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The Challenge

Despite years of focus and investment on Patient Experience
culture, relatively small improvements have been sustained in healthcare
organizations across the United States.
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The Other
Challenge
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The Journey to Excellence: Culture + Performance
New Paradigm Needed

Wedve Tri e ®WeWant

Holistic Outcomes

Patient Safety

Effective, High
Quality Care

Patient Satisfaction

Efficiency and Care
Coordination

Population Health
| - Lower Total Costs

| !\\\ :
What 6s Mi s s g’ Fulfilled, Engaged

Clinicians




The Secret To Sustained Improvement
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Quadruple Aim

Person-
Centered
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Caregiver Burnout:
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Changes in Burout and Satisfaction With

A National Dilemma
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Changes in Bumout and Satlsfact|on Wrth
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When assessed using the Maslach Burnout Inventory, 43. 9%
of the physicians reported at least one symptom of burnout in
2017 compared with 54.4% in 2014 and 45.5% in

2011éPhysicians
to workers in other fields. e

Abs

Objear.

US workers in 2014 relative to 2011
Padents and Methods: From August 28, 2014, 1o October 6, 2014, we surveyed hoth US physicians and
a probability based sample of the general US populstion using the methods and measures used in our
2011 gudy. Burnout was measured using validated metrics, and satifaction with work-life balince was

assessed using gandard todls
Results: Of the 35922 physicians who received @ invitation to panticipate, 6880 (192%) completed
'.ur\vy\ When asessed using the Masdach Bumout Inventory, 54 4% (n=3680) of the physicians reported
atlest | x\"xpt\r\ of bumout in 2014 compared with 45.5% (n=3310) in 2011 (P<.001). Satisbuction
with work-lik balsa ako delined in physicians between 211 and 2014 (48.5% v 40.9%; P<001)
Substantial differences in rates of bumowt and suisbction with worklife balance were observad by
spectaky. In @ntrast © the trends in physiclans, minimal changes in burnout or sutisbction with work-like
balace were observal between 2011 and 2014 in probabflity-based simples of working US aduls,
resukting in an increasing disparity in bumout and satifaction with work-life balince in physicians rdative
to the prz'zi US working populstion. Alte pooled multivariae malysis adjusing for age, sex, rebs
tionship status, and hours worked per week, physcians remained 2t an increasad risk of bumowt (odds
ratio, 197, 95% (1, 1.80-2.16; P< 001) and were las likely © be sutisfied with work e balince (odds
ratio, 068; 95% C1, 0620.75; < 001)
Conclusion: Bumout and suisbction with work life balma in US physicians worened from 2011 ©
2014. More than halfl of US physicians are now experiencing professional bumout

© 2015 Mavs Fourdatng for Meda | Eduration and Resawrch ® Mue Clip Proc 201590821400 1413

remain at l ncr

: S R
Piﬂmnﬂ OM NQ!MS Bﬂvocfn(\lobn l.’ 2017 md \l.mh 15, lOlH we sutveyed US physicians
and a probability -based sample of the US working population using methods similar to our 211 and
2014 studies. A secondary survey with intensive followup was conducted in 2 smple of non responders
1o evaluate response bias. Burnout and work-lik integration were measured wing standard 100k
Results: Of 30,456 physcians who received an invitation to participate, 5197 (17.1%) completed sur
veys Among the 476 physicians in the secondary survey of nonresponders, 248 (52.1%) responded. A
comparison of respondersin the 2 surveys revealed no significant differences in bumout scores (P=66),
suggesting that participants were representative of US physicians. When assesed usng the Maslach
Bumout Inventory, 43.9% (2147 of 4893) of the physicians who completed the MBI re ported at keast one
symptom of bumout in2017 campared with 54.4% (3680 of 6767) in 2014 (P<.001) and 45.5% (3310 of
7227)in 2011 (P=04), Sstifaction with work-life integration was more favorable in 2017 (42.7% [ 2056
of 4800)) than in 2014 (40.9% [ 718 of 6651}, P<.001) but less favorable thanin 2011 (88.9% [3512d
7244, P<.001). On multivariste analysis adjusting for age, sex, relationship status, and hours worked
per week, physicians were at increased risk for burnout (odds ratio, 1.39;95%Cl, 1.26-1.54 P< 001) and
were less ikely 1o be satisfied with work-like integration (odds mtio, 0.77; 95% C1, 0.70-085 P< 001)
than other working US adults

Conclusion: Bumout and stishiction with work-Ele integration among US physicians improved be
tween 2014 and 2017, with burnowt currently near 2011 levels, Physicians remuin at increased risk for
burnout rebitive 1o workers in other fields
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Why the National Taskforce for
Humanity in Healthcare?
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Whm the National Taskforce for
umanity in Healthcare?

Question 1:

Do healthcare organizations, healthcare leaders, physician, nurses, and
caregivers hold a deep understanding of how caregiver burnout impacts
Individual, team, and overall business performance?

Question 2:

Are our traditional measurements of burnout helping us map solutions to
the more desired endpoint of caregiver thriving and resiliency?

Question 3:

Do healthcare organizations, healthcare leaders, physicians, nurses,
and caregivers have an understanding of a comprehenswe solutions
blueprint which results in meaningful and sustainable improvement?
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Conseqguences of Burnout

Patient Satisfaction

Aiken etal. BMJ 2012;344:¢1717
Vahey, Aiken et al. Med Care. 2004 February; 42(2 Suppl): I57-166.

AL

Infections

Cimiotti, Aiken, Sloane and Wu. Am J Infect Control. 2012 Aug;40(6):486-90.

Medication Errors

Fahrenkopfet al. BMJ. 2008 Mar 1;336(7642):488-91.

Standardized Mortality
Ratios

Welp, Meier & Manser. Front Psychol. 2015 Jan 22;5:1573.




Financial Impact of Clinician Burnout

g Stanford & Stanford National Taskforce for Humanity
in Healthcare Estimate

HEALTH CARE Children's Health

2 1% 10% Physician Nurse
Turnover Turnover
Percent of doctors with Percent of doctors without

burnout symptoms left burnout symptoms left $3;372;000;000 $8,998;000,000

Two year

economic $16 — $56 M

loss estimate:

http://wellmd.stanford.edu/content/dam/sm/wellmd/documents/2017-ACPH-Hamidi.pdf
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CULTURE ANALYTICS PREDICT AND PREVENT HARM € .

Teamwork Climate Scores Across Facility
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€& AND UNFAVORABLE EMPLOYEE OUTCOMES

Teamwork Climate Scores Across Facility
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Why the National Taskforce for Humanity in Healthcare?

Question 2:

Are our traditional measurements of burnout helping us map solutions to the more desired
endpoint of caregiver thriving and resiliency?

| dm Thrili

Bohman, Dyrbye, Sinsky, et. al.

A Culture Of Wellness
A Personal Resilience
A Efficiency of Practice

Sexton, Buckingham,
National Taskforce for
Humanity in Healthcare
Christina Maslach _ .
A Emotional Thriving

A Emotional Exhaustion A Emotional Recovery

A Depersonalization
A Personal Accomplishment

| dm Burned Out

Burnout, at its core, is the impaired Outstanding culture, at its core, is the
ability to experience positive emotion. cultivation of positive emotion.
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What Emotions Are We Talking About?

Tiny Engines

Bryan Sexton and Barbara Fredrickson

Joy
Hope
Gratitude
Inspiration
Awe
Interest
Amusement
Pride
Serenity
Love

Undoing Effect
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Resilience - and Outstanding Performance - is a Team Sport
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26% of your individual burnout score is predicted by the burnout of the
people around you.

The organizational template for excellence becomes
collective accessibility to positive emotion.
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New Measurement

A Metric for Humanity - focus on positive emotions
and thriving, not (only) deficits or satisfaction

Emotional Thriving

1. | have a chance to use my strengths everyday at work.

2. | feellike | am thriving at my job.

3. I feellike I am making a meaningful difference at my job.

4. | often have something | am looking very forward to at my job.

Emotional Recovery

1. | always bounce back quickly after difficulties.

2. | can always regain a positive outlook despite what happens.
3. | can adapt to events in my life that | cannot influence.

4. My mood reliably recovers after frustrations and setbacks.

Sexton JB, Adair KC, Leonard MW, et al. Providing feedback following Leadership WalkRounds
is associated with better patient safety culture, higher employee engagement and lower burnout.
BMJ Qual SafOctober 2017:bmjg2016:006399.
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New Measurement
nspired

Not:
Embarrassed
: Ashamed
| tAwet ; Prige Angry
ntereste :

Amusement Serenity GUllﬂ}y
Stressed

Love Sadl

Resilience Scale Overview, 2018
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Whﬁ the National Taskforce for
umanity in Healthcare?

Question 3:

Do healthcare organizations, healthcare leaders, physicians, nurses, and caregivers
have an understanding of a comprehensive solutions blueprint which results in
meaningful and sustainable improvement?

JAMA Internal Medicine | Original Investigation | PHYSICIAN WORK ENVIRONMENT AND WELL-BEING

éexisting iIinterventions were assoc
burnouteée effectiveness wadiectednpr ov e
Interventions, however these interventions were rare.

More effective models of interventions are needed to mitigate risk for
burnout in physicians. Such models could be organization-directed
approaches that promote healthy individual-organization relationships.
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out in physicians has been linked with lower work satisfac- mﬁgmed ‘,:mw?mm

tion, disrupted personal relationships, substance misuse, individual-organization relationships.

depression, and suicide.** Within health care organizations,

burnout is related to reduced productivity, high job tumover,

and early retirement.”? Importantly, burnout can resultinan  health care settings (primary care, secondary or intensive care)
increase in medical errors, reduced quality of patientcare,and  and in physicians with different levels of working experi-
lower patient satisfaction.’”®™ It is not surprising, therefore, ence. Our rationale was that physicians working in different
that wellness of physicians is increasingly proposed asaqual-  organizational settings or physicians with different levels of

cians, the health care system, and for patient outcomes. Bum-

ity indicator in health care delivery.' experience might have diverse needs and might respond dif-
Leading drivers of burnout include excessive workload,im-  ferently to burnout interventions. I—l E
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