-life interference as one of the most common predictors for burnout among physicians in his studies. You lack control over your work schedule and free time.  When work demands increase, but control over your schedule doesn’t, stress can kick in and spark burnout. That’s why Dr. Linzer often tells practices, “If you standardize, customize”— a medical mantra to suggest that if physicians must work a long standardized set of hours each week, practices should at least customize their schedules to flexibly fit changes or needs in their daily lives.You don’t take care of yourself. When was the last time you enjoyed a nice bubble bath or morning run? If you continually neglect yourself, you may neglect your patients, too. “As physicians, we want to be altruistic but one of the keys to altruism is self-care,” Dr. Linzer said. 



Prevalence 
of burnout 
by specialty



DOES BURNOUT REDUCE 
QUALITY OF CARE?



Evidence – more burned out clinicians

• There is evidence that stressed, burned-out physicians have: 
• Lower patient satisfaction scores 
• Higher rates of malpractice suits 
• Higher likelihood of leaving the profession 
• Tend to make more medical errors 
• Display lower empathy 
• Are more likely to exhibit disruptive behavior

Presenter
Presentation Notes
12. Argentero P, Dell’Olivo B, Ferretti MS. Staff burnoutand patient satisfaction with the quality of dialysis care.Am J Kidney Dis 2008;51:80e92.13. Poghosyan L, Clarke SP, Finlayson M, Aiken LH. Nurseburnout and quality of care: cross-national investigation insix countries. Res Nurs Health 2010;33:288e298.14. Prins JT, van der Heijden FMMA, Hoekstra-Weebers JEHM, et al. Burnout, engagement and resident physicians’self-reported errors. Psychol Health Med 2009;14:654e666.15. Shanafelt TD, Balch CM, Bechamps G, et al. Burnoutand medical errors among American surgeons. Ann Surg2010;251:995e1000.16. West CP, Huschka MM, Novotny PJ, et al. Association ofperceived medical errors with resident distress and empathy:a prospective longitudinal study. JAMA 2006;296:1071.



WHAT ARE THE BENEFITS OF 
MITIGATING BURNOUT AND 
IMPROVING RESILIENCY?



Resilient people are more likely to:

• successfully meet the demands of their academic/work and 
personal lives

• take action to deal with challenges, problems and setbacks
• seek support and assistance when needed
• know when to stop, rest and replenish inner resources
• have a sense of independence, self-efficacy and self-worth
• form and maintain positive, mutually-respectful relationships 

with others
• have a sense of purpose and goals for the future



Individual Benefits 

• Reduce burnout and identify signs of burnout early
• Increase compassion and empathy
• Reconnect with the joy and purpose of practice
• Improve physical and mental health



Practice Benefits

• Less staff turnover
• Reduce costs to recruit and replace burned out 

physicians
• Increase patient satisfaction
• Fewer medical errors
• Improve work environment
• Less need for disciplinary action



WHAT STRATEGIES CAN 
REDUCE BURNOUT AND 
IMPROVE RESILIENCY?



Building 
Resilience

Service

Connectedness

Self-
Reflection

Self-
Efficacy



Resiliency factors



1. Increase Insight

• Burnout and resiliency awareness
• Wellness index survey and feedback
• Gratitude journal
• Personal development plan

Presenter
Presentation Notes
Consider the legacy you want to leave behind Deciding how you wish to be remembered may help spur changes in the way you currently live. An exercise described by Stephen R. Covey in his seminal work, The 7 Habits of Highly Effective People, is to imagine what a member of your family, a personal friend, a person from your work place and a person from the broader community may say about your life at your memorial service.Start a gratitude journal Write down three items that you are grateful for each day. Examples include seeing the sunrise, a warm smile from a patient, etc. Nothing is too simple for this exercise. Some people like to do this immediately before going to sleep at night; others prefer first thing in the morning. This easy practice has been shown to increase self-reported happiness and prevent burnout.Learn to manage your time and finances Physicians have extensive training in the practice of medicine but often have very little training in managing their own time and finances. It may be worth a course or a consultation with a reliable expert to help hone your skills in these areas. Two of the most popular and reliable time management approaches are the “Getting Things Done” approach by David Allen and the FranklinCovey method. If financial management is a stressor, make an appointment to meet with a local financial advisor. 2 A B 3 A B C Copyright 2015 American Medical Association. All rights reserved. Develop your spiritual practice



2. Give Control

• Schedule vs. income 
• Workplace design 
• Ability to change processes 
• Vacation 

Presenter
Presentation Notes
Identify current and planned personal and work itemsHelp schedule essential personal items before work itemsSleepExerciseRecreationAlone timeFamily timePrioritize time accordinglyExamine impact on income, if any, and adjust accordingly 



3. Grow teams

• Create culture of mutual respect
• Create processes that depend on shared responsibility 

(e.g. panel management) 



4. Increase meaning 

• Leadership statements of shared value
• Positive feedback to clinicians and teams
• Promote and facilitate volunteerism
• Provide protected time 



5. Provide Support

• Retrain or remove disruptors
• Psychological support
• Mandatory critical incident debriefs
• Establish and fund peer groups
• Exercise facilities
• Nutritious foods 

Presenter
Presentation Notes
Consider a support group Many types of group interaction can be beneficial in reducing stress, restoring emotional well‑being and preventing burnout. The general idea is for a group of peers to speak together about the stresses and pleasures of their work. These groups may be peer-led or moderated by a trained facilitator. Examples of groups you may consider include: Balint groups, mind-body medicine groups or faculty training, Finding Meaning in Medicine groups and Parker Palmer courage and renewal groups. If none of the groups listed here are available in your area consider attending training to start your own. Enlist your peers to provide support Healthcare providers are frequently exposed to extremely unsettling events (such as the death of a child) and may be involved in adverse outcomes. To help providers cope with these situations, Dr. Jo Shapiro of Brigham and Women’s Hospital in Boston initiated a peer support program for her colleagues. This program consists of a group of physicians trained to provide a sympathetic ear to their distressed colleagues. In the event of an adverse outcome or medical error, peers in the Brigham and Women’s Hospital group are available to lend support and direct colleagues to additional resources. This program has helped to transform the culture of secrecy and shame associated with adverse outcomes and provides resources to affected physicians. Other institutions, such as The University of Washington School of Medicine and University of Virginia Health System, have recognized the value of peer support and are creating their own programs. Some major insurers, such as Physicians Insurance, are also developing similar programs to give litigation support.From Shanafelt: perceptions of a collaborative learning environment, greater interest in students’ education by faculty members, and a positive learning environment were associated with a greater likelihood of resilience (OR 1.48–2.01 for each 1-point increase in agreement or satisfaction). Greater fatigue and stress at the time of the 2007 assessment reduced the likelihood of resilience. Students with fatigue scores ≥ 11 on the ESS (equivalent to those of patients in need of medical intervention for sleep disorders40) were less than half as likely to be resilient (OR 0.46, 95% confidence interval [CI] 0.339–0.618), whereas having a PSS stress score that exceeded the norm for the age-matched US general population by half an SD (i.e. ≥ 17)41 reduced the odds of resilience by approximately 84% (OR 0.16, 95% CI 0.115–0.226).Allow flexible time each week to pursue something at the practice that brings the clinician satisfaction and fulfillment. Encourage clinicians to take their vacations. Holiday coverage Help staff maintain a healthy diet and exercise. CafeteriaGym membershipsEncourage outside activitiesShare volunteering opportunitiesShare stories of clinicians who find joy and value in outside activities



WHAT TACTICS CAN BE USED TO 
ADDRESS THESE SYSTEM 
CHANGES?



Eliminate 
administrative 
burden by 
combining 
education and 
quality efforts in the 
institution 

Core 
MeasureQuality

CLER Patient 
reports

OPPE/
FPPE

MIPS/
MACRA

MOC Patient 
Safety





ACCME Commendation Criteria Selections
Members of interprofessional teams are engaged in the planning and delivery of interprofessional
continuing education (IPCE).
Patient/public representatives are engaged in the planning and delivery of CME.

Students of the health professions are engaged in the planning and delivery of CME.

The provider 
…advances the use of health and practice data for healthcare improvement.
…addresses factors beyond clinical care that affect the health of populations.  

…collaborates with other organizations to more effectively address population health issues.

…creates individualized learning plans for learners.
…utilizes support strategies to enhance change as an adjunct to its CME.
…demonstrates creativity and innovation in the evolution of its CME program.



ACCME Commendation Criteria: Outcomes 

The provider 

…demonstrates improvement in the performance of learners.

…demonstrates healthcare quality improvement.

…demonstrates the impact of the CME program on patients or 
their communities.



Creating Alignment in Continuing Education
Leadership values 
accredited CME

Deans

Hospital CEOs
QI directors

The output is recognized

ABMS boards
CMS

Credentialers
State Licensing 

Providers have flexibility AMA

FDA



Joint Accreditation Collaboration

• Collaboration with Nursing and 
Pharmacy Accreditors

• Single pathway for issuing 
multiple credits

• Community of learning 



AMA Collaboration

• Evolving AMA PRA system to 
• Simplify expectations
• Harmonize with ACCME 

requirements
• Shared glossary
• Facilitate and encourage 

innovation and flexibility 



CMS

• Recognize accredited CME as 
a mechanism to meet clinical 
practice improvement activity 
expectations of MIPS/MACRA 
legislation

• Allow providers to report 
required data through PARS



ACGME Collaboration

• Integration with CLER (Clinical 
Learning Environment 
Review); 

• Faculty Development
• Share milestone data
• Wellness curriculum  
• Educational leadership/CLO
• Operational alignment

Presenter
Presentation Notes
The ACCME-ACGME Coordinating Committee is scheduled for another meeting this spring. The Coordinating Committee, as outlined in the attachments to the board materials, focused their initial discussions on identifying opportunities, alignments, and misalignments. There are several areas of potential collaboration that have been discussed, including integration of the CME system into the efforts of CLER (Clinical Learning Environment Review); identifying opportunities to share milestone data (in aggregate) in order to smooth the handoff of the learner from graduate medical education to continuing education;  extending the milestones into practice – so that the physicians have a better educational support system as they enter and progress through practice; enhancing faculty development in support of teaching undergraduate and graduate medical education; focusing on wellness throughout the continuum of medical education; identifying the need for a chief learning officer that will help prioritize the learning environment across the continuum; and other operational alignment opportunities for ACCME and ACGME since our offices are co-located now and in the future.  A planning and subsequent meeting is being scheduled



What can educational leaders focus on?
• Collaboration and alignment with leadership and QI
• Increased Awareness

• Education about personal and unit strategies
• Wellness index 

• Creation of Teams
• Interprofessional
• Across continuum 

• Performance and Quality Improvement Activities 
• Easy mechanisms to start change 
• Feedback to clinicians

• Mentorship, Support and Advice

Presenter
Presentation Notes
Bucket No. 2: Establishing an environment of wellness  “There’s something about the work environment for those on the front lines of care, where tasks just seem to be increasing every day,” Dr. Dyrbye said. “And it’s really hard to find meaning in those tasks.”   She recommends that hospitals and practices build supportive communities and wellness programs that meet these parameters: Offer honest discussions. “I find that sometimes there may be people who are already attempting wellness solutions, but they’re doing it in isolation,” Dr. Dyrbye said. “The first place any practice can start is by addressing burnout through discussions.” Doing so can help the organization understand how to coordinate efforts and resources. Encourage physicians to talk about medical errors. “We know that when doctors talk about medical errors, it can help prevent future errors and reduce inappropriate self-blame and distress,” she said. “Incorporate these discussions into your grand rounds or individual talks in your practice.” Build a wellness index or tool to help physicians properly assess their risks for burnout. Despite having the ability to assess patients’ needs, physicians often struggle to assess their own well-being and stress, Dr. Dyrbye said. For instance, in a 2013 study of 1,150 surgeons, surgeons’ personal assessment of well-being relative to colleagues was poor. Among the participants, 89 percent of surgeons believed their well-being was at or above average, including 70.5 percent with scores in the bottom 30 percent relative to national norms. But after receiving objective, individualized feedback based on the Mayo Clinic Physician Well-Being Index score, 46.6 percent of these surgeons indicated that they intended to make specific life changes.  Establish a similar survey, tool or wellness index at your practice to help physicians and care staff assess their wellness needs and learn how to seek help. Develop flexible schedules. In hospitals and practices that are able, flexible work schedules and systems that facilitate handoffs can alleviate the “exorbitant responsibility to work around all hours,” she said. 



Follow ACCME on Social Media
THANK YOU!

Contact me: gmcmahon@accme.org

facebook.com/AccreditedCME

@AccreditedCME

linkedin.com/company/AccreditedCME

mailto:gmcmahon@accme.org
https://www.facebook.com/AccreditedCME/
http://www.facebook.com/AccreditedCME
https://twitter.com/accreditedcme
https://twitter.com/accreditedcme
https://www.linkedin.com/company/accreditedcme
https://www.linkedin.com/company/accreditedcme
https://www.linkedin.com/company/accreditedcme
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