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Survey Items and Distribution

Plan is to use same survey every 6 months!

Survey Items (30)

» Demographic items (5): Did not differentiate between FM
and IM, but will do so in next survey

» Perceived Stress Reactivity Subscale (4)

» Abbreviated Maslach Burnout Inventory (9)

» Mini-Z Burnout Survey (10)

» Rating of work-related wellness (scale of 1-10)

» Open-ended question: What is one thing that would
improve your work-related wellness?

Survey Distribution

» Emailed to primary care providers and staff at 4 different campuses
(100 practices) February 8-15; reminders sent two weeks later
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Results

429 of 1155 potential respondents completed the survey, for a 37%
response rate

Response rates by campus:

» Jefferson Northeast: 122/209 = 58%
» Jefferson Center City: 124/326 = 38%
» Jefferson New Jersey: 75/203 = 37%
» Jefferson Abington: 69/417 = 17%

» 39 did not specify campus
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Race Number  Percent
Wihite 284 86.2
Black or African American 57 133
Asian 37 86
Hispanic, Latino, or Spanish 26 61
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Other (please specify) 10 23
Missing 13 30
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Medical Assistant
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117
105
54
51
24

14
12

Percent
29.4
26.4
128
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14
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Burnoutand
Wellness Results

* For each measure, examined overall

average scores, as well as differences by all

demographic categories

Prolonged Reactivity Subscale Results

« Score ranges from 0-8; higher score indicates prolonged reactivity
« Overall mean (SD): 3.89(1.55); slightly higher than prior studies

« Significant differences by age (p<.001) only; consistent with prior
research:

Age Range N Mean SD
18-24 3 467 058 |3
25-33 64 428 161 @
34-44 111 423 146 g
4554 99 358 149 2
55+ 77 3.4 156
Prefer not to say 2 5 0
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Prolonged Reactivity Subscale
(When you get home... Can you shut work down?)
1

When | want to relax after a hard day at work.
1. Thisis usuallyquitediffcultforme

2. Tusualysucceed

3

+ Subscale of the Perceived 2. When | have spare time after working hard
Stress Reactivity Scale 1. Itis often difficut for me tounwind and relax
. 2. 1usualyneed some time to unwind propery
* For each item: 3
* scored 0 if infrequent/no 3. When | am under stress.
difficulty disconnecting from 1. 1usualycar'tenjoy my leiure time atall
work stress; 2. 1 usuallyhave difficulty enjoying my leisure time.
+ 11f some difficulty 3. 1usualyenjoymylesure time
« 2if frequent difficulty 4 When tasks and du}iss accumulate to the extent that they
are hard to cope with
1

2. Mysleepis slightydisturbed
3. Mysleepis verydisturbed

SchlotzW, ¥im1s, ZoccolaPM, Jansen, SchulzP. bty Psychologial
assessment. 2011 Mar;23(1):80

Maslach Burnout Inventory (MBI)

« Original MBI: 22 items measuring three dimensions:
* Emotional Exhaustion
* Personal Accomplishment
* Depersonalization
* JMG: Used an abbreviated MBI (aMBI): 9 items measuring same three
dimensions
* The MBI creators view burnout as a continuum
* The MBI manual does not recommend using a dichotomous burnout score; rather,
scores for each subscale should be reported
* Scored 0-18.
« Higher scores on Emotional Exhaustion and Depersonalization are indicators of burnout.
« Lower score on Personal Accomplishments is an indicator of burnout.

McManus IC, Winder BC, Gordon D. The causal links between stress and burnout in a longitudinal study of UK doctors. Lancet,
2002;359:2089-2090.
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Abbreviated Maslach Burnout Inventory
aMBI Results

TEEEEEE
[C]
- * Emotional exhaustion had normal distribution:

* Mean (SD) =9.11(5.25) out of 18
Emotonal auston « Depersonalization highly skewed towards low depersonalization:
* Median(IQR) = 1.00(4.00) out of 18

* Personal accomplishment highly skewed towards high levels of
accomplishment:

Working with people all day s really a strain for
me
Ifeel emotionally drained from my work

Ifeelfatigued when I getup in the morning and
have toface another day on the job.

Vfeellm positively influencing other people's
lives through my work

i

| deal ffective ith the proble: of ig i .

el * Median(IQR) = 15.00 (4.00) of 18

i

Lower emotional exhaustion and depersonalization and higher personal

‘took this job " : 9 "

Iower s Bettar sepersonatation accomplishment compared to prior studies using aMBI

(0-18)
feell treat some patients as i they were McManus IC,Kesling A, PaiceE. Stress, burnout and towork v twelve year
— ongitudinal study of UK medical graduates. BVIC medicine. 2004 Deci2(1):1-2
a N MalaysianJournal of
Paychiatry 201524(1).
aMBI Differences by Role .
. ) - Mini-Z 2.0 Burnout Assessment Survey

« Significant differences in depersonalization and personal

accomplishment by role

Depersonalization Personal Accomplishment * 10-item assessment developed by Mark Linzer, MD; adopted by AMA
e Number MedanX 108 B RTRrTe e, (TR as part of their Steps Forward program
Nurse 5. ool sso AdministrativeAssistant S0/ s 00 * Assesses seven drivers of burnout and three outcomes:
Physician 108 3.00 500  Billing/Registration/Schedulers/ R y )
Referral a2 1400| | 500 « Drivers: work control, work chaos, teamwork, values alignment with
Care Managers/Coordinator 12 250 5.00 N N N
Administrative Assistant 8 100 600 Nurse Practitioner/Behavioral leadership, documentation time pressure, EMR use at home, and EMR
Administrator/Office N:z\m Cunsu\;zr;: 17 14.00 2.50 prUﬁCienCy
inancial a3 1.00 300 Administrator/Office B . R

x:,"f:,’:;;?:ﬁ:,ne,,awa‘ Manager/Financial 4 1500 | 400 * Outcomes: burnout (correlates with Emotional Exhaustion MBI subscale),
Health Consultant 18 1.00 4.25  Medical Assistant 89 1500 | 275 stress and satisfaction
Billing/Registration/Schedulers/ Bhiysiclan| L0815 00NgPZ .00
Referral a4 0.50 300 Care Managers/Coordinator 12 1500 275
Coordinators/Phone Nurse 5 1600 450 Lnzer M, Poplaus, Babbott 5, Collins T, Guzman-Corrales L, Menk J, Murphy ML, OvingtonK. Worklifeand wellness in
Room/Medical Quality Staff 7 17.00 6.00 e oya0a m‘"'wﬂ‘ h | 016
Records/Research Coordinator 5 0.00 050 Coordinators/Ph ep;31(9):1004-
a oo sw el L i St o o o st s
Quality Staff 7 0.00 100 Records/Research Coordinator 6 1750 450
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Overall Mini-Z Score by Role

Role

Coordinators/Phone Room/Medical
Records/Research Coordinator

Care Managers/Coordinator
Administrative Assistant

Quality Staff

Medical Assistant
Administrator/Office Manager/Financial
Billing/Registration/Schedulers/Referral
Nurse Practitioner/Behavioral Health
Consultant

Physician

Nurse

Mean
36.00

34.62
34.50.

34.43
34.38
33.07

32.93
31.24

Saea s B EH

29.03
28.80

sD

Total score ranges from
10-50 (higher is better):

40 or higher associated
with a “joyous workplace”

219

2.14
3.25

4.31
3.43
2.94

2.44
2.46

3.57
4.97

Overall Mini-Z Score

* Mean (SD): 32.09 (SD 3.99) out of 50
* AMA maintains national database of MD scores: benchmark mean = 29-32
* No benchmarks for other healthcare professions

Overall, | am satisfied with
my current job:

N=355
Frequency  Percent

Strongly

disagree

Disagree a4 124

Neutral 86 2.2

Agree 147

Strongly 60 169

agree

« Joyous Workplace (score of 40 or above): 8 (1.9%)
* Compared with 11% in national sample

+ Large number of missing responses (72-79): Admin staff, ~20 MAs, a few physicians

Linzer M, Smith CD, Hingle S, Poplau's, Miranda R, Freese R, Palamara K. Evaluation of Work Satisfaction, Stress, and
Burnout Among US Internal Medicine Physicians and Trainees. JAMA Network Open. 2020 Oct 13(10):2018758.

Overall Satisfaction with CurrentJob

10/18/2021
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Using Your Definition of Burnout Professional Values Well-Aligned with Practice
Leaders

Using your own definition of
"burnout”, please select one of the answers below:

N=429 My professional values are well aligned
Frequency Percent with those of my practice leaders:
I enjoy my work. | have no symptoms of burnout 49 114
N=356
I'am under stress, and don't always have as much energy as | did, 135 315 Frequency Percent
but | don't feel burned out Strongly disagree 23 6.4
1:am definitely burning out and have one or more symptoms of 113 26.3 Disagree 24 124
S - Neither agree nor 79 222
The symptoms of burnout that | am experiencing won't go away. | 39 91 | agaw; Teepen
think about work frustrations a lot g
I feel completely burned out. | am at the point where | may need 2 = g “a 416 1
pletely bu ut- p 0 8 Strongly agree 62 17.4 [ 59%

to seek help J
Total 357 832
Missing 7 168

Degree to which my care team works together

- | Feela Great Deal of Stress
efficiently

The degree to which my care | feel a great deal of stress
team works efficiently because of my job:
together is: N=357
N=354 Frequency Percent
Frequency Percent Strongly 19 53
Poor 20 5.6 disagree
Marginal 37 105 Disagree 54 151
Satisfactory 99 28.0 ‘ Neutral 109 30.5
Good 165 46.6 | 84% fures AL 315 29%
Goree] — — J Strongly agree 61 171 |
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The Amount of Time | Spend onthe EHR Sufficiency of Time for Documentation

The amount of time | spend on

the electronic health record (EHR) sufficiency of time for

at home is: Hme
REE= documentation is:
Frequency Percent N=354
Excessive 27 77 Frequency Percent
Moderately 69 19.6 Poor 58 ‘164
high Marginal 75 212
Satisfactory 40 11.4 Satisfactory 11 314
Modest a5 128 Good 91 25.7 62.5%
Minimal/none 171 48.6 72.8% Optimal 19 5.4
Atmospherein Primary Work Area Control over Workload

Which option best describes

the atmosphere in your My control over my

primary work area? workload is:
N =355 W=ERE
- Frequency  Percent
Frequency Percent - e o
e = >0 Marginal 68 19.1
Busy, but 240 67.6 = 79.4% d
reasonable satisfactory 112 315
Hectic, chaotic 94 265 Good 114 20 |
Optimal 16 as



Proficiency withEHR Use

My proficiency with EHR

use is:
N =350
Frequency
Poor.
Marginal (6) 23
Satisfactory 68
Good 157
Optimal 95

What is one thing that would improve your work wellness?

phone A

day

1)

better

atient

Percent
20
6.6

19.4

aa | 914%

271

+ 202 responses (some with multiple suggestions)

* Will require further analysis; preliminary themes:

Staff: “adequate staffing,” “more support staff”
- Phone staff, medical assistants

Time : longer appointments, more admin time,
particularly with increase in patient tasks and
messages and to manage increased number of
trainings/new EMR

Better communication/teamwork: both within
practices and from leadership
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How would you rate your work-related

wellness (1-10)?

« Overall mean (standard deviation): 5.85(2.45)

« Significant differences by campus (p<.001), role (p=.007)
Role. Number

g N Mean sD sD
e o M e Coordinaonphone o M P
Eenl) Roar/vwdal

Reco resench
st
e
P H = Cae Manags Coodinator B eed N am
§ Wedicapsstnt o  em|| 2m
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Northeast Billing/Registration/Schedul 45 6.00 288
Jefeson s s et
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Raminaive ssitare s sl 3
GinielSpporuse s ae s

Action Plans:

Burnout @

585 _
> Wellness
(1) Resources (2) Communication (3) Mental Health Support
« Resiliency
« Therapy
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Staff Tools Processes



Action Plans:
(1) Commit to Essential Resources

5.85

Burnout @ > Wellness
«Fill Vacant Staff Positions (MAs and PT Registrars /
phone staff)!
* Recruitment
* Recruitment Bonus
« Jeff Temps
«  Partner with MA schools / Externships
« Consider restart enhanced MA program
* Retention
Exit and Stay Interviews
Recognition opportunities
Add Value for staff: (ex: MA educational
Sessions)
Support Overtime pay for staff (if
interested) including meetings.

Action Plans:
(2) Enhance Communication

5.85

Burnout e > Wellness

SR Admin Aware & Engaged
Practice Visits (Virtual and In-Person)
Create Venues & Flatten Hierarchy
* Huddles (Brief & Debrief)
+ Resume CPC+ Weekly Team Meetings
« Office Business Meetings (IM/FM)
+ Consider
+ Support Staff Council with Admin & Clinical
Leadership
* Consider Primary Care Townhalls
Address sensitive content
Causes of Staff Vacancies
EMR Transition & workflow
Pandemic impact
Productivity concerns
Compensation - Quality vs volume
Work life balance

10/18/2021

Action Plans:

(1) Commit to Essential Resources

5.85

Burnout e

> Wellness
+ Tools & Process Issues
« Scheduling
+ Seamless access errors
« Lack of control over schedule (physicians)
+ Reduce EMR Burden, Redesign Workflow
+ My Chart messages and inbox
+ Re-evaluate message workflow for
physicians and support staff
+ Added Skill set—RNs Triage.
+  CC: “Alllarge/medium practices have RN(s)”
« Regular mentorship for improved efficiency — All
Roles
+ Personal Safety: COVID PPE

Action Plans:

(3) Provide Mental Health Support & Resilience

5.85

Burnout e

> Wellness

« Partner with Behavioral Health & HR Resources

Prevention
JAH Best Practice - Resiliency

+ Proactive Support Teams

« Resilience Wellness Champions
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