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INTRODUCTIONS

• Interactive Lecture Style with Handouts

• My Disclosures

• My Intentions

• My Story

• Now…tell me about you



INTENTIONS/LOS

1. Understand the Implications of Burnout on provider, patient and 
organization

2. Identify the Responsibilities (ethics) of healthcare systems and its 
management of burnout (helping and healing its own)

3. Bring awareness of burnout symptoms for yourself and colleagues

4. Build actions steps around this information

5. To remind you that you are not alone, burnout is not a personal 
failing and help is available to all that ask



LO1: Implications of Burnout 

• Provider

• Patient

• Organization

(fill in your blanks)



LO1: Implications of Burnout PROVIDER 



LO1: Implications of Burnout PROVIDER 

April 25, 2017

Lower Savings in Retirement

&

Career and specialty choice 

regret 



LO1: Implications of Burnout PROVIDER 



LO1: Implications of Burnout PATIENT 

Decrease in treatment adherence



LO1: Implications of Burnout ORGANZIATION

3 D’s
• Disengagement

• Dissatisfaction

• Discouragement

3 F’s
• Fear

• Frustration 

• Flight

• ↓ Quality of care

• ↑ Turnover (cost)

• ↓ Productivity

• ↓ Job satisfaction

• Overall ↓↓ in Performance and Culture

• Dealing with Ds and Fs

Factors



LO2: Responsibilities/Ethics) of Burnout for 
Organizations

• Establish need for organizational management of burnout

• Stanford Model

• Mayo Study

• Key Points on factors that must be changed

(fill in your blanks)



LO2: Responsibilities/Ethics) of Burnout for 
Organizations



LO2: Responsibilities/Ethics) of Burnout for 
Organizations

• Burnout is the arch-enemy of Engagement

• If you had a system issue that you knew of that is affecting quality of 
care, pt satisfaction and limited access to care HOW COULD  YOU NOT 
MOBILIZE RESOURCES TO ADDRESS!

• Organization and systems along with practice environment have been 
identified as CRITICAL roles to whether a physician remains engaged 
or becomes burnt out.



LO2: Responsibilities/Ethics) of Burnout for 
Organizations



LO2: Responsibilities/Ethics) of Burnout for 
Organizations



LO3: Awareness of Burnout

• Personal

• Colleague

• Organizational

(fill in your blanks)



LO3: Awareness of Burnout: 
Personal/Colleague

• Cynical

• Sense of ineffectiveness

• Emotional Exhaustion

• Overwhelming fatigue
• Loss of motivation
• Discouraged
• Dissatisfied
• Disengaged
• Frustrated
• Fearful

• Poor communication

• Extreme fatigued appearing

• Short fuse

• Eye rolls

• Walking Zombie

• Picking a fight

• Working for the weekend

• Monday Dreads

• Planning your next vacation 
while on vacation

Feelings/Emotions (internal)

Actions (external)

• Trapped
• Feelings of failure
• Anxious
• Worried
• Downhearted
• Deflated
• Hopeless
• Disappointed



LO3: Awareness of Burnout: Organizational

• Inequal compensation

• Productivity targets/focus

• Pressuring due to payer mix

• EHR

• Lack of integration of care

• Organizational culture 
(mission, values)

• Practice environment

• Opportunities for personal 
development

Factors

• Behavior of senior 
leadership

• Policies

• Rigid application of practice 
guidelines

• Lack of Collegiality 
(doctors/employee lounge, 
strategies to build 
community, social 
gatherings)

• Vacation policy

• Sick/Medical leave

• Part-time work

• Flexible scheduling

• Call schedule



LO3: Awareness through Assessment

• What assessments are you (personally) currently using?

• What assessments is your organization using?

• If doing assessments, what's your engagement rate?

• What are you doing with the information?

(fill in your blanks)



LO3: Awareness through Assessment



LO3: Awareness through Assessment

KEY POINTS

• You don't know what you don't know

• Just talking is not enough

• Start with low hanging fruit

• PDSA (Plan-Do-Study-Act, Repeat)



LO3: Awareness through Assessment



LO4: Actions Steps 

• What awareness do you now have after this presentation? (What are 
you taking away from our time together?)

• What will you do?

• How do you plan to implement this knowledge?

• Where can you get support? Who can help? Who needs to be 
involved?

(fill in your blanks)
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In Gratitude to those that love and lift 
me up! 
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