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Objectives

» To identify what work-
related hazards face
physicians

®» TO discuss recent advances
In the approach to
ysician wellness

»/To describe how physician
wellness links to work culture
and context

®» To consider how changes at
the system-level can
support physician wellness

White water rafting, Golden, BC
https://www.tourismgolden.com/about/photos/whitewater-rafting-golden



Quality Indicator — Lancet 2009




Objectives

» To identify what work-related
hazards face physicians

Heli-skiing, Blue River, BC




Burnout: A Work-Related Hazard

®» Emotional exhaustion
» Depersonalization

educed sense of
accomplishment

“l am exhausted, | don’t care, | am useless”

West, Dyrbye, Shanafelt. Physician burnout: contributors, consequence and solutions. 2018. JIM doi.1111/joim.12752
Shanafelt et al. Burnout and satisfaction with work-life balance among US physicians relative to the general US population. Arch Intern Med. 2012;172(18):1377-1385



Burnout

Areas of Work Life Model

(jJob-person match)
» \\Vorkload

=» Control
» Reward » Advancements in health

Community care/complexity
» Fairness = Long work hours, on-call hours
» \/alues » Fmotional and cognitive load

» \\/ork environment/inefficiency
» | ack of work/life integration

(gender and generational shifts)
» | 0ss of meaning of work

Shanafelt et al. Burnout and satisfaction with work-life balance among US physicians relative to the general US population. Arch Intern Med. 2012;172(18):1377-1385
Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a missing quality indicator. Lancet 2009;374:1714-1721

Balch et al. Surgeon distress as calibrated by hours worked and nights on call. J Am Coll Surg 2010;211 (5) 609- 619

Leiter, Maslach. A structured approach to organizational predictors of job burnout. Research in Occupational Stress and Well-Being. Oxford 2004



Physician Wellness Matters Because
Rates of Burnout are Associated With ...

West et al, J Intern Med. 2018 Jun;283A(6):516-529Cent



Annals of Intemal Medicine’

Burnt out physicians

Exit medicine: 1.8x
Reduce work hours: 1.9-3.5x

$4.6 BILLION

Han et al, Ann Intern Med. 2019;170(11):784-790.




USA National Study of Surgeons

» 90% believed their well-being
was at or above average

» \\'hen tested 70% scored in the
ottom third for well-being

Distress and burnout are a
“normal” way to feel

Cedar Waxwings, Calgary, AB

Shanafelt et al, An Interactive Individualized Intervention to Promote Behavioral Change to Increase Personal Well-Being
in US Surgeons, Annals of Surgery 259(1):82-8, 2014



Suicide

Physicians Experience Highest Suicide Rate
of Any Profession

N YORK — With one completed suicide every day, US physicians have the highest suicide
rate of any profession. In addition, the number of physician suicides is more than twice that of the

eneral population, new research shows.

A systematic literature review of physician suicide shows that the suicide rate among physicians
Is 28 to 40 per 100,000, more than double that in the general population.

Physicians who die by suicide often suffer from untreated or undertreated depression or other
mental illnesses, a fact that underscores the need for early intervention, study investigator
Deepika Tanwar, MD, Psychiatric Program, Harlem Hospital Center, New York City, told

Medscape Medical News.

The findings were presented at the American Psychiatric Association (APA) 2018 annual meeting.



Work-related Musculoskeletal Disorders (MSDs)

Hiking Purcell Mountains, near Golden, BC

JAMA Surg. 2018;153(2):€174947.d0i:10.1001/jamasurg.2017.4947




Shoulders 10-20%

Elbows 8-12%

Physicatiity c

; Pedrosa et.al. Gastrointest Endosc. 2010;72:227-35.




Physician Wellness Matters Because

Physicians face
psychological/emotional
and physical work related
hazapds because of the
WOIK that we do...

./in addition to the
Xpected stressors of a
professional career

S

Powder skiing, Trout Lake, BC




ODbjectives

» TO discuss recent advances
In the approach to physician
wellness

» (Jne-minute challenge

Mount Stevens Burgess Shale Trilobite Bed, Field, BC




If this climber falls,
what factors may contribute?







Medical
Profession

Individual

Healthcare
organizations

Burnout

Wallace, Lemaire, Ghali. Lancet 2009




Individual: Personality

» \\Vorkaholic, Control Freak, Type A

» NMany physicians describe
themselves this way

®» Belief these traits makes one a
better physician

®» Perfectionism, Obsessive Traits

“l think it is necessary to be partly
obsessive-compulsive, perfectionistic
and a control freak when dealing
with something as important people’s
lives and health...”

Lemaire, Wallace. BMC Health Serv Res 2014

Marmot with a personality, Kicking Horse, BC



Medical Profession: Toxic Aspects

» Belief that physician wellness is at odds with
professionalism

tigma around mental health issues: “If you can’t take
the heat get out of the kitchen”

» dysfunctional behaviors are valorized as an indicator
of commitment... (Montgomery)

» |ncentives
» Colleague bashing, tribalism, micro-aggressions



Healthcare Systems: Work Environment

Frequency of stressful work environment characteristics
and correlations with emotional exhaustion (N=1178)
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Wallace, Lemaire. Determinants of Physician Well-Being 2009



Linking Work Conditions to Burnout

» “Adverse workflow (time pressure and chaotic environments),
low work control, and unfavorable organizational culture
were strongly associated with low physician satisfaction, high
stress, burnout, and intent to leave”

Linzer M, Manwell LB, Williams ES, et al. Working conditions in primary care: physician reactions and care quality. Ann Intern
Med 2009 Jul 7;151(1):28-36. MEMO (Minimizing Error, Maximizing Outcome) Investigators.

Linzer M, Poplau S, Grossman E, et al. A cluster randomized trial of interventions to improve work conditions and clinician
burnout in primary care: results from the Healthy Work Place (HWP) study. JGIM 2015 Aug 1;30(8):1105-11.



https://www.ncbi.nlm.nih.gov/pubmed/?term=MEMO%20(Minimizing%20Error,%20Maximizing%20Outcome)%20Investigators%5bCorporate%20Author%5d

Many Factors
Contribute to
Burnout...

lutions have mostly
cused on the individual

Multi-pitch climbing above Banff Springs Golf Course




Resilience
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Interventions to prevent and reduce physician burnout:
a systematic review and meta-analysis
Colin P West, Liselotte N Dyrbye, Patsicia | Erwin, Tait I Shanafelt

Summary

Background Physician burnout has reached epidemic levels, as documented in national studies of both physicians in
training and practising physicians. The consequences are negative effects on patient care, professionalism, physicians’
own care and safety, and the viability of health-care systerns. A more complete understanding than at present of the
quality and outcomes of the literature an approaches to prevent and reduce burnout is necessary.

Methods In this systematic review and meta-analysis, we searched MEDLINE, Embase, PsycINFO, Scopus, Web of
Science, and the Education Resources Information Center from inception to Jan 15, 2016, for studies of interventions
to prevent and reduce physician burnout, including single-arm pre-post comparison studies. We required studies to
provide physician-specitic burnout data using burnout measures with validity support trom commonly accepted
sources of evidence, We excluded studies of medical students and non-physician health-care providers. We considered
potential eligibility of the abstracts and extracted data from eligible studies using a standardised form. Qutcomes
were changes in overall burnout, emotional exhaustion score (and high emotional exhaustion), and depersonalisation



Individual Targeted Interventions for Burnout

» Mindfulness
» Stress reduction technigues

Education around communication skills,
exercise, nutrition, and self-confidence




+ Organizational Targeted Interventions
for Burnout

» Rescheduling shifts
» Reducing workload
» Fnhancing teamwork

» Enhancing leadership




Stanford Model:
Professional Fulfilment

Efficiency of Practice:
Implementing safe, reliable and
efficient processes that enable
physicians to deliver preeminent
patient care, while addressing
physician practice pain points.

Personal Resilience: Providing tools
and resources that enable our
physicians to take responsibility for
maintaining their own physical,
emotional, and professional health.

Culture of Wellness, Support and
Appreciation: Promoting wellness
as a critical health system quality
indicator, building a culture of support
and appreciation for physicians and
staff.






Objectives

®» To describe how
physician wellness
links to work culture
and context

Hiking, Durand Glacier, BC



Work, Teaching, Learning,
Physician Wellness:
Fundamental for Doctors. Vital for Patients. C'ontext, Culture




Anecdotal Examples

No food near the operating room

Not ok to scrub out to get sustenance

Admonished for grabbing cookies

No schedules nutrition breaks during long clinics or OR cases

No healthy or fresh food evenings/nights




Nutrition and cognition:

“Doctors don’t take the time to eat




Barriers to nutrition

o Lack of time

o Limited access to nutrition and water
o Limited food choices

o Cost

e Work ethic

e Professionalism and doctors’ attitudes

Lemaire, Wallace. Nutr J 2011



Impact of inadeguate nu

o Emotional symptoms (irritable, frustrated)

o Physical symptoms (tired, hungry, nauseated)

o Cognitive symptoms (can’t focus or think clearly)
o Can’t finish work tasks

o Poor interactions with colleagues

Lemaire, Wallace. Nutr J 2011




Cognition testing




Cognition

e On Intervention day, cognition was superior....

e ...equivalent to cognition from a brain that was a
decade younger

Lemaire, Wallace et al. BMC Health Serv Res 2011







Culture and
Context

Physician
Wellnhess

Work,
Teaching,
and
Learning

Individual

Profession

Healthcare
system

Well Doc? Module 1

How does workplace
nutrition affect
physicians?




Physician Wellness Matters Because .

» |t s intricately linked to
patient care, teaching,
learning, culture and context

f healthcare systems

Walking with wolves, Golden, BC




How about Solutions?

Golden Ultra Race, 55 KM, 7000 vertical feet




Individual: Training




Personal Training: Psychological/Emotional

» Re-shaping Brains
» Mindfulness
» Meditation

»Relaxation
techniques

» POsitivity

Fox et al. Meditation associated with altered brain structure? A systematic review and meta-analysis of morphometric neuroimaging in meditation practitioners.
Neurosci Biobehav Rev. 2014:48-73



Objectives

» 7o consider how
changes at the
system-level can
rt physician
welihess

...big or small...

Backpacking in the Grand Canyon - South Bass Canyon Primitive Zone



The Practice of Medicine has Changed




Healthcare is a Complex Adaptive System

Y4

Edge of Chaos...

Systems with multiple elements adapting or reacting to the
pattern these elements create (Arthur 1990’s)




Chaos in Ambulatory Care Settings

» 10% of participating primary care sites reported
hectic or chaotic environments

» Physicians working in these chaotic clinics were
prone to stress, burnout, and leaving the practice

Perez, Linzer et al. Chaos in the clinic: characteristics and consequences of practices perceived as chaotic. J Healthc Qual 2017;39:43-53. PublMed
d0i:10.1097/JHQ.0000000000000016</jrn>



http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26566238&dopt=Abstract
http://dx.doi.org/10.1097/JHQ.0000000000000016

Context and Chaos

Ethnographic study of
attending physicians
documented a very
chaotic hospital work
environment

Medical Teaching Unit Preceptor Study

Lemaire, Wallace Academic Medicine 2017




A day in the life of... By Sarah Newman MD




Organizational Strategies to Promote
Engagement and Reduce Burnout

MAYO SPECIAL ARTICLE
CLINIC -

W

Executive Leadership and Physician Well-being: () cow
Nine Organizational Strategies to Promote
Engagement and Reduce Burmout

Tait D. Shanafelt, MD, and John H. Noseworthy, MD, CEO

Abstract

These are challenging times for healih care executives. The health care field is expeniencing unprecedented
changes that threaten the survival of many health care organizations. To successhully navigate these
challenges, health care executives need committed and productive physicians working in collaboration
with organization leaders. Unformumately, national smidies suggest that at least 50% of US physicians are
experiencing professional burnout, indicating that most executives [ace this challenge with a disillusioned
physician workforce. Bumouwt is a syndrome charactenzed by exhaustion, cynicism, and reduced effec-
tiveness. Physician burnou has been shown w influence quality ol care, patient safety, physician tumover,
and patient satisfaction. Although burnout 1s a sysiemn issue, most institutions operate under the erroncous
framework tha bumowut and prolessional satisfaction are solely the responsibility of the individual
]’!hyhh.‘lurl. Engagement is the posinve antithesis of burnout and is characterized hy vigor, dedication, and
ahsorption in work. There is a strong business case for organizations to invest in efforts 1o reduce
physician burnout and promote engagement. Herein, we summarize 9 organizational strategies to promote

Shanafelt, Noseworthy. Mayo Clin Proc 2017




Organizational Strategies

» Acknowledge and
sess the problems

»Track physician
wellness as an
Important metric

Wallace, Lemaire, Ghali. Lancet 2009;374:1714-21



Organizational Strategies

» Harness the power of leadership
» Correlates with burnout and satisfaction
»| eadership development

Shanafelt et al, Mayo Clin Proc 2015:90;432-440
Sexton et al. BMJ Qual and Safety http://dx.doi.org/10.1136/bmjqgs-2013-002042




Organizational Strategies

» Develop and implement targeted
Interventions




Examples: Targeted Interventions

Drivers of unwellness Targeted interventions
Excessive workload Split workload into 2 services
Consult service too busy Share rotation: week/weekend
Work inefficiency Dedicated procedure cart
Can’t find equipment to do procedures

Work-home conflict Formal back-up schedule

Life events cause unavoidable absences

Challenge the toxic aspects of the culture of medicine
Role model wellness

West et al JIM review 2018 doi:10.111/join.12752
JAMA Surg. 2018;153(2):e174947.d0i:10.1001/jamasurg.2017.4947




Organizational Strategies

» Cultivate community at work

» Group gatherings for collegial
support

Peer support teams,
mentorship, coaching

»Practice transition support

Shapiro. Acad Med. 2016;91(9)1200-1204
West, Dyrbye et al. J Gen Int Med;30:589

DOM Peer Support Team

THE DOM RECOGNIZES THAT OUR MEMBERS ARE QUR MOST
VALUABLE ASSETS. IT BELIEVES THAT MEMBERS SHOULD BE
SUPPORTED THROUGH DIFFICULT TIMES.

WHO ARE WE?

We are DOM members available as resources for our colleagues. 3
We aim to be supportive listeners, offer guidance, and act as '\§ art\puiha’rlc
liison for accessing outside resources (i.e, professional listeners
services) and ensuring safety.

WHY ARE WE HERE? guidance

The practice of medicine may be rewarding, but may also at fo existing
times be challenging. A member of the DOM may feel the need to TESEUIsey
seek support from a colleague. This may arise from any number 3

of different situations, including imbalance between work and Ensure

personal life; involvement in an adverse event, where a patient & physician

suffered serious or fatal harm; perceived inequity within the and patient
workplace; personal conflicts at home or at work; conflicts of safety
interest; financial concerns; professionalism matters; or career-
track indecision.

Attending Physician
Transition to Practice (T2P)



Organizational Strategies

» Promote flexibility

» Accommodate
versity

https://www.facebook.com/100001633481270/posts/2333294250068335?sfns=xmwa Retrieved March 26 2019



https://www.facebook.com/100001633481270/posts/2333294250068335?sfns=xmwa
https://www.facebook.com/100001633481270/posts/2333294250068335?sfns=xmwa

Career Adaptation Guidelines To Support
Diversity and Flexibility

Department of Medicine
Career Adaptation Guidelines
For Reassessing Physicians’ Work Responsibilities

®»||Iness or disabillity
» (Sender, generational shifts

Career stage
®Practice choice



Physician Wellness Matters

Esplanade Range, Columbia mountains, BC




What About Patients’ Views?

»They notice

»They form judgments based on
what they notice that impact:

»Their views of the care they
receive

»Their feelings

»Their actions

»They worry about the doctor
»They may be powerful allies

Lemaire JB, Ewashina D, Polachek AJ, Dixit J, Yiu V. Understanding how patients perceive physician wellness and its links to patient care: A
qualitative study. PLoS ONE 13(5): e0196888. hitps://doi.org/10.1371/journal.pone.0196888



https://doi.org/10.1371/journal.pone.0196888

Charter on Physician Well-Being

Guiding principles
» ffective patient care promotes and requires physician well-being

sician well-being is related with the well-being of all members
f the health care team

Physician well-being is a quality marker
» Physician well-being is a shared responsibility

Thomas, Ripp, West. JAMA 2018 319(15) 1541
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