Caring for Providers: Taking steps to
prevent burnout

Allison M. Winkler, MPH, Senior Practice Advisor
Professional Satisfaction and Practice Sustainability - AMA
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State of affairs for physician satisfaction

More than It costs approximately

HALF $500K

of U.S. physicians to $2Mand

experience burnout 12-14 maos.

to replace a physician

Burnout is shown to
increase the risk of
medical errors by

200%

Each 1 point increase equates to a

43% greater

likelihood of clinical reduction within
24 months

It is estimated that

80%

of burnout is related to
organizational factors
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What is a team huddle?

* Implementation of brief, in-person,
scheduled meetings once or twice a day
with relevant team members helps to
ensure an efficient clinic day with fewer
surprises.




Three steps to implementing a daily team
huddle into your practice

a Establish the routine

a Develop relationships and designate roles

a Evolve and improve over time
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Huddle checklist

Team huddle checklist

Use this modifiable checkiist to lead your team through efficient, effective huddles at the beginning of the
clinic day or session.

Review today's schedule

Identify scheduling opportunities

Same-day appointment capacity
Urgent care visits requested
Recent canceliations

Recent hospital discharge follow-ups

Determine any special patient needs for clinic day
* Patients who are having a procedure done and need special exam room setup
* Patients who may require a health educator, social work or behavioral health visit while at the
practice

+ Patients who are returning after diaanostic work or other referral(s)
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Tools/Resources available to your practice

Downloadable tools

B w o

Sample huddle checklist
Huddle evaluation form
Visit prep checklist
Huddles
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How is it working at other
practices?

San Francisco, CA

Bangor, ME




‘£ When the team comes together to plan
care on a regular basis, we become more
high-functioning and efficient and
accomplish so much more with our
patients.

-Karen A. Funk, MD, MPP

Vice-President Clinical Services, Clinica Family Health Services
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What is team-based care?

* Team-based care is a strategic redistribution of
work among members of a practice team. In the
model, all members of the physician-led team
play an integral role in providing patient care.

e Common shared responsibilities include:
e pre-visit planning and expanded intake activities
e updating the patient’s history

» collaborating with the patient to set the visit
agenda.

At the conclusion of the visit, the nurse or MA
conducts essential care coordination activities, such
as arranging follow-up visits or ordering requested
testing and referrals.
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Six steps to integrating team-based care
Into your practice

e Engage the change team

a Determine the team composition
a Choreograph workflows to reflect the new model of care

e Increase communication among the team, practice and patients
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Process map toolkit
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Six steps to integrating team-based care
Into your practice

a Use a gradual approach to implement the model

a Optimize the care model
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Tools/Resources available to your practice

Downloadable tools

©® N O Uk w NN

Visit prep checklist

Visit planner checklist

Pre-visit questionnaire

Rooming checklist

Discharge checklist

Process map toolkit

Core concepts of team-based care

Core principles of team-based care
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Pre-visit prep

Wisit prep checklist

If you have a new complaint, please descnbe the symptom and indicate how long it has been present
when it is better or worse and any other information that might be helpful to the physician and/or staff

To be completed in anticipali

Patient name

Date of previous visit

Preventive
screening Due  date
PAP

Mammogram

Colonoscopy

Bone density scan
(DEXA)

Abdominal aortic
aneurysm

Visual acuity

Glaucoma screen

Immunization Due  date
Tdap vaccine

NA

of a patient’s upcoming visit

Date of birth

Date of next visit

Target population and recommendation

Age 2110 65years

Every 3 years if no history of abnormal PAPs (or every 5
years if over 30 and mostrecent PAP negative and HPV-
negative)

Age 5010 T5years

Every 110 2 years; or for those 40 to 50 and =75 screening
is optional

Age 5010 75 years

Every 10 years (more frequent f history of colon polyp or
family history of colon cancer)

Age 65 years

Every 10 years for women If previous results were normal
every 5 years if symptoms of osteopenia exist

Age 6510 T5years

One-ime screening for men who have ever smoked

Age >65 years (new Medicare enrolees)

Can be compleled during the “Welcome to Medicare” visit
Ape >65 years

Annually

Target population and recommendation

Age >19years
Administer Tdap once; boost with Td every 10 years

Pre-visit questionnaire

To be completed before or at the patient's current visit

Patient name:

Date of birth: Appointment Date:

What do you hope to accomplish today?
Is there anything you would like to work on to improve your health?|

Please respond if you have one of the following conditions:

High Cholesterol Problems with medication(s)? [ [No [ |Yes [ |N/A

Diabetes Problems with medication(s)? | |No [ ]Yes [ |N/A
Most recent home glucose readings:

High Blood Pressure  Problems with medication(s)? [ |No [ |Yes [ |N/A
Most recent home blood pressure readings:

Depression Problems with medication(s)? [ |No [ ]Yes [ |N/A
Any suicidal thoughts? [No [1Yes [ IN/A
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How is it working at other
practices?

Palo Alto, CA

Elyria, OH

17



£ EWe have MA care coordinators who are responsible for their own
panel of patients. They work under protocol to refill meds, perform routine
health maintenance and chronic disease monitoring tests and triage calls
and e-mails from patients. They scribe visits, coach patients about action
plans and facilitate referrals. It is working really well for all of us. The team

is better than ever.y j
- Ann Lindsay, MD

Physician, Stanford Coordinated Care, Palo Alto, CA
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Practice savings calculator

Your practice

§ 3.00 /min 290  days/year

Cost of physician's time Clinic days per year

Estimate savings
TIME MONEY

70 /Mday x H  min/visit = =

Physician time on standard

Total visits per day
tasks/visit (7)

Annual savings with

Time saved expanded rooming
and discharge
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Joy in Medicine™ resources and tools
The AMA STEPSForward™ platform can assist

n Creating the Organizational Foundation @ o

bl for Joy in Medicine )
i | Sk s e e o e T (_Get started > )
SR Tganizetional Cnanges iead Lo plysician salriaclio e
" Preventing Physician Distress and O o vais
R 4 Suicide
YN o 7 { Get staited > )

HECOENIZL end respons L0 PIYSICaN GrEAress ond JUitda: Tenavd

Physician wellness: preventing
. resident and fellow burnout SRS

( Getstarted 3 )

Improving physician resiliency i
Foster stress hardmess and protect agamst physician (" Getstarted > )

I Preventing physician burnout CHE AL

with leading change...

Module Categories

Patient
Care

16 Modules >
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Workflow
and Process

14 Modules >
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Leading
Change

T Modules >

By

N, Professional
Well-Being

5 Modules >
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Technology
and Finance

8 Modules >
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Looking for modules?

Try our Practice Assessment tool.

Start Assessment >
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