
Welcome to the AUPN Program 
Director’s Workshop

We will begin five minutes after the hour 



Housekeeping
• Zoom Webinar
• Panel will have cameras on
• Please keep your lines muted to 

preserve audio quality

Mute/Unmute

Reactions

Chat



Communication
• Q & A will be used during the Q&A session with 

panelists today

• Chat to enter comments and communicate with 
panelists

• Raise Hand if you need technical assistance, or 
need to be unmuted



Optimize your Zoom Webinar Experience
For the slide presentation segment, we suggest using the “Side-by-side: 

Speaker” view



Optimize your Zoom Webinar Experience
For the Q & A segment, we suggest using the “Gallery” view



House on Fire: It’s Time to Sound the 
Alarm on Burnout in Neurology

Alfred T. Frontera, Jr., MD

University of South Florida

Morsani College of Medicine



Objectives
• Be able to define “burnout” and recognize its signs and symptoms in 

colleagues and trainees.
• Understand the primary drivers of burnout on the individual, 

organizational and national levels.
• Discuss effective strategies to prevent, mitigate and treat burnout.
• Discuss changes to and effectiveness of wellness strategies in the

setting of the COVID-19 pandemic.



Clinician Well-Being and Burnout in 
Three Acts



Disclosures

• Dr. Busis has received personal compensation for serving as alternate 
CPT advisor for the American Academy of Neurology (AAN) and for 
AAN speaking engagements
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Overview
• Prologue: Key Concepts
• Act 1: Recognizing and Understanding the Problem

• American Academy of Neurology Burnout Task Force

• Act 2: Formulating an Evidence-Based Approach to Solutions
• National Academy of Medicine Action Collaborative and Consensus Study Report

• Act 3: The Global Pandemic
• Additional stresses on an already challenged health care system
• New appreciation of some factors that contribute to well-being and burnout
• Taking action!

• Epilogue: Post-Pandemic Health Care
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Burnout is Not New, Just Increasingly Recognized
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Clinicians’ and Patients’ Well-Being are Tightly Linked

“Clinician well-being is essential for safe, high-quality patient care”12



Individual Work Unit

Organization National

There are Four Domains of Burnout

“All burnout is local”13



Burnout and Depression are Different Entities

• Burnout is related to work, depression is 
not

• Preventing and mitigating burnout is 
different than treating depression

• Burnout leads to medical errors
• Depression is related to suicidal ideation
• Burnout and depression can co-exist in a 

single individual
• Burnout may lead to depression

JAMA Network Open. 2020;3(12):e2028780. doi:10.1001/jamanetworkopen.2020.2878014



Solutions: “Culture Eats Strategy For Breakfast”
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N Engl J Med. 2020 Dec 31;383(27):e142. doi: 10.1056/NEJMp2024834.

“Deeply entrenched, counterproductive views about what is 
expected of clinicians”
• Self-care is selfish 
• Physical and emotional exhaustion is part of the job
• Expectation of personal sacrifice at all costs
• The burden of handling emotional distress rests solely on the 

individual
• Stigma: Vulnerability is a sign of weakness
• Isolation: The culture of silence convinces clinicians that others 

are successfully handling these stresses
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Better Health

Better Care

Lower Cost

Act 1
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Adapted from Eric Topol18



Unintended Consequences?

• Lack of physician well-being
• Poor work-life balance
• Burnout

• Emotional exhaustion
• Depersonalization
• Sense of low personal 

accomplishment

Burnout is contagious!
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Shanafelt TD et al. Changes in Burnout and Satisfaction With Work-Life Balance in Physicians and 
the General US Working Population Between 2011 and 2014. Mayo Clin Proc. 2015 Dec;90(12):1600-13.
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Burnout Exacerbates Neurology Workforce 
Shortages
• Practicing neurologists may not meet their potential

• Suboptimal clinical judgment
• Lack of empathy with patients
• Lack of career satisfaction
• Health problems
• Work-life conflicts

• Some may cut back work
• More may leave our specialty
• Fewer may enter our specialty

Poor patient care
and satisfaction

In 2013, the American Academy of Neurology (AAN) Workforce Task Force found demand 
for neurologist services exceeded supply in most states. By 2025, demand for neurologists 
will be even higher.21

Decreased patient
access



The AAN Takes Action to Improve Neurologic Care
• AAN task force formed in 2015 to 

understand and address these 
issues

• Study burnout prevalence and 
primary drivers among 
practicing US neurologists 
and residents/fellows

• Mitigate burnout by identifying 
and offering a variety of resources 
(not one size fits all)
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Neurology. 2017 Feb 21;88(8):797-808.
Neurology. 2017 Aug 1;89(5):492-501.
Neurology. 2017 Oct 17;89(16):1730-1738.
Neurology. 2018 Nov 13;91(20):e1928-e1941.
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60%

40%

US Neurologists Experiencing Burnout

Yes No

53%

47%

High Emotional Exhaustion 

Yes No

41%

59%

High Depersonalization

Yes No

21%

79%

Low Personal Accomplishment Score

Yes No
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Burnout Measures by Age and Sex
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Well-Being by Age and Sex
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Factors That Increase Burnout

Greater risk of burnout associated with:
• Direct clerical tasks
• Hours worked per week
• Number of outpatients 

seen each week
• Nights on call per week
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Factors That Decrease Burnout

Lower risk of burnout associated with:
• Autonomy in job
• Effective support staff
• Meaningful work
• Older age
• Epilepsy subspecialty

compared to generalist
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Factors Associated With Profession 
Satisfaction
Greater satisfaction:
• Meaningful work
• Autonomy in job
• Older age
• Effective support staff
Lower satisfaction:
• Burnout
• % time in clinical practice
• Sleep subspecialty compared to generalist
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What Neurologists Say About Burnout
1. Policies and people affecting 

neurologists
• Government mandates, insurance 

mandates, remuneration, 
recertification, leadership 

2. Workload, electronic health 
record (EHR), and work–life 
balance

3. Engagement, professionalism, 
and work dimensions specific 
to neurology

4. Solutions, advocacy, “other”
• Burnout over time, balancing 

professional and family 
commitments, children not wanting 
to pursue a career in medicine 
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Workplace Experience Differs by Sex

Women neurologists made proportionately more negative comments 
than men regarding: 
• Workload 
• Work–life balance 
• Leadership and deterioration of professionalism 
• Demands of productivity eroding the academic mission
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67%

33%

US Trainees Experiencing Burnout

Yes No

73%

27%

Residents

Yes No

55%

45%

Fellows

Yes No

34



Trainee Burnout and Satisfaction Factors
Lower risk of burnout associated 
with:
• Satisfaction with work life balance
• Meaning in work (for residents only)
• Older age (for residents only)
• Effective support staff (for fellows 

only)
Greater satisfaction:
• Meaningful work
• Midwest vs Northeast

35



Residents Compared to Fellows
Residents Fellows

Depersonalization, Median 11 8
Depersonalization, % low score 21.8 32.4

Personal accomplishment, Median 37 40
Personal accomplishment, % high score 34.1 54.1

Hours worked per week, Mean 67.5 59.1
% time devoted to Clinical practice, Mean 82.5 67.3

% time devoted to Research, Mean 4.1 19.3
Nights on call/week, Mean 1.39 1.18

# outpatients in clinic per week, Median 6 10
# inpatients on average hospital day, Median 10 1

# weekends round in hospital, Median 23 4
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Moving Towards the Quadruple Aim

Better Health
Better Care
Lower Cost
Well-Being

“Clinician well-being is essential for 
safe, high-quality patient care”
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Act 2
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Systems Approaches are Needed

• Clinician burnout is a complex multi-factorial problem; there’s no 
one solution

• Many health care system aspects have to work together to 
mitigate burnout and improve professional well-being 

• Stress and burnout among clinicians in practice and in training
have to be addressed
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Taking Action Against Burnout: 
A Bold Vision
• Requires redesigning clinical systems focused on activities that 

1. Patients find important to their care, and 
2. Enable clinicians to provide high-quality care

• Interventions should target known system factors that impact 
clinician burnout and professional well-being at the systems-level 

• System interventions require commitment, infrastructure, 
resources, accountability, and a culture that supports clinician 
well-being
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Guidelines for Designing Well-Being Systems
• Values, Systems Approach, and 

Leadership
• Work System Redesign
• Implementation
• Collective and coordinated action 

across all levels of the health care 
system is needed:

• Front line care delivery 
• Health care organization
• External environment
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Limitations of a Strict Evidence-Based 
Approach
• Absence of evidence is not 

evidence of absence
• Blind spots in the burnout 

literature
• Disconnect between this 

literature and studies on equity, 
diversity, and inclusion

• These issues are relevant to 
clinician burnout and well-being

• The major research gaps need to 
be identified and addressed

46



Six Goals to Reduce Burnout and Foster 
Well-Being
1. Create Positive Work Environments
2. Create Positive Learning Environments
3. Reduce Administrative Burden
4. Enable Technology Solutions
5. Provide Support to Clinicians & Learners
6. Invest in Research
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Act 3
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“I Can’t Turn My Brain Off”

PTSD and Burnout Threaten Medical Workers:
Before Covid-19, health care workers were already 
vulnerable to depression and suicide. Mental health 
experts now fear even more will be prone to trauma-
related disorders.
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Clinicians’ Concerns The “COVID Pivot”

Burnout is More Hyperlocal and Personal Than 
Ever

• Follow the pandemic curve:
1. Fear for basic needs/safety
2. Uncertainty
3. Processing experiences/exhaustion

• AMA Coping with COVID Survey:
• Fear of exposure is high (>60%)
• Anxiety and/or depression high (>1/3)
• Stress highest: nursing assistants, 

housekeepers and nurses
• Stress also high: persons of color

• Greater attention to the individual
• Provide, communicate, support
• Promote a sense of safety
• Promote calming
• Promote a sense of empowerment
• Promote connectedness
• Promote hope

Hear me, Protect me, Prepare me, Support me, Care for me
51
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Ann Intern Med. 2020;173:981-988. doi:10.7326/M20-419954



When the acute phase of the pandemic subsides, after crisis 
management and initial psychological support, there is often an 
opportunity to choose a coping strategy to facilitate growth. 

Growth may occur by responding to the trauma in a manner that 
focuses on learning how the trauma might serve as a positive 
catalyst for the future of medicine to be greater than the previous 
status quo.

Epilogue
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Health Care System Improvements After the 
Pandemic

• Addressing social justice, equity, racism
• Ending the culture of silence
• Getting serious about evidence-based care
• Expanding who is a “health care provider”
• Rethinking the role of hospitals as hubs
• Adopting telehealth for real
• Ensuring providers stay in business
• Creating spare capacity
• A new model of health insurance
• Adding public health to the curriculum

“Health care is not an island. Wellness is a value, not an issue.”
56



57



58



Panelists



Questions?
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