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Learning Objectives

At the end of this session, participants will be able to:
• Assess a multitude of contributors to stress and burnout

• Learn elements to a resiliency strategy 
• Learn factors that help individuals and teams thrive and sustain in 

stressful conditions 
• Learn best practices for fostering resilience in health care organizations
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Presenter
Presentation Notes
As our second webinar for AHA in our series on burnout and strategies to enhance resiliency, we intend to leave you today with the ability to:

Assess a multitude of contributors to stress and burnout
Define the elements to a resiliency strategy 
Understand the factors that help individuals and teams thrive and sustain in stressful conditions 
Implement best practices for fostering resilience in yourselves, for your teams, and for your health care organizations
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Presentation Notes
Let’s begin with an alignment on meaning to guide our conversation:

Heavy workloads and pressures are facts that define the healthcare industry today. Who doesn’t feel overwhelmed or stretched thin sometimes? But when relentless work stress pushes you into the debilitating state we call burnout. The Mayo clinic defines Job burnout as a special type of job stress — a state of physical, emotional or mental exhaustion combined with doubts about your competence and the value of your work.  It involves a prolonged response to chronic stressors on the job resulting in overwhelming exhaustion, feelings of cynicism and detachment from the job, and a sense of ineffectiveness and lack of accomplishment.
Recovery typically involves leaving the environment that creates the taxing effects of too many negative stresses to recharge OUTSIDE the taxing environment. Recovery results in a replenishment of mental, emotional, and physical resources for performance (so that you can BE resilient). 
Resilience:  The ability to absorb the bad moment, learn from it and accept it, and then mobilize it forward into positive emotional, behavioral, and process effect while in the environment. The key to resilience is trying really hard, then stopping, recovering, and then trying again. This conclusion is based on biology. Homeostasis is a fundamental biological concept describing the ability of the brain to continuously restore and sustain well-being

Endurance: the ability to keep going


https://hbr.org/2016/06/resilience-is-about-how-you-recharge-not-how-you-endure


https://hbr.org/2016/06/resilience-is-about-how-you-recharge-not-how-you-endure



A set up for “anti-resilience”

ResponseStress



Resilience through stress

Respond

Recover

Reflect

Adapt

Stress
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Doctors and honeybees

•“I love being a doctor, but I 
hate coming to work.”



What’s happening to doctors?

• Burnout is WAY up
o Disturbing Trends in Physician Burnout 

and Satisfaction With Work-Life 
Balance: Dealing With Malady Among 
the Nation's Healers Dan Ariely, 
William L. Lanierp1593–
1596Published in issue: December 
2015

http://www.mayoclinicproceedings.org/article/S0025-6196(15)00798-3/abstract
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Presentation Notes
More than any other profession, doctors face burnout, and the rates have been increasing. A recent study by researchers at the Mayo Clinic found that the number of physicians suffering from burnout is 54%, up from 45% in 2011. 


Here are some additional statistics:
73% of physicians would not recommend this profession to their children
30% of primary care physicians aged 35-49 expect to leave the medical field, and a shortage of 25k surgeons is expected by 2025
Women physicians are 1.6 times as likely as men to report burnout, with lack of work control being a strong predictor of burnout in women
And physicians are more than twice as likely to commit suicide than non-physicians; every year, 400 doctors in this country take their own lives.
In other words………Every year, 1M patients lose their doctors to suicide




PPC

PEDS
GI

PDX

TCH

PEDS

CSOG

AGVS

PG

MB BG

MS

DW

Ortho

RAD

PATH

KP





Reilly, 2016

Costs of Burnout for the Individual



Reilly, 2016

Costs of Burnout for the Organization

Presenter
Presentation Notes
EI is fundamental to several factors that impact the bottom lines, such as:
Patient satisfaction scores
Inter-professional teamwork
Clinical integration
Risk reduction
Transitions of care
Physician leadership and alignment with hospital and health system goals
Transparency
Openness to change
Reputation (including prestigious rankings like U.S. News & World Report)
Reducing nurse burnout from 30% to 10% prevents hospital-acquired infections and saves $41 million





Reilly, 2016

Costs for patients….

Presenter
Presentation Notes
EI is fundamental to several factors that impact the bottom lines, such as:
Patient satisfaction scores
Inter-professional teamwork
Clinical integration
Risk reduction
Transitions of care
Physician leadership and alignment with hospital and health system goals
Transparency
Openness to change
Reputation (including prestigious rankings like U.S. News & World Report)
Reducing nurse burnout from 30% to 10% prevents hospital-acquired infections and saves $41 million





Medical Training Stressors
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Presenter
Presentation Notes
We’ve set up the profession, as early as medical school, to develop “super-heros” through a “hell week” mentality which focused on the ability to withstand stress, but at what cost?  
High personal sacrifice
Deficit-based (based on weaknesses rather than strengths)
Lack of positive feedback
Imperfection = failure
Emphasis on reacting, acting quickly
Minimal-to-no training in:
Self care
Resilience
Managing uncertainty
Managing one’s emotions





Healthcare Environmental Stressors
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Presenter
Presentation Notes
In an era with more technology, why are we burning out a generation of doctors and nurses?
The burden of technology and increasing documentation makes caregivers feel as if they have less time to focus on their patients
Caregivers don’t always understand or know how these technologies are meant to improve their patient care
A fundamental issue is when technology gets into the way of caregivers’ interactions with patients. It creates an added layer of bureaucracy that disconnects caregivers from the reason they entered the healthcare field in the first place.

Burden of  technology and increased documentation
Looming fear of malpractice
Constant exposure to trauma
Over emphasis on productivity
Regulatory and administrative burden
Inadequate staffing
Heightened scrutiny and accountability
Decline in autonomy





Personal Stressors
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Perfectionism

Self-comparison

Exaggerated sense of 
responsibility

Self-criticism

Presenter
Presentation Notes
Perfectionism
Self-comparison
Exaggerated sense of responsibility
Self-criticism
“Not good/smart enough”
“Not confident enough”
“Not living up to perceived physician standards”



What’s frying 
the docs?

cognitive scarcity

rewards asymmetry

loss of autonomy
Disturbing Trends in Physician Burnout and 
Satisfaction With Work-Life Balance: Dealing 
With Malady Among the Nation's Healers Dan 
Ariely, William L. Lanierp1593–1596Published 
in issue: December 2015

http://www.mayoclinicproceedings.org/article/S0025-6196(15)00798-3/abstract


An emphasis on individual practices…
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Practices for healthcare workers

• Reframing: change your perception of a situation by thinking more 
objectively

• Appreciation and gratitude: end each day by listing three things that 
happened that day for which you are grateful

• Self-awareness: self-reflective questioning
• Self-care: get adequate sleep, nutrition, and exercise, and seek out 

social support

Nedrow, A., Steckler, N. A., & Hardman, J. (2013). Physician resilience and burnout: can you make the 
switch?. Family practice management, 20(1), 25.



Practices for healthcare workers

1
Get Organized1

2

3

4

5

6

Change your perspective

Think about the big picture

Find support & guidance in outside groups

Find meaning outside of work

Take care of yourself
Finkelstein, C. (2015). Improving physician resiliency: Foster stress hardiness and protect against physician 
burnout [PDF]. Retrieved from 
https://www.stepsforward.org/Static/images/modules/12/downloadable/Improving_Physician_Resiliency.pdf.  

https://www.stepsforward.org/Static/images/modules/12/downloadable/Improving_Physician_Resiliency.pdf


“Change at the job, team, and organizational 
level are often required to address all the 

underlying issues.”

Beating Burnout; Harvard Business Review, November 2016, Monique Valcour
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Multi-level strategy

Individual Team Organization

Presenter
Presentation Notes
BURNOUT CAN often feel insurmountable. But the sense of being overwhelmed is a signal, not a long-term sentence. By understanding the symptoms and causes and implementing these four strategies, you can recover and build a road map for prevention. Your brutal experience can serve as a turning point that launches you into a more sustainable career and a happier, healthier life.
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• Integrate the right practices (see “what”)
• Shift thinking—Resilience is strategic and systemic
o Risks to “making it personal”
o Risks of “another initiative”
o Build from key resilience drivers

• Design at multiple levels:
o Personal-the ”nodes”
o Team—the interactions
o Organizational—the field context

Building a Strategy



Ten Steps to Prevent Physician Burnout
1. Make clinician satisfaction and wellbeing quality indicators.
2. Incorporate mindfulness and teamwork into practice.
3. Decrease stress from electronic health records. 
4. Allocate needed resources to primary care clinics to reduce healthcare 

disparities.
5. Hire physician floats to cover predictable life events.
6. Promote physician control of the work environment.
7. Maintain manageable primary care practice sizes and enhanced staffing 

ratios.
8. Preserve physician “career fit” with protected time for meaningful 

activities.
9. Promote part-time careers and job sharing.
10. Make self-care a part of medical professionalism.
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10 Bold Steps to Prevent Burnout in General Internal Medicine; Journal of General Internal Medicine, January 
2014, Volume 29, Issue 1, pp 18–20; 
Mark Linzer, Rachel Levine, David Meltzer, Sara Poplau, Carole Warde, Colin P. West

Presenter
Presentation Notes
10 Bold Steps to Prevent Burnout in General Internal Medicine; Journal of General Internal MedicineJanuary 2014, Volume 29, Issue 1, pp 18–20; Mark Linzer, Rachel Levine, David Meltzer, Sara Poplau, Carole Warde, Colin P. West



Key Drivers of Resilience

• Watch for warning signs
• Limit workloads

• Boost control
• Make recognition meaningful
• Emphasize learning

• Facilitate support
• Build community
• Acknowledge reality
• Make meaning
• Ritualized ingenuity (adaptability)

Beating Burnout; Harvard Business Review, November 2016, Monique Valcour
How Resilience Works; Harvard Business Review, May 2002, Diane Couti



Creating a context of authenticity and 
resilience



Organizational Context:  it can fill your cup or empty your soul..

YES!
• We’re here to benefit patients 

and all of us working here

• What we do counts
• We have choose to create
• We create an organization of 

gratitude, appreciation, and 
respect—in all directions

• We’re built on purpose and 
meaning

NO!
• We need to be more 

productive!

• We need more policy!
• We have to make more money!
• We need to move faster!



Advantages
• Powerful shaper and 

resonator with 
“micropurpose”

• Powerful source of 
“essential community”

• Driver of process and 
workflow

Risks
• Another initiative
• Another platitude
• Hypocrisy risk: “you’re 

not moving the 
stressors”



Re-emphasizing the impact of interaction 
design

• Stewardship
• Appreciation

• Gratitude
• Mindfulness
• Fun

• Rest



Interactions within teams

YES!
• Motivating

• Learning
• Two-way
• Horizontal

• Any and all personal practices 
displayed or reinforced

NO!
• “I tell you”

• “no control
“wasted effort”

• “irrelevant goal”
• No affirmation

• No recharge
• Not being heard
• No rest



Advantages
• Built-in support drives 

awareness, insight, 
habit, connection

• Can integrate work 
and wellness

• Does not have to mean 
“extra time”

• Local origin

Risks
• Another “to-do”
• ”Something quaint the 

little people are doing 
to keep themselves 
from going mad.”



Supporting Personal well-being as a path 
to…
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Personal

YES!
• Frequent rest(s)

• One thing at a time, but 
diversity of work/play

• Connect with others
• Connect mind-body-spirit

• Get off the machines and get 
outside

• Practice empathy and gratitude

NO!
• Never a break

• Only one thing
• Always alone
• No mind-body-spirit connection

• Always mechanized



Advantages
• High Control
• Low Need for Social 

Support

Risks
• Fragile until habitual
• Can drive 

fragmentation of social 
drivers



What’s on your mind?
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Happy to talk further….

Larry McEvoy
Larry.McEvoyMD@gmail.com

719-534-3258
@LarryMcEvoyMD

mailto:Larry.McEvoyMD@gmail.com

	Strategies for Building Resilience in Individuals, Teams, and Health Care Organizations
	Learning Objectives
	Slide Number 3
	A set up for “anti-resilience”
	Resilience through stress
	Doctors and honeybees
	What’s happening to doctors?
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Costs of Burnout for the Individual
	Costs of Burnout for the Organization
	Costs for patients….
	Medical Training Stressors
	Healthcare Environmental Stressors
	Personal Stressors
	Slide Number 17
	An emphasis on individual practices…
	Practices for healthcare workers
	Practices for healthcare workers
	Slide Number 21
	Multi-level strategy
	Slide Number 23
	Building a Strategy
	Ten Steps to Prevent Physician Burnout
	Key Drivers of Resilience
	�Creating a context of authenticity and resilience
	Organizational Context:  it can fill your cup or empty your soul..
	Slide Number 29
	�Re-emphasizing the impact of interaction design
	Interactions within teams
	Slide Number 32
	Supporting Personal well-being as a path to…
	Personal
	Slide Number 35
	What’s on your mind?
	References
	References
	Happy to talk further….

