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INTRODUCTION

Burnout is prevalent among primary care physicians and con-
tributes to job turnover and poor patient care.1 Interventions
addressing adverse work conditions may reduce burnout.2 We
evaluated the impact of workflow and workload interventions
targeted to physician-reported concerns following participa-
tion in a national academic general internal medicine burnout
survey.1

METHODS

This was a pre-post intervention study of primary care physi-
cian faculty members of a large academic division of general
internal medicine (GIM). In 2015, 3 focus groups were con-
ducted with 20 physicians to better understand the physician
experience in practice. Thematic content analysis identified a
number of physician concerns including excessive clinic and
home electronic health record (EHR) time as a primary driver
of stress andwork dissatisfaction. In particular, excessive EHR
in-box message volume and cross-coverage responsibilities
for residents and other faculty were felt to be unsustainable.
In response, in 2015, division leadership commissioned the
Association of Chiefs and Leaders in General Internal Medi-
cine Work Life and Wellness Program to survey physicians
based at 3 integrated clinics on symptoms of burnout, stress,
and clinic work conditions using the mini-Z survey and to
compare institutional results to national results from academic
GIM divisions.3 Specific evidence-based interventions were
recommended (by author ML) and presented to health system
leadership and a subset was implemented. A follow-up mini-Z
survey was conducted in December 2017. We excluded facul-
ty employed fewer than 6 months and performed a sensitivity
analysis excluding faculty employed fewer than 12 months.

Survey results before and after intervention implementation
were compared using unpaired chi-square tests. P values less
than 0.05 were considered statistically significant. This study
was reviewed and exempted by the University of California
San Francisco institutional review board.

RESULTS

Thirty-two of 42 (76%) physicians completed the baseline
survey in 2015 and 71% completed the follow-up survey
24 months later. At baseline, compared with results from other
academic GIM divisions, study physicians reported higher
burnout (56% vs 33%) and stress (88% vs 65%). The survey
identified several other challenges, including lack of control
over workload (63% poor/marginal control study clinics vs
38% nationally), lack of time for documentation (81% insuf-
ficient time vs 54%), and excessive time spent on the EHR at
home (81% vs 50%). Intervention recommendations to ad-
dress the findings were discussed with executive leadership
and the following were implemented between 2015 and 2017:
(1) nurse practitioners hired to help with in-box management
and coverage for physicians who are away; (2) decompressed
clinic schedules by adding 2 administrative Bdesk top^ slots to
allow time for documentation and in-box management during
the clinic day; (3) reduced wRVU productivity expectations
for higher volume clinicians to correspond with the addition of
Bdesk top^ slots; and (4) transitioned to a blended compensa-
tion model in which half of clinical compensation was tied to
empanelment and half remained wRVU-based. Follow-up
surveys in 2017 demonstrated statistically significant im-
provements in symptoms of burnout (31% in 2017 vs 56%
in 2015, p = 0.04) and stress (63% vs 88%, p = 0.02) (Table 1).
Of identified challenges, work control (31% poor control vs
63%, p = 0.01) showed substantial improvement. Lack of
documentation time (59% vs 81%, p = 0.06) and excessive
home EHR time (63% vs 81%, p = 0.1) also improved but did
not reach statistical significance. Sensitivity analyses demon-
strated similar findings for all comparisons.
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DISCUSSION

We found statistically significant improvements in symptoms
of burnout and stress following targeted interventions to sup-
port faculty physicians at an academic GIM practice. Our
study has implications for other GIM divisions. First, burnout
and its drivers can be measured as a means of engaging
physicians and health system leadership to make targeted
interventions. Second, shifting from volume to value—i.e.,
toward empanelment-based primary care compensation—may
improve stress and burnout and merits further study. Third, we
found impressive increments in perceived control over work-
load, an important driver of workplace stress and burnout.4

While this improvement is likely multifactorial in etiology, the
implementation of Bdesk top^ slots, which have been de-
scribed by others, likely contributed and can be implemented
quickly.5 Strengths of our study include a high survey re-
sponse rate and the ability to compare our findings to a
national sample of academic GIM divisions. Limitations in-
clude the pre-post and single-site study design and our use of
the mini-Z single-item assessment of burnout symptoms,
which correlates primarily with the emotional exhaustion do-
main of burnout and may not capture respondents scoring -
highly in other domains.6
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Table 1 Mini-Z Burnout and Work Conditions Survey Responses Before and After Implementation of Interventions Targeted to Physician
Concerns.

Survey item Pre-intervention
2015
N = 32/42 (76%)

Post-intervention
2017
N = 32/45 (71%)

P value†

Overall, I am satisfied with my
current job (Agree, Strongly Agree)

24 (75%) 26 (81%) 0.55

I feel a great deal of stress because
of my job (Agree, Strongly Agree)

28 (88%) 20 (63%) 0.02

Single-item burnout measure (Definitely,
Won’t go away, Completely)‡

18 (56%) 10 (31%) 0.04

My control over my workload is (Poor, Marginal) 20 (63%) 10 (31%) 0.01
Sufficiency of time for documentation is (Poor, Marginal) 26 (81%) 19 (59%) 0.06
My professional values are well aligned
with those of my department leaders (Agree, Strongly Agree)

26 (81%) 26 (81%) 1

The degree to which my care team works
effectively together is (Satisfactory, Good, Optimal)

21 (66%) 24 (75%) 0.41

The amount of time I spend on the electronic
health record at home is (Moderately High, Excessive)

26 (81%) 20 (63%) 0.1

My proficiency with electronic health record
use is (Satisfactory, Good, Optimal)

27 (84%) 30 (94%) 0.23

Work atmosphere was not measured consistently between pre- and post-intervention and is not presented
†P values were calculated using chi-square tests
‡The single-item burnout measure asks respondents to use their own definition of burnout and to select one of the following answers: (1) I enjoy my
work. I have no symptoms of burnout; (2) I am under stress, and do not always have as much energy as I did, but I do not 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 am experiencing will
not 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
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