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“Physician burnout 
rates range from 30‐
65% across medical 
specialties, with the 
highest rates 
experienced by those at 
the front line of care.”

Arch Intern Med. 2012;172(18):1377–85

The Issue
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Physician Time in Ambulatory Practice:



“Burnout” first described Dr. Herbert Freudenberger (1974):
 Emotional exhaustion – “one’s psyche being drained”
 Depersonalization – “impersonal responses”
 Sense of low personal accomplishment – “negative feelings about 

oneself and competence of one’s work”

Degrees of burnout:
 First degree: failure to keep up and gradual loss of reality
 Second degree: accelerated physical and emotional deterioration
 Third degree: major physical and psychological breakdown
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Physician Burnout     

Simendinger EA. Aspen Syst Co.1985



Elements of the problem today:
 Burnout is more prevalent among 

physicians than other U.S. 
workers

 Burnout continues to increase in 
every specialty
 46% of physicians with one or 

more symptoms of burnout on 
Maslach Burnout Inventory

 A higher rate of burnout 
correlates with an increased 
number of absences, greater 
intention for turnover and 
decreased workability (ability to 
handle the demands of the job)

 Physician Misery Index = 3.7 out 
of 5 in 2015

Physician Burnout
Prevalence of Issue

Shanafelt, Arch Intern Med, 2012
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Changes in Physicians Working Less Than Full‐Time

Shanafelt et al.  Mayo Clin Proc 2016;91:422‐31
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Overview – 2014 MGPO Survey
Key questions
Three areas:
• Satisfaction (career and compensation)

– Has satisfaction changed?
– New areas of satisfaction
– What predicts satisfaction?

• Burnout and engagement
– Level of burnout/engagement
– Is there variation across departments?
– What predicts burnout/engagement?

• Administrative burden
– Level of burden
– Sources of burden
– Variation across departments
– Framing of trade offs
– Assessment of solutions
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Physician Burnout    Prevalence at the MGPO/MGH



Synthesis of results: work related factors drive 
physician satisfaction and well‐being

11

Variable Bu
rn
ou
t

En
ga
ge
m
en
t

C
om
p 

A
de
qu
ac
y

C
om
p

Fa
ir
ne
ss

C
ar
ee
r

Sa
tis
fa
ct
io
n

Relationship with Colleagues 

Quality of Care 

Call and coverage 

Workload

Transparent comp 

Control over practice environment 

CME opportunities 

Trusted advisor/peer 

Enough Admin Support

= Statistically significant 
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Communication w/members of care…
Expanded LMR/Oncall functionality

Practice redesign
Patient communication via patient…

Hospital credentialing
State licensure/CME requirements
Patient test results management
Inpatient clinical documentation

All Administrative Tasks
Electronic charge capture

Mandatory training requirements
Harvard promotion process

Board recertification requirements
Medication reconciliation

Ambulatory clinical documentation
Prior authorizations

Response
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Burden for Administrative Tasks

Not at all burdensome Somewhat 
burdensome

Burdensome Very 
Burdensome

Source: MGPO 2014 Physician Survey 

Physician Burnout at MGH
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Kitty Hawk Roadmap

In process

Exploratory

https://youtu.be/V
H
M
JaV

7zJxE?t=405
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Our Legacy
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Current Practice



Physician Burnout

Gregory J. Pauly
Chief Operating Officer – MGPO
Senior Vice President – MGH



Restoring meaning and joy to 
the practice of medicine
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Committee Structure
 Main committee (12 MDs, 1 Trustee, 1 HMS, 1 house‐officer)
 3 sub‐committees 
 Institutional Initiatives
 Department/Practice Level Initiatives
 Career Development/Self‐Care

Restoring Meaning and Joy to the Practice of Medicine
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Institutional Metrics
 Make clinician satisfaction and well‐being quality indicators
 Incorporate mindfulness and teamwork into practice
 Decrease stress from EHR

Work Conditions
 Allocate needed resources
 Physician floats to cover predictable life events
 Promote physician control of work environment

Career Development
 Protect time for other meaningful activities
 Promote part‐time careers and job sharing

Self‐Care
 Make self‐care part of medical professionalism

Initiatives to Restore Meaning and Joy to the Practice of Medicine
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David Pink
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• Behavior Science suggest that for some tasks external motivators drive 
better results

• However, for most jobs in business that require creative thinking, 
external motivators perform significantly worse than internal 
motivators

• ROWE (Results Oriented Work Environment)
• Goggle
• Microsoft (1990)

• Science tells us:
• What we do in business today to incent employees is not 

supported by science
• “if/then” incentives destroy creativity
• High functioning employees perform best when they have 

autonomy, mastery and purpose



What Motivates Us?

Autonomy

the desire to direct 
our own lives

Mastery

the urge to get better 
and better at 

something that 
matters

Purpose

the yearning to do 
what we do in the 

service of something 
larger than ourselves
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