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MISSION CRITICAL 
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TRENDS  IN PHYSICIAN  
BURNOUT 

Dramatic increase  in 
burnout 
~  21 months  into 
pandemic 

Shanafelt,  West,  Dyrbye et  al.  Mayo Clinic  Proceedings  97(3):491 –  506;   
Shanafelt,  West,  Dyrbye et al. https://doi.org/10.1016/j.mayocp.2022.09.002 

       

Shanafelt, West, Dyrbye et al. Mayo Clinic Proceedings 97(3):491 – 506; 
Shanafelt, West, Dyrbye et al. https://doi.org/10.1016/j.mayocp.2022.09.002

https://doi.org/10.1016/j.mayocp.2022.09.002


       

 SO WHAT? 
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CLINICIAN WELL-BEING 

Nationally, high prevalence of 
burnout among health care 

workers 

S 

Broad consequences 



       

Quality, safety, cost 
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↓ COST 
CONSCIOUSNESS 

UNPROFESSIONAL  
BEHAVIORS 

↓ ACCOUNTABILITY MEDICAL ERROR 

PATIENT MORTALITY HOSPITAL INFECTIONS MALPRACTICE  
LITIGATION 

MENTAL HEALTH 



    

     
     

      
 

PROFESSIONALISM 
2017, 2256 nurses and >5000 physicians 
Burnout independently associated with suboptimal professionalism 
on MV analysis after adjusting for other profession & personal 
characteristics 

PHYSICIANS NURSES 

↓ COST 
CONSCIOUSNESS 

UNPROFESSIONAL  
BEHAVIORS 

↓ ACCOUNTABILITY 

Dyrbye et al. J Gen Intern Med. 2020 May;35(5):1465-1476. Mayo Clinic  |  Proprietary and confidential. Do not distribute. 
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RACIAL BIAS 

2017, 3392 PGY 2 residents 

Dyrbye et al. JAMA Network Open 
2019;2(7) 

R01HL085631  NIH 

Worsening of burnout 
was associated with 
explicit bias toward 
black people 

Burnout may contribute 
to disparities in care 
Implications for quality of 
care 

Mayo Clinic | Proprietary and confidential. Do not distribute. 



Competency

 Lower in-training exam 
scores

 Lower cumulative 
performance scores on 
simulation scenarios

 Greater struggles with 
concentrating at work

 Decreased motivation at 
work 

 West JAMA 2011; 306; Fahrenkopf BMJ 336; 
Ratanawongsa Med Educ 41; Lu  Educ Train 1; 
McConnell Acad Med 87 

BURNOUT

Negative emotions can 
impede impact learning, 
recall, and application of 
knowledge and skills
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Quality & safety 

Multiple systematic reviews and meta-analyses 
have concluded burnout impacts quality of care in a 
variety of ways. 

“Missing quality 
indicator” 
Wallace  et  al. Lancet 374(9702):  1714-
1721 

2
MEDICAL ERROR 
Burnout & depressive symptoms 
>8000 US Surgeons

2 

 
MALPRACTICE LITIGATION 
Burnout & depressive symptoms 
7316 US Surgeons 

PATIENT MORTALITY 
Physician and Nurse burnout scores 
independent predictor mortality ICU 

HOSPITAL INFECTIONS 
Mean burnout hospital nurses’ independent 
predictor 

JAMA  Intern Med 2018; J  Gen Intern Med 2017;32:475-82; BMJ Open 2017;7; West  JAMA  2006,  2009;  Ann Surg  251(6): 995-1000; Balch J Am  
Coll  Surg  213; Jones J  Appl  Psychol  1988; Cimiotti  Am  J Infect Control  2012; Welp Front Psychol  2015; Welp Crit  Care 2016; West et al. J  Intern 
Med 283(6): 516-529 Mayo Clinic | Proprietary and confidential. Do not distribute. 
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BURNOUT 
1 point ↑  emotional  

exhaustion  

(domain of  burnout) 

REDUCTION IN FTE = 
43%  ↑  odds  of  

reducing FTE  over 24 
months 

3 classes per year  of  
loss productivity at 

national level 

Mayo Clin Proc.  2016;91:1667-1668 

1 point ↑ emotional 
exhaustion 

(domain of burnout)

43% ↑ odds of 
reducing FTE over 24 

months
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TURNOVER  

       

Physicians  with burnout are 2x  as 
likely to leave  their  job 

JAMA  Intern Med  2018;178(6);  
BMC  Health  Serv Res  2018;18(1)



$4.6 BILLION
cost related to physician turnover 
and reduced clinical hours 
attributable to burnout each year in 
the US 

$
$7600

per physician at the 
organization level

Ann Intern Med. 2019 Mayo CliniJc  un |  Propri4;etary  a170 nd confident(i1al. 1)Do no:t784 distribute-. 790



       

$260 MILLION 
Excess health care expenditures for  
public  and private payers  attributable to 
PCP burnout-related turnover  

$

Mayo Clinic | Proprietary and confidential. Do not distribute. Mayo Clin Proceed 2022 

Turnover  of  PCPs  results in        ~ 
$979 million in excess health care  
expenditures/year. 



  

Nonphysician  Health Care Workers'  Burnout  and Subsequent  Changes in Work  
Effort 

Burnout  and professional satisfaction of  >26000 HCWs were associated 
with subsequent changes  in work  effort  over the following 24 months 
Dyrbye et al. JAMA Netw Open. 2021 Aug 2; 4 (8):e2121435 



 

  
  

 

Moral 
imperative 

Dyrbye et al. Annals of Internal Medicine. 149:334-341, 2008. ; Shanafelt, Balch, Dyrbye  et al. Archive of Surgery, 146(1):64-67, 2011; Shanafelt, 
Dyrbye et al. Mayo Clin Proc. 2021 Jul 7l; Oreskovich et al. 2012;147(2):168-174; Jackson…Dyrbye. Academic Medicine 2016 Sep; 91 (9):1251-6 ; 
Kelsey…Dyrbye. American Journal of Nursing. In press. 



       

NOW WHAT? 
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DRIVERS ARE 
COMPLEX & 

MULTIFACTORIAL 

DRIVERS ARE 
COMPLEX & 

MULTIFACTORIAL



  

 

  

   

Enhancing Workforce Resilience & Well-Being 

A Path Forward 

Lee Daugherty Biddison, MD, MPH, 

Associate Professor 

Chief Wellness Officer, Johns Hopkins Medicine 

19 



Systems Approaches 

20 



21 



       
    

   22 
Sinsky, C. A., L. Daugherty Biddison, A. Mallick, A. Legreid Dopp, J. Perlo, L, Lynn, and C. D. Smith. 2020. 
Organizational Evidence-Based and Promising Practices for Improving Clinician Well-Being. NAM 
Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. 



 

Strengthen Leadership Behaviors 

23Mihriye Mete et al. BMJ Open 2022;12:e057554 
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 Conduct Workplace Assessment 

 Burnout and Fulfillment 
 Drivers of Burnout 
 EHR Metrics 
Organizational Metrics 

25 
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 Examine Policies and Practices 

27 

 Licensure,  Credentialing,  and  Removing Mental Health Stigma 
 Regulatory guidance 



28 



   

 

 Enhance Workplace Efficiency 

 Deep Work and Cognitive Load 
 Eliminating unnecessary work 
 Sharing necessary work 

29 
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 Cultivate Culture of Connection and Support 

https://pubmed.ncbi.nlm.nih.gov/36038756/ 

31 

https://pubmed.ncbi.nlm.nih.gov/36038756


   
  

 

        
 

Colleagues Meeting to Promote and Sustain 
Satisfaction (COMPASS) Groups for 
Physician Well-Being: A Randomized 
Clinical Trial 
Colin P. West, MD, PhD; Liselotte N. Dyrbye, MD, MHPE; Daniel V. Satele, BS; 
and Tait D. Shanafelt, MD 

Mayo Clin  Proc.  n  October 2021;96(10):2606-2614 n https://doi.org/10.1016/j.mayocp.2021.02.028 
www.mayoclinicproceedings.org 

32 

www.mayoclinicproceedings.org
https://doi.org/10.1016/j.mayocp.2021.02.028


 

 

Reorienting around Relationships 
to Achieve Quadruple Aim 

Christine A. Sinsky, MD MACP 
VP, Professional Satisfaction 
American Medical Society 



 

   

While burnout manifests in 
individuals, 

it originates in systems. 



 

 Relational 

Infrastructures: regulation, staffing, technology 



  
 

  

 

Connections 
• Secret sauce 
• Hidden architecture 
• Bring value into open 
• Intentionally strengthen 

this key backbone of 
healthcare 

• Source of individual 
and system 
resilience 



 
   

  

  
  

   

  

High cost of broken relationships 

• PCP turnover costs:
– $1 B per year in excess

healthcare expenditures
– $260 M due to PCP turnover

due to burnout

– Note: excess costs due to lack of
continuity and is independent of
recruitment, replacement and lost
productivity costs.

Sinsky et al,MCP Mar 2022 



Discontinuity Doubles Work 

40 min 

Unfamiliar physician 

Personal Physician 

15 min 



  

Vicious  Cycle: Downward spiral 

+ 
Operational 
inefficiency 

Industrial 
model 

↑ Total 
Work 

↓ Access ↓ Capacity 



  

Virtuous Cycle 

+ 
Operational

Efficiency 
 

Relationship 
/Continuity 

↓Total 
Work 

↑ Access ↑ Capacity 



 

 

 

Relationships are our Superpower 

• Continuity with patients 
• ↑ Quality 
• ↓ Cost  
• ↑ Medication  adherence  
• ↓ ER/Hospitalization 
• ↓ Mortality 

Continuity within teams 
• ↓ Cost 
• ↑ Q 
• ↑ Access 
• ↓ Burnout 
• ↓ Door to Needle11 



Continuity within teams
Reinventing the Medical Assistant Staffing Model at No Cost in a Large 
Medical Group

THE INNOVATION
Mounting nonclinical burdens, declining staff ratios, 
and rotating staff in large medical groups increase 
burnout and hamper the joy of primary care 
practice.1 Some systems invest heavily in additional 
staff and training to offload this nonclinical work from 
physicians.2-5 We reorganized our existing medical 
assistant (MA) staffing model from rotating 
assignments to a matched pairing of 1 MA to each 
physician. We created a structured approach to 
personalize methods of improving efficiency, 
productivity, quality, and job satisfaction for each pair.

• 1:1 stable pairings 
MA: MD

• ↑ RVUs (11%)
• ↑ A1c control, PapS, 

depression screening
• ↑ MD satisfaction
• ↑ MA retention

Nadim M. Ilbawi, Monica Kamieniarz, Avisek Datta and Bernard Ewigman
The Annals of Family Medicine March 2020, 18 (2) 180; DOI: https://doi.org/10.1370/afm.2468

https://doi.org/10.1370/afm.2468


Mayo Clinic  |  Proprietary and confidential. Do not distribute.

Stable Pairing ↑ Capacity ↑ Retention
“We are one of the few PC clinics in our system 
with full staffing.” 
   Nadim Ilbawi, MD 10.10.23

https://www.annfammed.org/content/annalsfm/18/2/180.full.pdf

https://www.annfammed.org/content/annalsfm/18/2/180.full.pdf


    

Stability of Surgeon-Anesthesiologist Dyad 

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 

8,000 pts 

Each additional procedure  by same  dyad 
associated with  5%  ↓  in odds of  90-day  major  
morbidity. 

https://jamanetwork.com/journals/jamasurgery/fullarticle/2801765?guestAccessKey=5d822524-66d9-4009-aef7-
05eb07ea91df&utm_source=silverchair&utm_campaign=jamasurgery&utm_content=most-viewed-2023&cmp=1&utm_medium=email 

https://jamanetwork.com/journals/jamasurgery/fullarticle/2801765?guestAccessKey=5d822524-66d9-4009-aef7-05eb07ea91df&utm_source=silverchair&utm_campaign=jamasurgery&utm_content=most-viewed-2023&cmp=1&utm_medium=email


    

   
  

  

  
 

   

 

 

ER: “Team is Brain” Door to  needle (tPA)  time ↓ for 
acute stroke 

When ER team members have 
previously worked together on 
acute stroke (P < 0.001). 

24 EDs: Stanford, UCSF, KPNC 
EHR event log data: 
• Team busyness (#stations, #non-index 

patients, task switching) 
• DNT (ADT and MAR times) 

JAMIA 2023; 30(1): 8-15 

Mayo Clinic  |  Proprietary and confidential. Do not distribute. 



Receptionist Pharmacist Transcriptionist 

The  Great Work Transfer 
Iron Doc 



Receptionist Pharmacist Transcriptionist 

Key burnout  drivers 
• CPOE 
• Inbox 

Time pressure 2:1 + 
WOW 

Cognitive overload 



       
    

  
    

   
          

                      

   Practicing Wisely: Clinical excellence depends on operational efficiency 

Save 3-5 hours/day 
• Practice Re-engineering 

• Pre-visit lab ½ hr 
• Prescription mgt ½ hr 
• Expanded rooming/discharge   1 hr 
• Optimize physical space   1 hr 
• Inbox management  ½ hr 
• Team documentation 1-2 hr 

3+ hr/d 

stepsforward.org 

www.stepsforward.org


Undivided attention 

    

  

    
  

 
  

     

I get Dr. Jerzak all 
to myself again! 

aTBC one year vs tradtional model 
• 8% ↑ in 7 key PMs 
• $27 ↓ PMPM in NextGen ACO* 
• $724 ↑ payments to Bellin per pt 

*NextGen ACO patients in TBC vs non-aTBC clinics 
Mayo Clinic  |  Proprietary and confidential. Do not distribute. 
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Organizational Tools 

https://www.ama-assn.org/system/files/2021-02/de-implementation-checklist.pdf 

https://www.ama-assn.org/system/files/2021-02/de-implementation-checklist.pdf


111 Organizations 

36 26 10 
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Practice Science 
Tests Treatment

>$240 Billion/year
Star Wars tech on a 
Flintstones chassis

<$0.5 Billion/yr

Industry: $161 B
Fed gov:  61 B
Academia:  16 B
Foundations:  3 B
State  2 B

https://www.researchamerica.org/wp-
content/uploads/2022/09/ResearchAmerica-Investment-Report.Final_.January-
2022-1.pdf

Delivery model to wisely deploy

>$240 Billion/year

https://www.researchamerica.org/wp-content/uploads/2022/09/ResearchAmerica-Investment-Report.Final_.January-2022-1.pdf


Relationships  

Efficiency 



 

Relationships 
+ 

Efficiency 

Access 



 

Relationships 
+ 

Efficiency 

Satisfaction 



 

Relationships 
+ 

Efficiency 

Quality 



 

Relationships 
+ 

Efficiency 

Safety 



 

Relationships 
+ 

Efficiency 

↓  Cost 



 

 

  
  

How care looks different 
in your sphere? 

Unleash the 
Power of 
Connection 
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