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Impact on Attitudes and Behaviors Affecting Patient Care
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Definition of Well- Being

SN

Wellness is an active process of becoming aware of
and making choices toward a healthy and fulfilling
life.1™

...a state of complete physical, mental, and social
well-being, and not merely the absence of disease or
infirmity." - The World Health Organization?

Well belng

vell-be-ing | \'wel-"b&-in\

: the state of being happy, healthy, or successful

Not well- being:
« Not being happy
— Frustration/ anger/ apathy/ cynicism
« Not feeling healthy -
— Physical/ Emotional/ Behavioral ? '
s, Not being successful e ,
— Dissatisfaction/ Loss of purpose/ Career?  [lis "f’“}' \ g t“
- Care management: outcome success? ; pd




Wants and Wishes

Physicians:

= Good patient care
= Happiness/ success/ respect
= Control

= Work-life balance
» Work hours/ responsibilities
* Rest and relaxation
« Wellness activities

= Administrative support

» Recognition and concern

* Input and understanding

« Leadership responsiveness
« Administrative support
 Clinical support
« Emotional support
« Career support
* Thank you

Organizations:

Mission/ Culture/ Morale
Success/ Reputation
Recruitment and retention
Achieve objectives

= Metric compliance

= Less disruption/ productivity

= Enhanced communication and
team collaboration

= Conflict resolution
= Best practiced quality/ safety

Professional behaviors
Patient/ staff satisfaction
Physician satisfaction/ success




Disturbances in the Force

« |deology vs reality
* Hierarchy, habit, expectations, accountabilities

* Internal biases
— Age/ Gender/ Culture/ Ethnicity/ Personality

« External pressures
— Training/ Reform/ Life/ Stress and burnout

* Physical/ Emotional/ Behavioral liabilities
* Resiliency?

* Resource support?

« Life/ Career impact?




Learning Objectives

« (Gain a better understanding of the factors affecting
physician attitudes and behaviors toward patient care

* Discuss the growing significance of stress and burnout
and other factors negatively impacting physician well-
being, care relationships, satisfaction, patient safety, and
guality of care

e Learn how to develop an effective process to better
understand physician needs and concerns and provide
appropriate strategies to help physicians better adjust to
the pressures of medical practice and attain a healthier
more satisfying personal and professional life to enhance
physician well-being and patient care




Understanding and Managing Mood and Behaviors

Happy: Energetic Fully engaged: collaborative

Engaged: iIcipative




Disruptive Behaviors

Non- engagement
Non-compliant

Non- participative
Non- communicative
Passive- aggressive
Bullying

Intimidating

Abusive

Destructive

— Self destruct

— Team destruct
Care destruct
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A Survey of the Impact of Disruptive Behaviors and
Communication Defects on Patient Safety
Al H. Rosenstein, M.D., M.EA: Michelle ODaniel, MHA, MEC.

Report To B & Mamen, health care cepanieations have
received the wake-up Gll thar they nesd to address the
growing conoern about patiest safery’s several follow-1p reporis
have docamented moderats improvement, bur there are sill
large, discomcerting paps berween whar we have been able 1o
achieve and where we nesd oo o To advance farther we nesd
o improve our proceses, systems, and technolopy, and & the
same time address the human facor isases that affect bedside
e
We cripinally reposted on the impac of disnspiive physican
behavior om nurse mrisfcion and retention in 2002 The
results of this research showed 2 sipuificant relationship
[berween disnaptive physidan behavice, poor nure i

] E ver since the publiction of the Institaie of Medidne

Article-at-a-Glance

Background: A recent marvey was conducted to assess the
siggificance of disruptive behavice and their «fex ca com-
munication and collzboration and impact on patient cre.
Survey: VHA West Coast administered 2 72-question sur-
vey instrament—Nurse-Physicass Impact of Disrupiive
‘Behavior om Patient Care—to 3 convenience sample. OF
ithe 388 member hospitals (i four VHA regions) invited,
102 hospitals participaied in the survey (26% response
maz). Fesuhs from surveys received from Jamuary 2004
though March 2007 are repeesented. OF the 4,530 pastici-
jpanits, I, B4 liszed their titles 2x nurses, 944 2= physicians,
40 2= administrative exenmives, and 70 ax “other.”

and morale, and am increase in nurse turnover. = As part of the
resegrch for this study, we seasched for information on 2 rela-
ticnship berwesn disraptive behaviors and pepative outomes
of care, bust other than a few anecdotal sovies, we could find no
documented srudies direcily lindking disnapive behavior io meg-
ative dinical cutcomes.

Im an effort to address the relationship of disrapeive behav-
iiors o potentizl compromises in patient outcoenes of e, we
exiended the swope of the survey to indude assecsment of dis-
ruptive behaviors in nurss and other health care disciplines
and evaluaird their perceptions and experiences as o the
impacy of disnaptive behaviom on patient care. Thess studies
showed 2 sipnificant relmionship berween both physican and
nurse disngpiive behavion and worisome psychological and
behavioral mraits, which led o impaired working selationships
hampered by intimidation, hostility, sress, frustration, los of
foous, poar commusication, amd reduced transfer of mecesary
informaiion, all of which adversely affecied patient .

Results: A toazl of 77% of the respondests: reported char
they had wimesed disnaptive behavior in physidans—
BE% of the nures and 51% of the physicians. Sinty-five
behavior in nurses ai their hospitals—73% of the nures
and 48% of the physidans. Sixry-seven percent of the
mespondents agseed that disnapiive behaviors wese linked
with adverse avenes: the result for medical =rmars was 71%,
and patient mortality, 17%.

Discussdon: The results from the survey show thar disup-
iive hehavioes bead o potentially preventable adverse evenis,
&rTors, compromises in safiety and quality, and patient mor-
sy, pies o address disropti iars should (1)
prevent disupdive events ffom ocowrming, (1) deal with
avents in real time to prevent saff or patient harm, and (3)
initiate postevent review, actons, and follow-up.

R Twelhve o imchadi

The Jeint Commission repons in its m<n cause analysis of
sentinel events that neardy 70% of the evenis can be traced back
o 2 problem with commanicrios. ™ Effecive Janwmary 1, T00,
The Joist Commission will require that the hospital {orpaniza-
i) “has 2 code of conduce thar defines acceptable, disrupive,

itiom and palicies amd inci-
addiress whar hospitals and other capanizmtions can do mow
o address disruptive behavions.
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How Often Does Disruptive Behavior Result in the

Following?
Never Rarely Sometimes  Frequent Constant
Stress [] [] ] L] []
Frustration [] [] [] L] []
Loss of concentration [] [] ] L] []
Reduced team collaboration [] [] [] [] L]
Reduced information transfer (] L] [] [] L]
Reduced communication [] [] [] [] L]
Impaired Nurse-Physician relationship [] [] [] [] []




Linkage Between Disruptive Behavior and
Undesirable Behavioral Factors Occurring
Sometimes, Frequent and Constant
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How Often Do You Think There Is a Link Between
Disruptive Behavior and the Following?

Never Rarely Sometimes Frequent Constant

Adverse Events* []
Errors []
Patient safety []
Quiality of care []
Patient mortality []
Nurse satisfaction [ ]
Physician satisfaction [_]
Patient satisfaction [ ]

N
N o
N
N

*Adverse Events: Any undesirable clinical patient experience that occurred during the hospitalization




Linkage of Disruptive Behavior to Undesirable
Clinical Outcomes Occurring
Sometimes, Frequent, and Constant
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Are You Aware of Any Specific Adverse Event
That Occurred as a Result of Disruptive Behavior

Are you aware of any specific adverse events that did
occur as a result of disruptive behavior?
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Addressing Disruptive Behaviors
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Taking a new approach to reduce the incidence of physician disruptive

behaviors
Alan H. Rosenstein
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Special Report: 2009 Doctor-Nurse Behavior Survey

Early Intervention Can Help
Prevent Disruptive Behavior

By dilan H. Rosenstein, M0, MBA

In this article...

ldentifying people who may exhibit disruptive
behavior and counseling them can help reduce future
incidents.
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What Influences Physician Attitudes & Behaviors?

Internal: External:

« Age and generation * Training

 Gender » Healthcare environment

e Culture and ethnicity « Work environment/ event

« Geography/ life experiencese Life/ personal issues

= Personality: = Behavioral health/wellness:

— Dictatorial — Stress/ fatigue/ apathy/ burnout

— Narcissism, stoicism — Frustration/ anger/ depression
— Perfectionism/ desensitization — Substance abuse

— Low Emotional Intelligence — Suicidal ideation




Internal Factors

John Gray, puo

Gender

Culture & Ethnicity

Life/ Personality




Survey Results

Differences contributing to ineffective communication in
the ED
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Personality Training: Relationship Management

— Emotional Intelligence/ Mindfulness
— Sensitivity training
— Diversity management
— Cultural competencies
— Conflict management
— Negotiation skills
— Stress/ time/ anger management
— Sexual Harassment
— “Personalysis”
— Project management
Communication skills
Team building




External Factors:

. O C—

ThemBullvmg Culture of Medical School

Training

ObamaCare

survival Guide |

Reform

JAMA Internal Medicine

Burnout and Satisfaction With Work-Life Balance
Among US Physicians Relative to the General US
Population | Acn seem Med 2012 17018 13779004
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External Factors: Training and Reform

Training:

 Rights of passage

« Competitive nature

* Hierarchy

* Low self- esteem

* Focus on knowledge/
technical expertise
 Independence/ autonomy
 Authoritative/ controlling

» Desensitization/ Low EI

e Stress and burnout

Health Care Reform:

* Value based care

» Performance accountability

« Accountable care organizations
 Risk based contracting

« Payment restructuring (fixed/
bundled/ P4P incentives

* Non-clinical mandates (EMR/ ICD
10/ PQRS/ MIFS/ Meaningful use)

« Capacity management

 Productivity




Physician Support and Development

Medical School re-engineering:
— Medical School admissions

— Curriculum re-design

— Personal skills development

— Business education

Post graduate support:

The new basic training for next gen physicians

- \]Ob SeIeCtion By Michael Sandler | January 30, 2016

Medical schools seeking to train physicians to adapt quickly to changing delivery-system
models

-
— O n - b O ard I n g In & 1.%00-woid ariche. Modeen Healthcan (130, Sandler. SubscripSon Publicalion) repomed on e "giowing movement among LS

medical schools b rain. physicians in wiys Tl will alew Bem 1o adapt quickly lo changing delivery-systam maodels ” According ko
Modam Healthcase, *High on the litol skills e programs se9ic o instll in shudants is how 1o work in leams and undarstand tha rolas
played by other professsonals.” The AMA “has awarded $12.5 milkon in grants fo 32 medical schools in the Accederating Change in

— On-going education e e 0 S o S e
inlegrafing shedents inlo healfhicase leams and advocading for pabents.”
— NEW ENGLAND
Resource Support ?E)URNALn}'MHDICINE
— St ress an d b urno ut Getting the Right Medical Students — Nature versus Nurture

Richard M. Schwartzsien, M.O
H Engl J Med 2015, 37215861567 | Aprid 23, 2015 | DOL 101056 EJ M 150144

- WO r k = I I fe b al an C e Consortium of med schools to orient curriculum toward health system fluency

The Harrisburg (PA) Patriot-Mews (3/7, Wenner) reports Penn State Hershey College of Medicine is one of “32 medical schools

around the country which are revamping their curriculums to give medical students a better understanding of the overall health care
are e r I I I a.n ag e I I l e nt system.” Being able to help patients navigate the US healthcare system is “often what patients care the most about,” said Dr. Susan

Skochelak of the American Medical Association, yet also something doctors traditionally *haven't been good at™ Penn State-Hershey

will host the annual meeting of the consortium of schools this week.
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Stress and Burnout

HN

MOSMTALS & SEALTH RETWORKS

Physician Burnout Rates Increase across Specialities: Study ~ sanvary 13 201
Burnout severity rates also up from Last year

Today, Medscape released its "Medscape Lifestyle Report 2016 Bias and Burnout” that
surveyed 15 800 physicians from more than 25 specialties. Responses found burnout rates
for all physician specialties are higher than last year, as is the reported severity of their

bumout

Medscape " LIFESTYLE REPORT 20

BIAS AND &\ |
BURNOUT_'

Which Physicians Are Most Burned Out?

Critical Care 55%
Urology 55%
Emergency Medicine 55%
Family Medicine 54%
Internal Medicine 54%
Pediatri 53%
Surgery 51%
Ob/Gyn 51%
Neurology 51%
Radiology 50%
Cardiology - 50%
A logy 50%
Gastroenterology 49%
logy 47%
Infectious Disease 47%
Nephrology 47%
Orthopedics 47%
Oncology 46%
Pathology 45%
Plastic Surgery 45%
Pulmonary Medicine 43%
Dermatology 43%
Diabetes & Endocrlnology 41%
slogy 41%
Psychiatry & Mental Health Y 40%
0% 20% 40% 60%
How Severe Is Physician Burnout?
Critical Care 47
Neurology 44
Oncology 44
Infectious Di: 44
Nephrology 44
Diabetes & Endocrinology 4.4
Family Medicine 44
Cardiology 44
Plastic Surgery 44
Radiology 44
Ob/Gyn 43
Pulmonary Medicine 43
Surgery 43
Gastroenterology 43
Urology 43
Internal Medicine 42
Ophthalmology 42
Orthopedlcs 42
A ol 42
Pedlatncs 41
Emergency Medicine 41
Pathology 41

Dermatology
Rheumatology
Psychiatry & Mental Health




Physician Burnout and Occupational Stress: An
inconvenient truth with unintended conseguences

Michasl B, Priviters®!, Alan 4. Rosanszala®, Franziia Plesow”, Tara ML LoCasra'
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Forum Focus — Recognizing and
Addressing Physician Stress and

“.557' American Hospital
I

Burnout to Improve Satisfaction and
Patient Care

Posted on March 26, 2015

By Alan H. Rosenstein MD, MBA, Michael R. Privitera MD, MS

There are a growing number of surveys and reports attesting to the increasing amount
of stress and burnout impacting physicians in today’s health care environment, affecting
nearly 80% of practicing physicians.” The downstream impact of protracted stress and
burnout can lead to a number of problems ranging from dissatisfaction, frustration, and
anger, to more serious physical and emotional states that affect behavior and can
compromise work relationships and patient care.2* While many organizations are
beginning to recognize the impact of stress and burnout on satisfaction, productivity,
care coordination, and clinical performance, there are still a number of barriers that
need to be resolved.

First is the issue of perception. Many physicians are working at full capacity but may not
recognize that their mind and body are working under stress. The cultural norm in pre-
med, medical school, and residency is to push oneself beyond usual human abilities.
Usual human feedback systems are often suppressed, and even when physicians
realize stress may be taking a toll, many choose to handle it themselves and are often
reluctant to seek outside help because of self- ego, stoicism, questions about
competency, or concerns about confidentiality. Often problems related to stress are only
addressed after a career-changing decision or disruptive event occurs where
intervention may be focused more on damage control than emotional support.

ANPSF

Mational Patient Safety Foundation®

Burnout as a Safety Issue: How Physician Cognitive Workload Impacts Care

Posted By Administration, Monday, August 24, 2015
Updated: Monday, August 24, 2015

Chronically high levels of physician distress are creating a dangerous practice environment. Interventions to help
reduce clinician burnout need to occur at multiple levels to make our health system safer.

by Michael R. Privitera, MD, MS; Franziska Plessow, PhD; and Alan H. Rosenstein, MD, MBA

The stressors that cause burnout may vary from profession te profession, but the human condition that results is
commen to all. Burnout is defined by three factors:

1. Physical and emotional exhaustion despite attempting to rest
2. Depersonalization including dysfunctional coping mechanisms, cynicism, sarcasm, and compassion fatigue
3. An objective and/or subjective lack of efficacy

Burnout is a frequent phenomenon across many health care professions, including nursing, medicine, pharmacy,
social work, and other roles. Research on physician burnout shows lower levels of patient satisfaction, job
satisfaction, and productivity; higher levels of medical errors, malpractice claims, leaving medicine, and early
retirement; and higher personal levels of depression, heart disease, suicide, divorce, and substance abuse.

The average burnout rate among doctors in the US has been estimated to be 46%, while only 2% to 4% of physicians
are disruptive in the workplace. In many cases of disruptive behavior, burnout from high chronic occupational
stress has been found, suggesting a direct relationship between the two. The Joint Commission has issued a
sentinel event alert warning that disruptive behavior can compromise patient safety and foster medical errors.

The biopsychosocial model was coined by George Engel to i ion of bi

and social contributions to and consequences of clinical conditions. Applying this approach, we can see
commonalities in cause and inter-relationships between physician burnout, altered safety of medical decision-
making, and disruptive behaviors. Social components (health care reform environment, consequent occupational
stress when unharmonized and di d) interact with (rationality in decision-making,

emotional control) and biological aspects (intrinsic biology of the physician and changed biology of their body from
chronic high levels of stress), which then impacts the community that needs sufficient health care workforce to take c

Conceptual Issues for Discussions:

Awareness of down-steam consequences that occur by accumulation of
unharmonized duties

Efforts to assess and recognize potentially negative impact on delivery
of physician services before policy decisions are agreed upon

Efforts for stakeholder agencies to better coordinate plans and logistics
MNeed for health care organizations to provide sufficient resource
services (career/ business/ administrative/ clinical/ behavioral) to
lower occupational stress and Burnout of physicians by assisting them
with innovation rollout and ongoing operations

Are there ways in the meantime to have authoritative sources of
mandates and regulations to attempt a collaborative effort? The goal
would be to pare down the total cognitive load on the physicians to a
safer level




Physician Response

* |'m not under stress
* Yes, I've been under stress my entire life
* Yes, | can handle it
* Yes, I'll make more time for relaxation .... Ooops
* You don’t understand my world
* You don't care
« Even if they want to reluctance to act barriers:
— Stoicism
— Time
— Questions about competency
— Fear of retribution
— Concerns about confidentiality




Organizational Response

« YOu are a precious resource
« Approach: Here to help you deliver best practice care

 Empathy: We understand. What can we do together?
— Listen/ respond/ enhance physician engagement
— Focus on job fulfillment/ physician satisfaction

* Administrative support
— Scheduling/ productivity/ capacity management
— Clerical assistance (scribes)/ Clinical assistance (PAs/ NPs)
— Mandated time off

« Emotional support
— Wellness activities

— Education: Mindfulness/ Stress management
= EAP/ Counseling/ Therapy




Organizational Response

Question 20: Does your organization do anything currently te help physicians deal more effectively with stress

and/or burnout?

VITAL WorkLife
No = 2015 & Cejka Search
Physician Stress
Yes and Burnout 2 O 1 5
T T T T T 1 . 2011 Survey
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

of respondents say they have experienced some symptoms of bumout
at varying stages of frequency (sometimes, usually, and always).

Studer Group: More than half of physicians feel leaders don't do
enough to combat burnout

Written by Emily Rappleye (Twitter | Google«) | February 03, 2016

of respondents say they do not have the tools and resources to help

Of more than 350 practicing physician respondents, 90 percent have expenenced sympioms of :
/ themselves or their peers handie burnout.

burnout at some point in their career. Of those who have experienced burnout. 65 percant said they
even have considered leaving medicine because of it

According to the survey, physicians would like leadership to give them a greater say In operational decisions, more
leadership opportunites and access 10 resources and education on bumout Physicians aiso felt having adequate
post-call recovery time and vacation time, realistic scheduling and an appropnate balance of quality over productivity
would help prevent feelings of burnout. according to the survey.

of respondents that reported experiencing burnout say they sometimes
consider leaving medicine.

of respondents say their leaders are not actively taking steps to treat
and prevent bumout.




Recommendations:

1. Recognition/ priority
2. Organizational Culture/ Work environment:

- Leadership commitment/ structure and process
- Mutual alignment around goals and objectives

3. Education:
- Awareness/ Responsibility/ Accountability
4. Relationship training:

- Diversity/ Sensitivity/ Stress/ Conflict management
- Emotional Intelligence/ Customer satisfaction

. Communication skills/ Team Collaboration training
. Behavioral policies and procedures/ Reporting

. Intervention:
- Tiered approach

8. Staff support:

- Administrative/ Clinical/ Behavioral
9. Physician engagement
10.Physician Well- Being

~N O O1




Recognition and Priority
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The Quadruple Aim: care, health,

cost and meaning

in work

Rishi Sikka,” Juliznne M Morath,* Lucian Leape®

In X008, Dionald Berwvick and colleagnes
provided a framewaork for the delivery of
high waloe care in the USA, the Trple
Aim, thar 5 cemred amand chree over-
arching goals: improving the individual
eperience of cre; improving te heald
of popolations; and redocing the per
capita oo of heakthoare” The imem i
tha the Triple Aim will guide dhe radesign
of healthcare sysems and the tran sition m
populition heakh Healh symems glo
haly grapple with these dullenges of
improving the healdh of popalgone while
simualananmsly lowering healhcare oo
As a resulk, the Triple Aim, althongh ari-
ginally conceived widhin the USA, has
been adoped & a =1 of principls for
health sysrem eform within many angani-
samions around the world.

The sowessfol achievemenr of the
Triple Adm  requires highly efiecdve
healthcare arganianans. Thebackhone of
any effeaive healthcare spsem & an
engaged and podogive warkforce? R
the Tripke Aim does notexplicidy adknow-
ladge the arimical rale of the workfonce in
healtheare rransfnrmation. We proposs 2
madificaion of the Triple Aim o adknow-
ladge theimpomance of physiciame, nomses
and all emplowees finding poy and
meaning in their work This “CQmdrople
Aim® wonld add a foordh aim: improving
the experience of providing cane.

The care of worldone engagememn i
the experiene of py and meaning in the
wark of healthcare. This is nor smonyme
o with happiness, raher tha all
members of the warkforce have 2 seme
of accomplishment and meaning in dheir
oomrinions. By meaning, we refer m
the ®#nse of impomnce of daily waork.
By jog, we reder to the feeling of soocess
and fulfilmem thar resaks from meaning-
fal wark. Tn the UK, de Maional Healh
Service has caproored rhis with e notion
of an engaged sraff dhar *hink and acrin
a prsitive way aboor the work they do,
the peaple they work w:.h and the argan-
imarion thar they waork in”.

The evidence tha e heaalthcare waork-
force finds joy and meaning in work &
not enomraging. In a recemr physician
sarvey in the US4, &0 of respondens
indicared they were considering leaving
pramice; 7% of sorveyed physicians
Imew & least one onlkeagoe who left their
practice doe o poor momle® A 2015
survey of Brmsh physicians repored
similar findings with approximasly 443
af nespondems reporming very low or low
marale? These findings abo extend 1o
the marsing profession. Tn a X113 1E

sarvey of egbrered nomes, $1% of
morss worried thar their job was affec-
ing their heakh; 35% irl: like Esigning
from their carrens job.” Similar findings
hawe heen :epu.rmd acrees Ewrope, with
raes  of norsing  job desarefacdon
ranging fram 11% m 5684.°

This abmence of joy and meaning e peri-
enced by a mapry of rhe healhoare
warkforce is in pan doe o the thras of
mychological and physical harm that are
avmman  in the waork emvironment
Waorkforce injories are moch moe feqoent
in healthcare ghan in orher indosmies. For
some, soch & nuorses ades, orderhies and
aendanms, the rawe & foor times the indues-
wrial average.” Mare days are kst doe o
o parinal illnes and injory in health-
care than in mining, machinery mamofac-
Taring o cansnachon’

The risk of physical harm & dwarfed
by the exxem of pspchalogical harm in
the complex emvironmenr of the healdh-
care workplae. Egregiwms examples
indode buollying, imrimidaton and phys-
ical assank Far more preval ent is the pey-
chaological harm doe to lack of respea.
This dyfonaion i compoonded by pro-
doorion  pressare, poor design of work
flow and the propomion of nonwaloe
added wark.

The corrent dysfuncrional healheane
war k emvironment & in part a by prodocr
af the gradumal shift in heaakhcare fram a
pablic service o a bosiness model thar
acoarred in dhe lmer half of the Zikh
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From Triple to Quadruple Aim: Care of the Patient
Requires Care of the Provider

Thomas Badmbrimrr, 0"
Christime Sy, S04

U ey b el o Frmen oy i,
I i Ry el

ABSTRACT
The Triphe Aimi—est Feale, ard
wnky e taakt wuen pa-
T 1o the heskth cose morkforos epart

Mirdhomr, Ui of Calibnma San
Fromure u, Ram Fromars v, Caldumras
il Ao i Clem. asd Fnalik Flae,
| ——

Sy v frind sl v wisan, Chaagw,
[ =

Patient experience
Population health
Reducing costs
Work life balance

Sty o cederrd amtha ribelmem.

Thaenis, Bndeabw w2200
Camtes b Essrllernr i, Frisminy Camm

[ i Pl il T

burncu and i with lcwmr paiwre
i hadth. and i rray ooain thn
rprih the Trple Ak Thh articls eocmrench, tha the Trople Am be s parsded
i Quacraple Alm, adding ihe ooal of Impeovineg the work e of heakh cae
and dafl

e

o e e’ DI LT -0 dea BOUTIOwdmG i L

INTRODUCTION

i Dvm Berwick and colles mus imrsdiced s Trighe A inin tha

heslth care kewicon, this concept hss spresd s sl comen of the boakd

care wpusm. The Tnple Asm s sa spprosdh o optimiong health
m_knn-u_ mﬁlhﬂ.uﬂ mititmans sradinoesdy
puras §d of the heslth ol populsions,

i thae patimi off care, snd reducing the per capies ooat
df-ﬂ'lm'ﬂ-m'l'rdl.ﬂm'nd-mm thar haadth ol
the L w1 dury grigle prETI arad

' t - the adh f tha paal.

Ia varng cann d tha coamiryg® the mthan
have Iby hard aich a5, “Wa haee sdopied the Triph
Asre 0 or fesmawark, b dhe eresbul work 18e of o dinicions and
e epscn mur shiley 1o schiese dae 1 ammc® Thase awmmomm mode us
worader, maghit there b o fourth sme—improvang the work bife of hedlth
:ln:_—'uldulﬁ'l—:h-_ ik e mm-ﬂmr-hn—
o mrea, } 1 m order i m

headith Shauld the Trigh Aim become s Cusdeaple Asre?

RISING EXPECTATIONS OF PHYSICIANS AMD PRALTRES

Socirty epects maore and more af ph and Lart

in primary care. Pasenin woant thor beakh o be bexiern, o be sm s
nmely lsthen wih erepedy, and 16 mes 3 commerms rdanomship wuh &
highe-quudity climicisn whom they choowe® & patient-cmiered praczice o
_hrﬂ.ﬂ,m.ﬂﬂ-rﬂﬁhldldmﬂ‘f
whan | need and wani =™ 'Fri for pr ¥ CHTE, v has not !
tha o mant thew lefry hmchmarka

Wwdiaar

Llwversid p wl Calalarmi & fim Frosmsan
Bkl a0, o Cavvwrvid Harspuial
ﬁh—hhﬁﬁquﬂlﬂ-
Thubenk i &
wanlinhnk el

PHTSICIAN BURNOUT

The wids gap b 1
hua st the stage for 46% of LIS pl

- DL - W3 1J, B3 & - HOWURIRSIC I oS4

gy




Organizational Culture/ Leadership

« Workplace environment

ORIGINAL ARTICLE MAYO
CLINIC

* Leadership commitment @

Impact of Organizational Leadership on Physician
Bumout and Satisfaction

» Staff respect and support e O S SR

Knstin A. Storz, MA: David Reeves, PhD; Steven |. Buskirk, MD; Jeff A. Stoan, PhD;
and Stephen |. Swensen, MD

Abstract

. . .
L AI I g I le d I I I( :el ltIVeS Objective: To evaluate the impact of organizational leadership on the professional satisfaction and

burnowt of individual physicians working for a birge health care organization
Participants and Methods: We surveyed physicians and scientists working for a Lirge health care ¢
nization in October 2013, Validated tools were used 1o assess bumout. Physscians also ra

ed the leadership

qualitses of thetr immedine supervisor in 12 specific dimensions on a 3-potat Liken sc All supervisors

was calculated by summing scores for

sictans surveyed, %) responded. Supervisor scores in each of the 12

 Process Management

leadership dimensions composite leadership score strongly correlaed with the bumou and sausfacuon

scores of indridual physicians (all P

001). On multivariate analysis adjusting for age, sex, dunation of

employment at Mayo Clinic, and spe
d with a 3.3% decrease in the bkeld
action (P< .001) of ¢

¢ leadership score was asso-

¢ in the likehood of

tment chair (o

* Relationship management

Conclusion: The leadership qualities of physican supervisors appear to impact the wellsbeing and
satisfaction of individual physscuns working in health care ongani. h portant

sions for the scloction and tratning of physician lea

tional factors that affect physician well-being
- - © 2015 Mays Foundution t Mescal Education and Research 8 Mayo Ois Prac 2015 906 AX2 44
« Patient centric care i i
The Role of Medical Culture in the
Journey to Resilience
Howard Beckman, MD
. . .
e Patient/ staff satisfaction
Abstract
There is growing concern about the Addressing the cument culture of medica author describes the cultural imperative,
difficulty primary care practices are education and primary care is clearly an beginning in medical school, to sacrifice
experiencing both recruiting and retzining essential issue for health care leaders and self-care for productivity and individual
- - practitioners. Frustrations stemming from medical educators. achievemnant. This approach has
r an I Z at I O n a aSS e S S I I l e n t ntegrating electronic medical reco conseguences for practitioners” lewels of
satisfying external documentation Using two experiences, a workshop burnout and selecting primary care as a
requirements for oversight and billing, on rasilience with a large primary care career. The author concludes by

and the divide created betwaen inpatient group and a med recommendations for both
and ambulatory care teams all contribute studying for the United 5t organizational
to practitioner and staff burnout Licensing Examination Step 1, the these concerns.

Academic Medicne, Vol. 90, No. &/ June 2015




Education/ Training

= General education (all staff)
- Awareness
- Accountability

= Relationship training

o Phone etiquette/ charm school/ sensitivity training
o Diversity management/ cultural competency

o Emotional Intelligence

o Time management/ stress management

o Conflict management/ anger management

o Facilitation/ negotiation skills

o Assertiveness training/ language support

o Service excellence/ customer satisfaction

o \Project management




Emotional Intelligence

« Ability to perceive, evaluate, understand, respond to,
and influence emotions

« Social intelligence/ Mindfulness/ Empathy

2UD- conscious conscious

Interference: Interference:
Internal External




Mindfulness Training

* Purposeful attentiveness and self- reflection as to one’s
own thoughts, feelings, and reactions

 Promote greater awareness of self and others
« Connection to what's meaningful

« Skills to lower reactivity and enhance responsiveness to
stressful situations e o

PURFOSE Mindfuine: [z, purpasetsl and nanjudgmental atientiveness to one's

— Meditation/ reflection/ stress reduction

« Advantages:

— Reduces stress and burnout

— Promotes well-being

— Improves responsiveness to patient needs
Enhance patient/ individual care experience




Communication Skills Training

Communication priorities:
— MD to MD
— MD to staff
— Staff to staff
— MD/ Staff to patient and family

Communication skill sets:

» Scripting (SBAR/ Quint Studor) S
» Team training (Crew Resource Management) B"' cruc i'ill
» Assertiveness (Crucial Conversations) e conversations
« Basic communication skills (AIDET/ REFLECT/ STARS) R ¥ ? ~“.‘I'."."
— Introduction/ Acknowledgement e e
— Engage/ Time/ Attentiveness/ Concern Pkl oot gt |
— Verbal tone/ Posture/ Avoid conflict or distractions = - = e
— Reflective listening/ solicit input = == | | Docton Shut Up and Linen

— Empathy/ comfort/ trust/ safe environment e
— Explanation/ set expectations/ create enablers
— Follow up =




Team Collaboration Skills (TeamStepps)

« Anticipate/ Assist
* Build trust, respect and commitment

« Understand your role and roles of others

* Reinforce accountability and task responsibilities
« Leadership/ Assertiveness

* Check lists

« Avoid/ manage conflict or confusion

» Discussion/ briefing ... debriefing

« Enhanced communication TeamSTEPPS
« Job well done




Code of Ethics/ Behavior Policy/ Reporting

Patient 3
: urveys
; complaints .
TITLE: Disruptive Behavior oty o, AB0-0309 Incident - 360s Rumors
Pagi 1 6l2

POLICY: It is the policy of Suburban Hosgital that all whe are mredicnl stafl members: DISRUPTIVE BEHAVIOR REPORTING ALGORITHM

employees, trustees and velunteers shall conduct themselves in a professional and cooperative
manner aed shall wot exgage in disnaptive behador s defined below,

PURTOSE: To ensare employees, medical staff members, tistees, students and voluntesrs,
that everyane coducts him or herself in @ professional, cooperstive and appropriate monner
while providing services or visiting st Suburban Hospital,

revidund i
NER] FE s e

T encounsg: the prompd identification and resolution of alleged dismptive behavior by all ——
invalved or affectsd persons through informal, eollsbortive efforts ot counseling and s
rehubilitation that are intended to schieve any required behwvior modification by each.

T provide a formal pracedure for the further investigntion and resolwtion of disruptive behavior
by amy person, wha has wot madified their behavior as identified by peior informal efforts,

To pravide Tor the approprinte discipline only after the informal efforts and formal procedures
deseribed in this poliey have been unsuccessful in causing the person to appropriately madify
behavior in compliance with this policy.

DEFINITIONS: Disruptive behavior may be overt or passive; may oceur face to frce; over
the telephene or other media and incheds bot pre not limited to:

Physical thrents, physical outbursts-slamming doors or theewing equipment; physical Taam, STGARE 13ma
assault; verbal outbursts, use of profanity, intimddating behavior; demeaning or
disrespectfiul comments, racial sluss; telephone hang-ups; refusal 1o perforn assigned
tasks: quict exhibition of uncosparmtive sititndes; reluctanes or reflisal 1o answer
quesibons or retum phome calls and poges; condescending language; impatience with
questions.

ol Cordies & Gdgvmnoa

PROCEDIURE:

1. Suburban Hospital will not tolerate intimidating ar dismptive behavios,

2. Any incidences of such behavior shall be reported to the enaployes®s namediate
supervisor, and an ineldent report (QOCR) should be completed.

3. lncidents will be addressed by the next business day and all emplovees, members of the
inedical staff, trustees and voluntesrs will be reated equally and faidy, withowt regard to
status or pesition of power within the arganization. Thers will be no retalistion against
those who report disruptive behavior, |




Intervention Strategies

* Prevention
- Cultural fit/ Cultural assessment
- Education/ Training/ Assistance
* Pre-event early intervention

- On- boarding/ On going assessment/ Resolution
- Pro- active support: Address frustrations and irritations

* Real time
— Assertiveness/ Code white
* Trend based intervention (4 tiers)
— Informal
— Awareness
— Authority
— Disciplinary

Disruptive Behavior Pyramid

Level 3 "Disciplinary”
Intervention

Level 2 "Authority"

Intervention

Intervention
Mandated —

incidents (merit?)

/ Vast majority of professionals-no issues




Resource Support

« Motivation/ Empathy/ Opportunity
o Staff support:

= Administrative (scheduling/ capacity management/
EMR)

» Clinical (NPs/ PAs/ Care coordinators)

= Behavioral:
o Education and training
o Wellness Committees
o EAPs

o Mentoring/ Coaching/ Counseling

o Behavioral modification programs




Motivation: Wellness/ Happiness/ Clinical Care

Physician wellness: a missing quality indicator
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Relationships Between Physician
Professional Satisfaction and Patient
Safety

by Mark Friedberg, MD, MPP

Perspective

As several authors have noted previously, there are good reasons to care about

professional satisfaction among physicians.(1-3)

First, better professional satisfaction in any field (including more *joy in practice”
[2] for physicians) is inherently good.

Second, some have warned that the United States faces a looming shortage of
physicians. Better professional satisfaction could address impending shortages
by improving recruitment among college students (which may not be necessary,
given that medical school applications are on the rise) and encouraging fully
trained physicians to spend more hours in practice per week and have longer
careers. However, the accuracy of predicted physician shortages is unclear, as
the Institute of Medicine pointed out in its recent report on graduate medical

education reform.(4)

Third, greater physician professional satisfaction might lead to higher quality care
and improved patient safety. This idea certainly has intuitive appeal. After all, who

wouldn't feel uncomfortable receiving care from a burned-out, possibly depressed
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Resiliency is the capaaty to recover from difficulties, the ability to spring back into shape or the ability to withstand
stress and catastrophe. Generally, resiliency improves with age as we are exposed to challenging situations and learn
to solve problems. We can also deliberately enhance our resiliency by learning self-management skills and connecting
with the meaning and purpose in our lives.

Resiliency

The look and feel of resilience: A qualitative study of  Strategies to Help Physicians Build Stress

physicians’ perspectives
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ABSTRACT

Some physicians can effectively cope and thrive in the face of | i job while others experience serious,
negative consequences. This ability to be resilient may improve physician wellness and benefit health care organizations, vet
little is known about what resilience means to physicians. This pmper explm‘es how physicians understand resilience both as they
observe it in their colleagues and as they experi itth 1 tured interviews were conducted with 32 physicians
practicing in Alberta, Canada. Two questions explored physicians’ experiences of resilience or non-resilience, while two other
questions considered what they observed in physician colleag) Interview ipts were independently coded by two authors
and discussed to ensure agreement on the key themes. There were several similarities in how physici described resilience
or non-resilience in themselves and their colleagues related to control, positivity or negativity, boundaries and balance, coping,
and support. There were also important differences in how physicians described their own experiences and their observations of
coll Participants’ Is of th d being immune to stress and responsible for their success or failure in
being resilient. Their depictions of colleagues, however, focused on professionalism, work perfi [ i 1o values,
and experience or wisdom. There appears to be a difference in how physicians understand resilience in themselves compared 1o
‘what they observe in their colleagues. Specifically, physicians may hold listic and unachievable expectations for their own
resilience. Initiatives aimed at improving physician resilience and wellness may be best served by raising awareness about more
realistic expectations and self-appraisals.

Key Words: Physician resilience, Workplace stress, Culiure of medicine, Physician wellness

Table 2. Key themes describing the look and the feel of resilience or non-resilience

The Look The Feel

« Displaying positivity and optimism’ « Experiencing positive emotions’
+ Maintaining boundaries or balance”
« Having effective coping stra‘legles'
+ Remaining in control”
» Being committed to values and goals
« Remaining calm and level-headed
« Being expressive and friendly
« Having work-related success
» Having experience and wisdom
» Having negative emotional/personality qualities™
« Lacking support systems”
Non-Resilience  « Displaying poor job performance
» Coping ineffectively
« Having poor health or unhealthy behaviours
» Lacking balance in aspects of their life

« Being able to cope”

« Feeling in control”

» Being immune to stress

« Bouncing back from stressful situations

Resilience

« Experiencing negative emotions™
« Lacking support”

« Feeling out of control

« Being overwhelmed or stressed

« Being burnt out or lacking energy

« Having balance in all aspects of their life”

* This indicates the themes that were identified for both the look and the feel of resilience or noneresilicnce

Resiliency

1. Get an adequate amount of sleep.

This cannot be oves-amphasized as sleep plays 3 pivolal role in how ?he body deals with sxess (lack of sleep is in
Itslf 3 s¥essor)

2. Get an adequate amount of dally exercise.

Exerciss reduces anxiely, IMproves memory. and INCreases He production of Neuro-prolective chemicals m he
Beain

3. Eat a healthy diet that Includes a varkty of plant-based foods.

4.Increase your positivity.

There is a link betwaen sheap, siress, and posithvily (he lalter being he easies! to Influence)
5. Practice mindtulness,

Research d ates hat spending time = a calm, relaxed, and focused state bulds De Drain's abiley % thrve
In s¥vessful situations. Additonally, f helps us gain greater self-control in Treatening (real of percewved) shuabons
An 2asy way 10 leam minduiness IS Uy 13ng 3 Saw minutes 10 0Cus on our beaath (which will 3150 acivale he
parasympatetc nervous system)

6. Learn how to reframe and label distressing sftuations.

There (s 3 Grect lnk babwaan our oughts and owr feelngs. Much of he sYess we expenencs is due 10 stressiul
thoughts. oflen cawsing a leamed helpless andior :2arul respoNse %0 canain Mgoers. Examples of stress-inducing
thinking are” over-generalcing, black-and-whate thinkng, seeing things as worse than they are, making
assumpbons about what oter paople hink about us, and Deleving we ace helpless of poweriess

7. Plan ahead,

Much of stress &5 seltinduced Practice time managemeant and priority seting %0 avold procrastination and a
busdup of stress

All groat points. The problem | run into is that physicians are efther unaware hat hey're working
under sress, of if they do feel like they can handle it themselves Theyre “usad 10 it". Then here’ are
the bamiers of not willing to seek help because of @go, time constraints, reflections on competency. or
concerns about confdentiality In this regard we need for the organizaions in which e physicians
are afiliatad with % stép up and take a proactive role in providing programs and support that focus on
improving physician well- being
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Physician Engagement

Meeting the Physician’s Needs

Boards can improve engagement through

support, recognition and education

What Makes a Physician Feel Engaged?
Phyictan aveqe oo, 1-103cle

Important Trsa of
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By Alan H. Rosenstesn, M.D.

0
|
§ | s health care organtzations
F**9 take on accountable care and
¥\ Bxed-dallar reimbursements,
boards are realtzing the importance
of physiclan engagement and align
ment. Achleving performance goals,
improving qualtty, safety and re-
source utiltzation tn care, and in-
creasing patient sattsfactson all affect
financtal vtabdity. Physiclans are au
ctal to each of these efforts.

To foster physiclan alignment,
hospttals and systems have tmple
mended a variety of strategies, incled
ing adopting best-peactice guidelines
and protocals, and standardized or
ders; providing aggressive cise man
agement intervention; implementing
computer-assisted alerts and remind

SNAPSHOT
i PSHOT
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Phresictans are frustrated and oves
% In care

Focus on core values

Express concern and empathy
Provide education/ skills training
Opportunities for input/ involvement
* Surveys

« Exchange forum

* Responsiveness

* Address barriers

Motivate and inspire/ champions
Provide support

* Administrative: structure/ flow
e Clinical

» Behavioral

Show respect and recognition

» Improve well-being

» Improve physician satisfaction
» Improve care relationships

» Improve patient care

» Improve career




Physician Well- Being

Understand importance
Consider consequences

Take care of self
Set expectations/ set limits
Avoid stressful situations
Sleep
Nutrition
Exercise
Relaxation
Meditation

Accept advice/ support
Behavioral compliance
ange situation

JAMA Inteym Mad. 20081744 527533,
Pubiished online Februzry 10, 2004,

Intervention to Promote Physician Well-being,
Job Satisfaction, and Professionalism

A Randomized Clinical Trial

Colin . West, M, PRO; Lisslotte N Dyrbye, MO, MHPE: Joff 7. Rabatin, MDD, MSc: Tim 6. Call, MO:
John H. Davidson, MD; Adamarie Multar, MD: Susan A Romansha, MD; Joan M. Hanriksen Hellyer, RN, PhD;

Jeff A Sloan, PhiD; Tatt D. Shanafett, MD

IMPORTANCE Despite the documented prevalence and dinical ramifications of phwsidan

distress, few rigorous studies have tested interventic

OBJECTIVE To test the hypothesis that an interventic
small-group curriculum would result inimprovenent

DESIGN, SETTING, AND PARTICIPANTS Randomized cli
the Department of Madicine at the Mayo Clinic in Roc
September 2010 and June 2012. Additional data wer
responding to annual surveys timed to coincide with

INTERVENTIONS The intervention involwed 19 biwesl
[Eroups incorporating elements of mindfulness, reflec
small-group learning for @ months. Protected time (1
participants was provided by the institution.

MAIN DUTCOMES AND MEASURES Meaning in work, e
burnout. symptoms of depression, quality of life, and
validated metrics.

RESULTS Empowerment and engagement at work in
arm vs a 0.5-point decline in the control arm by 3mo
improvement sustained at 12 months (+5.5vs +1.3 po
depersonalization at 3 months had decreased by 15.5
increase in the contral arm (P = \004). This diffarenc
s 15% decrease; P - (02). No statistically significant
depression, overall quality of life, or job satisfaction v
including the nontrial physician cohort, the proportic
thair wairk was meaningful increased £.3% in the stw
|nd\em|dymnuo|amand114%|nd|emrmudyn
deper lization, emotional ext ion, and overall
trial intervention arm, decreased slightly in the trial o
cohort (P = 03, 007, and 1002 for each outcome, re:

PHYSICIAN

A Multistep Approach to Improving
Well-Being and Purpose

By Alan H. Rasenstein, WD MBA
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Solutions

 Recognize the seriousness and significance of the issue
« Health providers a precious resource working under stressful conditions
* Raise organizational/ individual awareness and accountability

— Solicit input: Surveys/ Town hall meetings/ discussion groups

— Respond to issues and concerns that impact attitudes and
behaviors

* Provide pro-active support: Satisfaction/ life balance/ health & wellness
— Recognize reluctance to act
— Structural/ administrative/ cultural/ clinical enhancements
— Educational support/ relationship and communication skills
— Emotional/ behavioral support (Wellness Committee/ HR / EAP....)
— Satisfaction/ Career advice

» \ Address inappropriate behaviors:
— Hold accountable/ intervene/ provide support

» Recognize and reward
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