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1. Identify features of a healthy 
work environment. 

2. List three interventions known 
to reduce burnout.

3. Determine...if you were to build 
a strategy for culture change in 
this area, what would it look 
like?



 Physician Worklife Study 1996-98 *
 Findings: 
◦ Satisfaction from long term relationships with patients.
◦ Time pressure diminished satisfaction.
◦ Stress related to lack of work control.
◦ Burnout predicted by work-home interference.

These findings, valid today, drive 
recommendations for making medical practice 
more satisfying.

*Linzer. J Gen Intern Med. 2000;15(7):441-50.
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Linzer M. Am J Med 2001; 111:170-75.



 Demands balanced by control
 Stress increases if demands rise or control 

diminishes
 Support can facilitate impact of control
 Bottom line… support and control prevent 

stress

Karasek et al. Am J Public Health
1981;71:694-705

Demands Control Support



 We espouse caring humanistically for patients 
…but perhaps not for those who give care?

 Do we adequately recognize sacrifices and 
contributions of our providers?

 Are providers encouraged/allowed to reach 
out when they are starting to burn out?

 What could re-establish the joy of practice? 



 Funded by AHRQ; 2002-2006.
 119 PC clinics; 422 MDs; 1785 patients.
 Relationships between work conditions, 

physician reactions and patient care.

Linzer M, et al. Ann Intern Med 2009;151:28-36.



 50% of MDs needed more time for visits
 27% burning out or burned out (now 35-45%)
 30% likely to leave job within 2 years
 Strong relationships between work conditions 

(time pressure, work control, chaos, culture) 
and physician satisfaction, burnout, turnover

 Many patient outcomes related to work 
conditions



 Randomized trial to improve work conditions
 34 clinics in Rural WI; Chicago; NYC
 Measured work environment and care quality 

at baseline and 12 months later



 Data led to meaningful conversations 
 No overall treatment effect (i.e. providing data is 

not enough) 
 Looking at improved clinicians, three intervention 

types succeeded (Odds Ratios 3.6-5.9) in 
reducing burnout or improving satisfaction
 Workflow redesign
 Communication improvements 
 QI projects targeted to clinicians’ concerns

Linzer M, JGIM, 2015;30(8)1105-11.



Workflow Communication QI Projects
MA data entry Improved

communication among 
providers/staff

Automated 
prescription line

More time for RN/MA 
staff to do tasks

Team meetings Medicine reconciliation 
project

Pairing MAs/MDs Meetings with 
leadership

Depression screening

Nurse coordinators Meetings focus on 
patient care and cases

Improve diabetic 
screening (eye, feet)





1. Overall, I am satisfied with my current job:
Strongly disagree            Disagree Neither agree nor disagree Agree Agree strongly
2. I feel a great deal of stress because of my job
Strongly disagree Disagree Neither agree nor disagree Agree Agree strongly

3. Using your own definition of “burnout”, please circle one of the answers below: 
1. I enjoy my work. I have no symptoms of burnout.
2. I am under stress, and don’t always have as much energy as I did, but I don’t feel burned out.
3. I am definitely burning out and have one or more symptoms of burnout, e.g.  emotional exhaustion. 
4. The symptoms of burnout that I’m experiencing won’t go away. I think about work frustrations a lot. 
5. I feel completely burned out. I am at the point where I may need to seek help. 
4.  My control over my workload is:
1 – Poor 2 – Marginal 3 – Satisfactory 4 – Good 5 – Optimal
5. Sufficiency of time for documentation is:
1 – Poor 2 – Marginal 3 – Satisfactory 4 – Good 5 – Optimal
6. Which number best describes the atmosphere in your primary work area?
Calm                                             Busy, but reasonable                        Hectic, chaotic 
1 2 3 4 5
7. My professional values are well aligned with those of my department leaders:
Strongly disagree Disagree Neither agree nor disagree Agree Agree strongly
8. The degree to which my care team works efficiently together is:
1 – Poor 2 – Marginal 3 – Satisfactory 4 – Good 5 – Optimal
9. The amount of time I spend on the electronic medical record (EMR) at home is:
1 – Excessive 2 – Moderately high 3 – Satisfactory 4 – Modest 5 – Minimal/none
10. My proficiency with EMR use is:
1 – Poor 2 – Marginal 3 – Satisfactory 4 – Good 5 – Optimal

*This survey was developed by Dr. Mark Linzer (Division Director, General Internal Medicine) and his team at Hennepin County Medical Center in Minneapolis 
MN as part of his ongoing research in Clinician Worklife and Satisfaction. 
Disclaimer-this is adapted from the OWL (Office and Work Life™ measure); more detailed surveys are often needed for second stage work. 



Linzer M, et al. JGIM 2014. 





 $250,000 to replace a doctor who leaves
Versus:
 $10,000/yr. Wellness Committee
 $25,000/yr. scribes
 $100,000/yr. float (part-time)
 $8,000 resiliency training
 $0 customized scheduling, listening, aligning 

values and emphasizing balance  





 Partner with CMO/Chair
 Organize a committee
 Field the survey
 Meet with leaders about the data





NSRTs (No Show Reduction 
Techniques)

◦ Prevention calls
◦ Longer visits
◦ Appts 15 min early
◦ Add from waiting list and 

waiting room





 Valuing the providers
 Role modeling wellness
 Measuring stress and burnout and 

intervening early
 Mindfulness and reflection
 Making self care an explicit goal
 Promoting professional satisfaction



1. Expand “value proposition” to valuing those 
providing care

2. Make the business case
3. Address visit length
4. Build EMR stress-reduction strategies
5. Redesign workflows
6. Make wellness a quality metric for your 

division
7. Measure, intervene, measure again

Thank you for the honor of being here!!!
Mark.linzer@hcmed.org




