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* Define the NAM framework for addressing clinician burnout and
professional well-being.

* ldentify consequences of burnout and contributing factors for
clinicians and patients.

 Describe the six NAM goals for reducing burnout and link
assoclated actions/interventions that promote professional well-
being and resilience.
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en: _
Hospital 1 — Framework for Addressing Burnout

Critical to the provision of
safe, high-quality care

Facilitates strong patient-
clinician relationships,
more effective healthcare
teams, and a committed
workforce

Burnout is a major problem
that requires immediate
action

Multi-system approach to
engage in work system

transformation and foster
well-being

(Leiter, Maslach, & Jackson, 2018)
(Neumann et al., 2018)
(National Academy of Medicine (NAM), 2018)
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LOS ANGELES:

e Burnout:

— A psychological syndrome that results from
prolonged interpersonal job stressors manifested as
exhaustion, cynicism, job detachment, and feelings
of ineffectiveness.

e |n the midst of the current SARS-CoV-2

outbreak there i1s amplified suffering and
mental health concerns for HCPs

https://upload.wikimedia.org/wikipedia/commons/thumb/8/82/SARS-
CoV-2_without_background.png/1200px-SARS-CoV-
2_without_background.png
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\
2019: World Health Organization
recognized burnout as an
occupational phenomenon
/
\

Risk for burnout escalates when
organizational changes result in a
work environment that is a poor fit

J
~

Burnout can adversely impact
delivery of high quality and
compassionate care
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High-stress
environment and
More than the complexity of E_ar_ly_ career
50% of HCPs patient/family clinicians are
00 conditions increase at an increased
report burnout risk for pediatric

oncology advanced risk

practice nurses
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WHAT? HOW? WHY?

What are the well-being concerns for
APNS In your practice setting?
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Well-being

FACTORS AFFECTING CLINICIAN WELL-BEING AND RESILIENCE

This conceptual model depicts the factors associated with clinician well-being and resilience; applies these factors across all health care professions, specialties, settings, and
career stages; and emphasizes the link between clinician well-being and outcomes for clinicians, patients, and the health system. The model should be used to understand
well-being, rather than as a diagnostic or assessment tool. The model will be revised as the field develops and more information becomes available. Subsequent layers of the
model, and an interactive version of the model, are in development in conjunction with the Action Collaborative’s other working groups and will be made available shortly.

EXTERNAL FACTORS
SOCIO-CULTURAL FACTORS

= Alignment of societal expectations and
clinician’s role

= Cuiture of safety and transparency

= Discrimination and overt and unconscious bias

= Media portrayal

= Patient behaviors and expectations

= Political and economic climates

« Social determinants of health

e Stigmatization of mental iliness

REGULATORY, BUSINESS,
& PAYER ENVIRONMENT

=« Accreditation, high-stakes assessments, and
publicized guality ratings

s Documentation and reporting reguiraments

s HR policies and compensation issues

= |nitial licensure and certification

= [nsurance company paolicies

Litigation risk

Maintenance of licensure and certification

MNational and state policies and practices

Reirmbursement structure

Shifting systems of care and administrative

requirements

ORGANIZATIONAL FACTORS

= Bureaucracy

= Congruent organizational mission and values

= Culture, leadership, and staff engagement

= Data collection requirernents

= Diversity and Inclusion

= Level of support for all healthcare tearn members

=« Professional development opportunities

e Scope of practice

e Workload, performance, compensation, and value
attributed to work elements

= Harassment and discrimination

= Power dynamics

LEARNING/PRACTICE ENVIRONMENT

= Autonomy

= Collaborative vs. competitive environment
= Curriculurn

e Health IT interoperability and
usabilitw/Electronic health records
Learning and practice setting

Mentorship

Physical learning and practice conditions
Professional relationships

Student affairs policies

Student-centerad and patient-centered focus
Team structures and functionality

= Workplace safety and violence

LIS T S A

PATIENT

WELL-BEING

Yo

.
(=)
%
=
-

SHOLIVA
TYNOSHId

NAM Systems Model of Clinician Burnout and Professional

INDIVIDUAL FACTORS
HEALTH CARE ROLE

Administrative responsibilities
Alignrment of responsibility and authority
Clinical responsibilities

Learning/career stage

Patient population

Specialty related issues

Student/trainee responsibilities

Teaching and ressarch responsibilities

4 8 6 8 0 00

PERSONAL FACTORS

* Inclusion and connectivity

Family dynamics

Financial stressors/economic vitality
Flexibility and ability to respond to change
Level of engagement/connection to
meaning and purpose in work
Personality traits

Personal values, ethics and morals
Physical, mental, and spiritual well-beaing
Relationships and social support

Sense of meaning

Work-life integration

L 2 I )

SKILLS AND ABILITIES

« Clinical Competency level/expearieance

= Communication skills

= Coping skills

= Delegation

» Emmpathy

= Management and leadership

= Mastering new technologies or proficient

use of technology
« Mentorship
* Optimizing work flow
e Organizational skills
» Resilience
= Tearnwork skills

@ NATIONAL ACADEMY OF MEDICINE
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A SYSTEMS MODEL OF CLINICIAN BURNOUT
AND PROFESSIONAL WELL-BEING

al Environ
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FIGURE S-1 The systems model of clinician burnout and professional well-being.

(NAM, 2019)
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THE THREE LEVELS OF THE
SYSTEMS MODEL OF CLINICIAN

BURNOUT AND PROFESSIONAL
WELL-BEING

negulations

» and
\\;a""s : Sty

rnance [ o
Goqe .f'ga
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% Ona'l Con dig
= -a‘- o,
N

.] Frontline Care Delivery . | Health Care Organization . | External Environment

*"MNote: Care team members include clinicians, staff, learners, patients, and families.

FIGURE S-2 The three levels of the systems model of clinician burnout and profes-
sional well-being.
(NAM, 2019) 10
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Job Demands

Increased
clinical
demands
Adverse
Isolation traumatic
events
Decreased ‘ Comphance

time with
- regulatory
patients V measures

Health Electronic
insurance health
coverage & records

reimbursement (EMRs)

Perceived lack
of control over
workload

Value
Decreased misalignment
control .“ with _
‘ leadership
Role Inefficient
ambiguity clinical teams

Moral distress
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(NAM, 2019)

Workplace Factors Contributing to Well-being

Job Resources

Meaning and
purpose in work

Work-life Organizational
integration culture

Professional
relationships
and support

Alignment of
values &
expectations

Job control,
Rewards flexibility, &
autonomy

12
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http://lippincottsolutions.lww.com/content/usergenerated/asi/cloud/attachments/health/hIrp/lww/Ics/blog/jcr:content/par/column_control/parl/columncontrol/col-par-
0/blog/5_ways_to_fight_nurs-E1QY/5%20ways%20t0%20fight%20nurse%20burnout%20blog.jpg
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LOS ANGELES:

Individual
Factors

/

Community
and global
factors
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* Fatigue

* Memory deficits

* Depression

* Suicidal
ideation

[lelVI[e[VENR * Anxiety

Costs: BEHaY
disturbance

* Irritability
» Substance abuse

J

Costs Assoclated with Burnout

* Lack of compassion in
care

» Missed workdays

.. « Diminished job

Organizational ey aresrres

Ccosts: « High turnover
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Physician rates of
depression
remain alarmingly

high at

400

physicians commit
suicide each r, a rate

more n
that of the general

population
Andrew & Brenmer, 2015

D 24%
of ICU nurses tested positive
for symptoms of post-traumatic
stress disorder

Mealer et al_, 2007

23-31%

Prevalence of emotional
exhaustion among
primary care nurses

GomezLingquiza et al, 2006

How can we protect the health of the people
who protect our own?

National Academy of Medicine

Action Collaborative on
Clinician Well-Being and Resilience

- -

Learn more at nam.edu/ClinicianWellBeing W otheNAMedicine
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The “Action Collaborative
on Clinician Well-Being
and Resilience” is a top

priority for NAM

Requires action at
institutional, state,
and national levels
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cm.dren-sasj NAM'’s Goals for Eliminating Burnout and

1.) Create Positive Work
Environments:

 Prevent and reduce burnout
 Foster well-being
e Support quality care
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LOS ANGELES.

2. ) Create Positive Learning
Environments:

 Transform education and training to
optimize learning environments that
prevent and reduce burnout

 Foster well-being
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3.) Reduce Administrative Burden:

* Reduce negative consequences on
clinician well-being- resulting from
laws, regulations, policies
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LOS ANGELES

4.) Enable Technology Solutions:

e Optimize health IT to support
clinicians in achieving high quality
patient care
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5.) Support Clinicians and Learners:

* Reduce stigma

e Eliminate barriers associated to accessing
support and services

e Prevent and alleviate burnout
 Facilitate recovery
e Foster well-being

Ty
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 Dedicate funding for research on clinician
well-being

for Organizations to
Measure Health Care
Professional Well-Being

Taking Action Against ¥
Clinician Burnout "

A National Academy of Medicine
Discussion Paper

© NAM.EDU/PERSPECTIVES
#ClinicianWellBeing

G M. VAN
S0 /| NATIONAL ACADEMY OF MEDICINE
L A



Which NAM Action Collaborative goal(s)
would be most beneficial in your practice
setting/institution?

24
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Children=S\ey D Applying NAM goals for the Pediatric

Oncology Advanced Practice Nurse

Key Items for Success and Sustainability:

* |dentify workplace champions

* Involve team members in determining project activities
from Inception

 Select adaptable interventions to allow different ways
and times for staff to participate

e Secure strong visible support from leadership
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Applying the NAM Goals Applicable to Pediatric Oncology
APN Practice

26

https://www.choc.org/events/nutritional-
management-of-pediatric-oncology/
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In a 2017 staff engagement survey at a pediatric
tertiary care center in the Western United States,

Infusion Center (IC) staff reported:

Concerns about

amount of work-
related stress

(Green et al., 2020)
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LOS ANGE

THE INTERVENTIONS ADDRESS TWO WORKPLACE FACTORS

— Gommunity — Reward

Ervironment ofthe organization and the Receiving communtly recagniion for
level of connection befwen coworkers Work contibutons
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LOS ANGELES:

——Interventions ——  —— Participants——  —Mini-Z Bumout Survey -

;dad'.""ff “ th: Al 14 {0-tem questionnaire

: le |caF ssorzmp o ' ' assessing workplace factors
Fpi ORI FIogran which may contrbute to

+ Dally (Mon-Fri) team huddes rses ohvsian assfrt burnout; administered
i amodfed chck USES pTYSICAN ASSRANS, 1 v and 3 months post:

+ Blmonty IC stafrecognion | | &nd medical assistants wit nleventon nplmenat
vents a primary job role in IC

(AMA, 2017)
(Linzer & Poplau, 2017)
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(AMA, 2017)

MAGHM
“Ecoamfi‘ll;

B

Avamic,
PR A S

Staff Remgn‘ﬂ'mn Nomination Form:

Aspartefane® suanderd Tecogifion prganin the Infission Centét, Y09 e ot o pOIAGSE
perof the team f00 their encepiondl demopstration of CHLA's care s

CHLA tore yalues {ncude:

1 Achieving U st togelet

) Bring hapeful and compessionalk

1) Leaming and\mdhgmsfomﬂim

5 Beinp sewards of e ves and 19900CES for whom care i€ provided
§)Senving with tare

Please wille 006 paragreph {asimun of45 selences) identifying 8 pipimun el CHLA coee
yalges thit e e smimher you mmﬂmgmmm. whike working I8 the tufusion

Please retem e immma:simmmmumsmmwmkm. Youmsy
mi\\ak:mmclhahumlmmhu. A segarelc fom <hpahd be wso for cach mminee.
Hominalions willbe reviewed By the Rectmest 0d Retention Commites. Al pominees
esticg the HiREAT o core valie crieria Wil benecoguized athe bimeetidy suffiapdaie
mactiegs.

Yous Name

Nagse of team member belng nominated

Paragniph {masimum of 45 sentences) ienifying ¢ inimum CHLA cote values {hat
b teanm member YOU are nominating b2 demonstrated.

_—  —
e —

Implementi
Ing Staff Engagement Practices (4)
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HL%‘E’aiJSE'LES.,_. o PraCticeS (5)

Mini-Z Burnout
(Satisfaction %)

100 —

80 70.6 = —

58.8 -

60 S7.7

40

20

0
Satisfaction with Stress due to job Mo perceived

OR current job burnout

(p-value) 0.51 (0.38) 0.76 (0.61) 0.46 (0.25)

* | Burnout
» | Job-related stress scores

e 7 Increased job satisfaction

(Green, Markaki, Baird, Murry, & Edwards, 2020)
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Agreement

Satisfaction Survey g INI%)
| feel that the structured huddles are useful in my 20

daily work (69%)
19

| would recommend continuing structured huddles  (86%)
o 24

| would recommend continuing the 839

recognition program (83%)

(Green et al., 2020)
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Structured
daily team
huddles and
staff
recognition
programs can
be utilized as
focused
Interventions

(Green et al., 2020)

Implementing Staff Engagement Practices (7)

Combining
Interventions
can lead to
burnout

reduction,
decreased
stress, and
Increased job
satisfaction

Adaptability of
the structured
Interventions
provides an
opportunity to
expand project
reach across
settings

Sustainability
and long-term
Impact should
be measured
longitudinally
throughout
diverse
healthcare
settings
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OO
Background:

-Staff engagement survey at a pediatric children’s hospital
reported respondents exhibiting:

 Loss of sleep over work Issues
« Challenges with freeing their mind from work when at home

-Existing mental health services were challenged to meet the
need of staff and faculty

(CHLA, 2020)
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(Chan, Khong, & Wang, 2017)
(Scott et al., 2010)

Healing Response Team (HeaRT)

Adverse and
traumatic events
increase HCP
burnout and the
second-victim
phenomenon

Peer-support is
critical to effectively
mitigate the risk for
second-victimization

Second-victim
phenomenon: trauma
experienced by a
HCP following an
unanticipated patient
event, medical error,
or patient related
injury

Triggered by high-
risk cases, failure-to-
rescue cases, and
unexpected patient or

staff member demise
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LOS ANGELES:

e Train-the trainer model

» Focuses on understanding second-victim
trauma:

* Promoting progression through
recovery stages

_ * Provides coping strategies
P rOg Fam. » Respond to traumatic events including:
e Codes

Patient deaths

Behavioral emergencies

Serious adverse events

Death or significant illness of staff

(CHLA, 2020)
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e [dentify team members
Interested in becoming
peer responders

e Initial 3-hour training

* Bi-monthly debriefing
Sessions

Training

(CHLA, 2020)
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Intervention:

. Peer-to-_peer « Normalize
cour_lsellng emotional
session :

* Focus on react_l ons
emotional first * Provide resources
aid and as needed
screening for * Identify at-risk
acute referral individuals

» Offer immediate o Group
support debriefings

* Engage in
active listening

(CHLA, 2020)
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Intervention continued:

e Peer support requests:
o Pager, direct inquiry to staff, and referral calls

 Social worker reviews intakes and arranges for
follow-up within 48 hours

e Short-term follow-up:
 Peer support by someone in the same discipline
If possible
» Referral to additional resources as requested

(CHLA, 2020)
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Evaluation of programmatic
success determined across
three domains:

» Professional fulfillment
e Burnout
 Feasibility

The Professional Fulfillment
Index (PFI):16-item Likert-
questionnaire, captures

burnout and professional
fulfillment

(CHLA, 2020)
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What types of workplace-focused
Interventions could be iImplemented to
support APNs in your clinical setting?

41
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(Green et al., 2020)

Linking Evidence to Action

Institution participation in the “Action
Collaborative on Clinician Well-being and
Resilience” may provide resources for

engagement interventions across the
organization

Organizational commitment can provide a
mechanism for scaling up HCP well-being
Interventions
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b Clinician Well-Being
Knowledge Hub

Sharing Knowledge to
Combat Clinician Burnout

Find articles, research studies, and other resources

Search for Resources Search Resources

Support

About

Causes

Effects

Solutions‘ Resource Center
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Always remember >
that your present situation
is not your
final destination.
g e best is yet to come—-
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