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Appreciation

• Dr. Rebecca Mishuris

• The Boston University Medical Group 
Office of Equity, Vitality and Inclusion

• The Physician Wellness Academic 
Consortium

• MMS/MHA Task Force on Physician 
Burnout

• and many many others…



Learning Objectives
•Understand what clinician burnout is and why it is of 

special concern now
• Identify important drivers of burnout and well-being for 

clinicians
•Review how informatics can both contribute to and 

mitigate clinician burnout 
• Identify promising practices for utilizing IT to improve 

clinician well-being
•Recognize opportunities for hope, growth and learning 

as a result of pandemic-related changes



“We did not feel prepared to 
be the heirs

of such a terrifying hour”

-Amanda Gorman

The Hill We Climb



What Clinicians 
Are Coping With 
with COVID

• Sicker patients

• Lack of coherent guidelines 

• Staffing challenges

• Blurring of work/home boundaries

• Erosion of public trust 

• Loss of positional authority as 
experts

• Moral distress, moral injury

• Fear for physical safety



Stress Continuum in Covid

Ready Reacting Injured Ill

COVID



Not Just COVID

School??

School???



Same Storm, Different Boats?

Wall Street Journal, April 2020





Healthier and Wealthier During Covid?

Men
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Healthier and Wealthier During Covid?
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Stress Injury/

PTSD

Moral 
Suffering

Burnout



Definition of Burnout

A predictable response to chronic unresolved 
occupational stress where demands exceed resources, 

resulting in exhaustion, cynicism and a reduced sense of 
effectiveness

Burnout is not a personal failing, a result of weakness or 
a sign of mental illness 



Job Demands-Resources Model (JD-R Model)
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RESOURCES



Symptoms of Burnout

• Emotional exhaustion
compassion fatigue, 
withdrawal, depression

• Cynicism
depersonalization, 
frustration, bitterness

• Loss of a sense of 
personal efficacy, 
feeling helpless, useless, 
pointless or futile



• Culture of invincibility

• Long hours, sleep deprivation, 
isolation

• Intense emotional demands

• Punitive reporting requirements

• High baseline rates of burnout, 
depression, anxiety, suicide

• Exodus from profession (even pre-
covid)

Special Concerns for Physicians



https://physiciansfoundation.org/wp-content/uploads/2021/08/2021-Survey-Of-Americas-Physicians-Covid-19-Impact-Edition-A-Year-Later.pdf



What Are the Consequences of Clinician Burnout?



Impact of Burnout in Health Professionals

24

Quality and Safety Financial Humanitarian

Each 1 point increase in 
burnout correlates 

with a 3-10% increase 
in likelihood of 

physicians reporting 
medical errors 

Replacement costs 
per physician

between $500,000 to 
$1 million 

Greater rates of 
dissatisfaction, divorce, 

substance mis-use, 
depression and ? 

suicide

Adapted from: https://edhub.ama-assn.org/steps-forward/pages/professional-well-being

https://edhub.ama-assn.org/steps-forward/pages/professional-well-being


Quality & Safety
• Burnout associated with

▪ Major medical errors and major malpractice suits (surgeons)

▪ Worse standardized patient mortality ratios (MDs and RNs in ICU)

▪ Health care–associated infection (RNs)

▪ Impaired interpersonal teamwork

▪ Reduced professionalism (residents and early career)

• Clinicians with burnout: 44% higher odds of reporting 
elevated medical error rates (unpublished data)

▪ p<0.005 adjusted for age, self-identified race/gender, work hours

25

Association Between Physician Burnout and Patient Safety, Professionalism, and Patient Satisfaction: A Systematic Review and Meta-
analysis, Panagioti et al, JAMA Intern Med. 2018 Oct 1;178(10):1317-1330

https://www-ncbi-nlm-nih-gov.ezproxy.bu.edu/pubmed/?term=Panagioti%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30193239
https://www-ncbi-nlm-nih-gov.ezproxy.bu.edu/pubmed/30193239


Burnout is Almost as Dangerous as Sleep Deprivation
(n = 4141) 
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Physician Wellness Academic Consortium (PWAC) data, unpublished



It’s Not Just Health 
Care Workers

• 2021 survey of 450 IT professionals 
found that 57% of women and 36% 
of men report feeling burned out at 
work this year as a result of the 
pandemic

• 2021 study of over 15,000 leaders 
found almost 60% feel “used up” at 
the end of the day



If You Are Stressed, You Are Not Alone

Photo credit: statnews.com



So- What Can We Do?



DEMANDS RESOURCES



https://wellmd.stanford.edu/about/model-external.html

Roadmap:
Stanford Model of 

Professional 
Fulfillment





Workplace systems, 
processes, and practices 
that promote safety, 
quality, effectiveness, 
positive patient and 
colleague interactions, 
and work-life balance



Workplace
Efficiency of Practice

• Design of workspace for improved 
communication

• Practicing at top of licensure
• Realistic staffing and scheduling
• Streamlining EHR and other IT interfaces
• Efficient communication methods 
• Redesign of inefficient work
• Involvement of physicians in clinical 

processes/flows
• Teamwork 



Workplace 
Factors Cited 
as Primary 
Drivers of 
Burnout

https://www.medscape.com/slideshow/2021-lifestyle-burnout-6013456#5



Correlations with Burnout in Surveys

•Poor control over workload [OR = 8.24, 95% CI 4.(81, 14.11)]

• Inefficient teamwork [OR = 7.61, 95% (CI 3.28, 17.67)]

• Insufficient documentation time [OR = 5.83, 95% (CI 3.35, 10.15)]

•Hectic-chaotic work atmosphere [OR = 3.49, 95% (CI 2.12, 5.74)]

•Poor value-alignment w/ leadership [OR = 3.27, 95% (CI 2.12, 5.74)]

• Excessive electronic medical record time at home [OR = 1.99, 
95% CI (1.21, 3.27)]

Olson et al, Cross-sectional survey of workplace stressors associated with physician burnout measured by the Mini-Z and the Maslach Burnout Inventory, 2019 Apr;35(2):157-175



Can Clinicians Fix Their Own Burnout?

“We don’t tell 
construction 

workers to grow 
harder heads”

-Tait Shanafelt MD



So-
What Role 

Does 
Informatics 

Play in 
Clinician 
Burnout? 





Clinicians Love to Hate Their EHR

1 Linzer et al, Physician stress and burnout: the impact of health information technology. JAMIA 2019

Documentation 
burden

Inefficiency
Hours worked 

outside of 
work



Electronic 
Health 

Records Are 
Not Rated 
Especially 
“Usable”

https://www.mayoclinicproceedings.org/article/S0025-6196(19)30836-5/fulltext

https://www.mayoclinicproceedings.org/article/S0025-6196(19)30836-5/fulltext


Electronic 
Health 

Records Are 
Not Rated 
Especially 
“Usable”

https://www.mayoclinicproceedings.org/article/S0025-6196(19)30836-5/fulltext

https://www.mayoclinicproceedings.org/article/S0025-6196(19)30836-5/fulltext


Health Information 
Technology (HIT)-
Related Stress

-Insufficient time for 
documentation
-Excessive time spent on EHR 
at home
-Using EHR adds to daily 
frustration

J Am Med Inform Assoc, Volume 26, Issue 2, February 2019, Pages 106–114, https://doi.org/10.1093/jamia/ocy145

https://doi.org/10.1093/jamia/ocy145


Work Outside of Work (“Pajama Time”) Varies by 
Specialty…

 

  

  

  

  

   

   

   

   

           

                            



… And by Person!

 

  

   

   

   

   

   

   

           

                            



After-Hours 
Charting 
Impacts 
Specialties 
Differently

H. C Eschenroeder, et al. Associations of physician burnout with organizational electronic health record support and after-hours charting, JAMIA 2021



But Is It Really the EHR’s Fault???

• EHR-related distress is complex 
and multifactorial

• However, recent literature 
suggests over-all work 
environment may play a bigger 
role (EHR only explains 1.3% of 
burnout variance in recent study)

• Yet EHR embodies administrative 
burdens, regulatory requirements 
and operational inefficiencies 

McPeek-Hinz et al. Clinician burnout associated with sex, clinician type, work culture and use of electronic health records JAMA Network Open.2021

Linzer et al, Physician stress and burnout: the impact of health information technology. JAMIA 2019



Stanford Harris Poll March 2018 of 521 PCPs in the US



How Can Informatics Make a Difference?



Seven Things Informatics 
Can and Should Do: 

1) Design for what is possible 

2) Measure what we treasure

3) Ease documentation burdens and 
inefficiencies

4) Enhance teamwork

5) Promote equity and fairness

6) Support work/life harmony, boundaries

7) Advocate for change



1) Design for 
What is 
Possible



What Matters to Clinicians

• Meaning, mission, purpose

• Connection and community

• Admiration and gratitude

• Excellence and mastery

• Curiosity, innovation

• Diversity, inclusion, respect



2) Measure What 
We Treasure
• Work after Work

• Click counts

• Teamwork

• Being present

• Fair pay

• Regulatory balance



Also
• Develop intermediate measures to 

assess interventions (fewer 
surveys!)

• Provide balancing measures for 
unrelated initiatives

• Highlight common areas of 
dysfunction

• Identify promising practices
• Afford earlier warning for 

clinicians who need help
• …Other applications of 

measurement science?



© 2021 Epic Systems Corporation



3) Ease Documentation Burden and 
Inefficiencies

• Improve usability
• Human-centered design 
• Reduced cognitive load
• Intuitive interfaces
• Newer technologies (voice, remote 

scribe)

• Eliminate inefficiencies
• De-implementation of unnecessary 

requirements
• Getting Rid of Stupid Stuff

• Increase clinician competency



Evidence that Improving EHR Usability Matters

Physicians who agree that their organization has done a great job with EHR 
implementation, training, and support were twice as likely to report lower 
burnout scores compared to those who disagree (OR: 2.14, 95% CI: 2.01, 2.28) .1

Physician who report ≤ 5 hours weekly of after-hours charting were twice as 
likely to report lower burnout scores compared to those charting ≥6 hours (aOR: 
2.43, 95% CI: 2.30, 2.57)1

Satisfaction with EHR correlates with perceived work effort2… but does not 
necessarily correlate with time spent in EHR 3 (??)

1 H. C Eschenroeder, et al. Associations of physician burnout with organizational electronic health record support and after-hours charting, JAMIA 2021
2. Melnick et al Perceived Electronic Health Record Usability as a Predictor of Task Load and Burnout Among US Physicians: Mediation Analysis J Med Internet Res 2020
3 Lee et al, Electronic health record (EHR) training program identifies a new tool to quantify the EHR time burden and improves providers’ perceived control over their workload in the EHR. JAMIA 
2019.



“My organization 
has done a great 
job with EHR 
implementation, 
training, and 
support”



Organizations Can Help 
Improve Clinician 
Competency with EHRs

• Enhanced EHR training and 
personalization can improve clinician 
satisfaction with EHR and may
reduce work outside of work

• But: people have minimal bandwidth 
to learn and change

• Initiatives must meet people where 
they are



Sense of EHR 
Competency 

and EHR 
Usefulness 
are Related

 

 

  

  

  

  

  

                                                   

                               

              

     

       

        

                 

       

I possess the 
necessary 
skills to use 
the EMR 
efficiently



Promising 
Practice: 

Improvements 
in EHR Usability 

May Correlate 
with Less 
Burnout



Promising 
Practice: 

Implementing 
Dragon Reduced 

Time in Notes 

(But Not 
Documentation 

Length)

© 2021 Epic Systems Corporation



Eliminating Inefficiencies With AMA STEPS forward



AMA Steps 
Forward- EHR

https://edhub.ama-assn.org/steps-forward



AMA Steps 
Forward-

Compliance

https://edhub.ama-assn.org/steps-forward



Getting Rid of Stupid 
Stuff

https://edhub.ama-assn.org/steps-forward/module/2757858



5) Promote 
Equity and 
Fairness

Emerging data science is 
focused on racial equity 
and gender equity



Med Care 2021 May 1;59(5):379-385. 



6) Support Work/Life Harmony and 
Boundaries



HIT Can Promote 
Work/Life Harmony by 
Supporting Teamwork

• Designing for teams not 
individuals

• Job sharing, panel-sharing, 
schedule-sharing, cross-
coverage

• Tasks versus roles

• Results versus schedules



Solving Telemedicine and Remote Work 
Challenges

• Communication, brainstorming, and 
problem-solving

• Knowledge sharing

• Socialization, camaraderie, and mentoring

• Performance evaluation and compensation

• Data security and regulation

• Boundaries-setting

• Measurement of impact on clinicians

https://hbr.org/2020/11/our-work-from-anywhere-future



7) Advocate for Change

https://www.healthit.gov/test-method/safety-enhanced-design#ccg



What three 
strategies have 
emerged during 
COVID that we 

should carry 
through on a 

permanent basis?



Future Directions:

• How can we wield the 
extraordinary power of 
informatics to better address 
the challenges health care 
workers are experiencing?

• How can we use what we 
learned during COVID to 
keep innovating and 
improving?



We did not feel prepared to be the heirs
of such a terrifying hour

but within it we found the power
to author a new chapter
To offer hope and laughter to ourselves
So while once we asked,
how could we possibly prevail over 
catastrophe?
Now we assert
How could catastrophe possibly prevail over us?

Photograph: Kelia Anne/AP

-Amanda Gorman





Appendix: Mental Health Resources 





Trauma-Informed Apps 
to Support Mindfulness 

and Self Care

• https://www.ptsd.va.gov/
appvid/mobile/index.asp



Self-Assessment Tools

https://wellmd.stanford.edu/self-assessment.html


