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B~ OFFICIAL
§ GOVERNMENT

WERE REALLY,
REALLY SORRY.,

This certificate entitles

Martin A. Koyle

(Name goes here)

To ONE OFFICIAL CANADIAN
GOVERNMENT APOLOGY*
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Blue Skies
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(1,040) (1,161) (1,076) (500) (1,013) (609)

=Afrcraft of 15 passenqgers seats or mare. Exdudes acts of viclence. " As of Aug. 25
Source: Boeing Co. (accident rate); Ascend Worldwide Ltd. (passenger fatalities); Getty Images (photo)
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How Safe Is Healthcare?
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Network March 15, 2012.
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Characteristics of an “ideal-type” high
reliability organisation
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Construct of the HRO
Formalizing a Systems Approach to Avoid Catastrophic Accidents

Deming'’s
Theory of
Profound
Knowledge
(TPK) used to
provide
foundation
for the
systems
approach

* Statistical process
control is the
foundation of
process

optimization

* Organizations are
systems that
interact within
their internal and
external
environments

Knowledge
of
Variation

Knowledge
of Systems

¥ Organizations
have cultures that
influence the
system and
desired outcome

* Theory
prediction, and
feedback as the
basis of learning
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nNTo Err 1 s
changed landscape.

10 ERR S HUﬂlﬂN
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Team factor and
perioperative outcomes

A Surgical errors are more often related to teams
rather than to one single person

A 70% of errors had 2 or more clinicians involved

A Communication/collaboration in surgical teams

A Correlates with risk-adjusted morbidity

A Communication breakdowns:

A Second contributors to errors after inexperience

Davenport DL. J A@ollSurg2007;205 Schmutz J,. BrAhaesth2013;110

&
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The Swiss Cheese model (
Adagted bomm J Reason, 2000 resource
Technical ( y /
Poor designs {
Deferred maintenance
{ ( ‘
g “Quote”
Distractions ( cu"u"
Fatigue ( Incomplete policies
( ( ( ) “The single greatest impediment to error
/( prevention in the medical industry is that
\ T . . - ”n
( e we punish people for making mistakes.
H nn Handovers (Leape 2009)
Patlent &“} Dr. Lucian Leape is a professor at Harvard School of Public

Health, he is a health policy analyst whose research has
focused on patient safety and quality of care
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’:k Workd Health

SURGICAL SAFETY CHECKLIST (First Ebmon)

Organization

Before induction of anaesthesia sesseesss Before skinincision sesssessssssss Before patient leaves operating room

PATIENT MAS CONFRMID

CONPIAN ALL TEAN MEMBIRS HAVE

NURSE VERBALLY CONMRAS WITH ThE

o IDENTITY INTRODUCTD THEMSTIVES AY NAMP AND AN
oyl ROLL
« PROCTDURE (71 TWE NAME OF Dl PROCIOLRS RECORDID
« COMNBENT SURGLON. ANALSTHISIA PROMSUONAL

AND NURSE VIRBALLY CONNRM [T THAT INSTRUMENT, SPONGT AND NETDLL
SITE MARKED/NOT APFPLICABLE * PATIENT COUNTS ARE CORRECT (0# NO T

LR A AMLCANLY)
ANAESTHESIA SAFETY OHECK COMPLETED o MEOCEOUAL

[T HOW THE SPECIMEN IS LASELID

PULSE OXIMETIR ON PATIENT AND FUNCTIONING ANTIOPATED CRITICAL EVEINTS INCLUD NG SATILNT HAMY |
DOES PATIENT MAVE A SURGEON RSVIEWS: WHAT SRF THE [ ] WNETHEN THERE ARE ANY ECUWNENT

CRITICAL OR UNEXPECTED STEPS,

PROBLEMS TO BE ADDRESSED

KNOWN ALLERGY? OPE RATIVE DURATION, ANTICOPATED

NO BLOOD LOSHY (1 SURCCOM, ANATSTHESIA PROFESSIONAL

YES AND NURSE BEVEW THE KEY CONCEINS
ANATSTHESIA TEAM REVIEWS: ARE THERE FOR RECONVERY AND MANAGENENT

DIFFCULT ARWAY/ASPIRATION BSKT ANY PATIENT SPECIFIC CONCERNS? OF THIS PARIENT

NO
YES, AND EQUIPMENTIASSISTANCE AVAILABLE

RSK OF »500ML BLOOO LOSS

(TML/XG IN OHILDREN)?

N

YES, AND ADEQUATE INTRAVENOUS ACCESS
AND FUADS PLANNED

NURSING TEAM REVIEWS: HAS STERILITY
INCLUDING INDICATOR RESULTS) BEEN
CONFIRMEDT ARE THERE EQUIFMENT
ISSUES OR ANY CONCERNS)

HAS ANTIROTIC PROPHYLAXES BEFN GIVEN
WITHIN TIE LAST 60 MINUTES?

YES

NOT &PA KARIF

15 ESSENTIAL IMAGING DISPLAYEDY
YES
NOT APFUCABLE
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Inan HRO,a Safen | mpr ov en
Culture is a Just Cultureé a place
where we can talk without fearée

Result of Current  Believed risk was

System Design negligable or
and Behavior justified
Chonces
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Event Rate

Nationwide Children’s Hospital @
Rolling 12-month Serious Safety Events expressed per 10,000 adjusted patient days O

NCH experiences a Serious Safety Event once every 122 days

Serious Safety Event Rate

HPI Engaged
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Stand up If youe

& Have cared for a | ..‘E'_
patient that experienced a WD
medical error? \: ,‘( i

e Have been involved ‘
Boy

INn a case where there was a ‘
STAND UP AND ADMIT

medical error leading to
morbidity/death/malpractice
threat?

b

&
=
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YOUR INTENDED

1) CAREER PATH ~—

&) WHY YOU

- / DRINK

-

N

o

Q.
YOUR ACTUAL
CAREER PATH

UL TIM E DEATH
Graphlam

&
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Kotter’s Change Management Model
I
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Pan 3. Creae a
Gemwea  Change Change Vison

Behavior Direction

/

4

Omhers © Act Communicae
on e \Eson ~ Pe Vison

Source: John Kotter
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Leadership becomes a key:
Management differs!

Leadership & Management

Instilling  Getting Instilling
an important| good

~ inspiring  things operational | | WHEN | TALK TO MANAGERS
. vision done / processes | GET THE FEELING THAT
- o THEY ARE IMPORTANT.

WHEN | TALK T0 LEADERS
| GET THE FEELING THAT
| AM IMPORTANT.
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Different people with different
experiences & expectations é
but some things we do share!

S LORONTO | Division of Urology



Changing Practiceé
Changing Behavior, Results

DIFFUSION

o= I INNOVATIONS
gltfuslun FOURTH TDITION
urve ,
Template A - ;’f &
\.\ 5004 g
| \ -
Early Early Late |
Innzo ;i}:rs Adopters  Majority  Majority La]gsg;:ds
' 13,5% 349 3404

EVERETT M.ROGERS
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Brooks Koepka

“When somebody tells me | can't do
something, I'm very eager to go out
and go do it. Even if it's me telling
myself, "You can't win this golf
tournament.' | want to prove to
myself | can.”

Division of Urology




Returning to Canada after 35 years
of training & practicing in the USA

90 DAY “THINK ABOUT IT” PROGRAM

2
@& 2

RESULTS 100% GUARANTEED

e
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Delusions of grandeur?
O yvears | ater e

_DOVER-THRIFT-EDITIONS

Charles Dickens

GREAT
EXPECTATIONS
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2011é Never woul d
thought
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ROUND PEG,
SQUARE HOLE
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The Medical System

Challenging Human Experience
Everyone can blame someone else

DON’T TELL ME
HOW TO
DO MY JOB

Serious injury may occur.

L9 990000 NNY

T
; ;‘I’””W Hnn‘li:;
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N E
W YORK TIMES BESTSELLER

AMERICA'S i JEFFREY
BITTER PILL [} SIMPSON

“A tour de force ~With a new Epilogue~
a2 comprehensive and

sultably furious guide to

the political landscape of

|,n| ey American healthcare . .

- persuasive, shocking.”
H ) ! 1 n ~THE NEW YORK TIMES

o

MONEY, POLITICS, BACKROOM DEALS,
AND THE FIGHT TO FIX OUR
BROKEN HEALTHCARE SYSTEM

2
&

WHY CANADA'S HEALTH-CARE SYSTEM
NEEDS TO BE DRAGGED INTO
I'HE 21°" CENTURY

% TORONTO | Division of Urology




CHAPTER 6

Stage Three: The Wild,
Wild West

B}f any measure, Martin Koyle 15 living the American dream. So

why 1s he so frustrated?

(S5 B &

e .3
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CUAJ @ Aprl 2018 » Volume 12, lssue 4

Urologist burnout: Frequency, causes, and .
potential solutions fo an unspoken entity 7
Julie Franc-Guimond, MO, FRCSC'; Brian McNeil, MD, FACS'; Staven M. Schiossberg, MD, FACS',;

Amanda C. North, MD, FACS'; Alp Sener, MD PhD, FRCSC*
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CUAJ

JAUCQ

Journal de I’Association
des urologues du Canada

Canadian Urological
Association Journal

Table 1. Overview of published articles pertaining directly to factors contributing to burnout among trainee and practicing

urologists
Author Year Study Cc y Sample Resp Pertinent findings
type size rate

O'Kelly et 2016 Survey UK., 1380 575 (42%) 16% reported self-medication or EtOH to combat burnout

al' Ireland 8% sought professional halp for burnout
60% would have attended counseling if provided
80% felt burnout shouid be evaluated in urology practices
Highest burnout associated with age <45, private practice, leadership
roles, hospital management
Characteristics associated with burnout included high administrative
work load, volume of clinical work, lack of institutional resources,
pension, patient expectations
Operative decision making, research and medico-legal pressures did not
impact burnout rates
Gender or ethnicity had no impact on burnout

Roumigue 2011 Survey France 180 119 (66%) 25% of residents in training experienced burnout

ot al* 8% had emotional exhaustion, 22% had depersonalization
Characteristics protective from burnout included being in a relationship,
>1 extracurricudar hobby, seniority in residency and older age
Gender had no impact on burnout

Bohle ot 2001 Survey Germany 128 75 (59%) Increased risk of burnout associated with academic practice, residency

al* and age <45 years

Wines ot 1998 Survey  Australia 275 205 (75%) <50% reported seeing their family physician for work related anxiety

al™ and depression

>50% admitted to self-prescription of analgesics and berzodiazepines
Greatest risk of burnout was overwhelming administrative
responsibilities

Table 2. Factors associated with burnout

‘Causative factors Protective factors
- Chronic exposure to high levels of -~ Reducing time spent
stress at work

Increased work load -
Lack of institutional resources or -
management support

Too many bureaucratic tasks -

Gaining seniority
Working in a positive
work environment
Being in a meaningful

Lack of control and autonomy relationship

Financial concerns ~ Having extracurricular
Patient expectations hobbies

On-call responsibilities - Achieving work & life
Poor level of job satisfaction balance

Young age

Female gender {association may
vary among countries)

Neogative marital status or being
married to another physician

Poor working relationships
Conflict between work-life balance
Having young children

&

BN UNIVERSITY Of
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THE
TIPPING
POINT
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Culture Change

Peer support:
A powerful culture change tool

| made a mistake because | am - | made a mistake
a bad doctor or bad person because | am human

Expectation of emotional - Normalizes reactions
denial

Isolation '=msp Community/solidarity

Self care is selfish :> Self care is essential

& UNIVERSITY OF —

> TORONTO | Division of Urology

)




AiThis patient (out c:
my | egacyo

e

R
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High
Emotional
Exhaustion

THE BURNOUT CURVE

Excessive expectations

Work Output

High and Satisfaction
Depersonalization
/cynicism

Low Personal
accomplishment/
efficacy

Hard work, low reward

Increased effort. no result

No end in sight

Rage towards others

Mental /physical exhaustion
Descent info cynicism

Feelings of despair
and hopelessness

Loss of belief
in any better future

Sense of Empliness , @

and Worthlesaness

UNIVERSITY OI

Y TORONTO | Division of Urology




Martin A, Kope, MO, M5t
0. Robert Siemens, MD,

FRCSC
Division of Fedialnc Wofogy,

= [DITORIAL would) happen to me

Huip'.fa' few Fecik Cividran,
0N, E' i *. hﬂﬂlJ.J..'.d.u:lru.'n

Editor; "Dapavirsret of Urology,
Queen’s Unnaesil 1y, Kimgston, ON,
Carada and CUAS Edeor-in-Cival

Uit i o i s ) 20091 5000 T
b 1 0 58 g 550

Imost a year ago I read with interest the article by Franc-Guimond et al in
CUA] enti ntial solutions

to an unspoken entity.”? The last person in the world I thought it would affect—
fawas me. | was always mentally “up” and excited about my career, innovation, and >
WJH fact | had always said to my kids and those that ...m
that if your career only becomes a job and a means to an end, it is time to reassess or
even quit what you are doing. What changes a year can bring!

As som ' rversd responsibilities of medical leader-
shiptl_would have thought | was immune to “burnout.” Whether a culmination of
moving, traumas Iy tife=bothrmemtatand physical — or disappointment with the
healthcare that | am providing in Canada, | have changed. This manifests as a frequent

—

Csense of cynicism and criticism of the systenihat | work in, and a feeling that successes
are not rewarded and onty 1aifure leads to a response. My sense of community seems to
be diminished. Worse is a feeling of inadequacy to change my practice environment.

UNIVERSITY OI

> TORONTO | Division of Urology




Just wanted to let you know | really enjoyed and appreci-
ated your article. eed; he is also a
1an and it is a backstabbing world. We are
omewhat disillusioned with medicine and are trying to

on misconduct is also scary for doctors, particularly for
male physicians. Anyway many thanks for sharing. We
are all there with you!

I just saw your CUA] editorial on burnout. Part of me
believes you and | are very similar people, people who
see the ySten, want
nge. | know it's not the same, but |'ve been very
appointed recently with my Eblllt}f to |mpact things that |

sometimes
something that won't change (someone told me that was
the definition of insanity).

Why | am writing? Because | really appreciate your hon-
esty and desire to help others and wanted to thank you for
the editorial.

eee
Thought I'd drop you a note of sympathy after reading your
CUA] editorial. | don’t think | can say | am burmed out for
Mmm
e lack of incentive to provide outstanding care and th
a mean-

Congratulations on publishing a very valuable article/letter.
Beautifully written, it will certainly resonate with many
physicians in the same situation. It took courage to write
it and courage to publish it.

As “men of science” that physicians are supposed to
be, perhaps some will & the reasons for so-called
~~fey phrases appear in the fou
mpersonal aspect of care,” “hospital and university cut
ture of distinct and competing silos,” “lots of middle man-
agement and ever-changing strateglc plans, often reactin
to cial healthcare budget,” etc. Addition
write, the single- nated,” become
“an entitlement system where patients had no skin in the
game,” “no shows,” overabundance of NPO violations
causing surgical cancellations, etc.

It is an Extrac-rdmary Iether sadlj,f reflecting an individ-
ual’s impressiere—BTrTe Rgt alone. Doctors
are appar€ntly no Icmger apprenated for wht they do and
when they o seetit or by many too
many patients. And their pers.ﬂnal sacrifices seem to be a
“given” that society expects while valuing their skills as
cheaply as possible.

I've been retired for nearly 25 years. I'm old. | practiced
when it was still “fun.” | quit before | burned out, fortu-
nately. | cry when | realize what present-day physicians
have to endure in their work. | cry further when [ realize
what the future will bring as a result of these burnouts
today. Why will the talented persons, who would be my
children’s and grandchildren’s doctors, seek a medical
career then? How tragic! How sad!

Again, my hat's off to Dr. Koyle and Dr. Siemens for
this publication.

Sincerely,
Harry C. Miller, MD
CUA member since 1963

UNIVERSITY Ol

TORONTO
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A surgeon’s account of physician burnout and depression

How the social dynamics of Canada’s health care system may obstruct patient care

By Danté Ravenhearst
Published: 10:45 am, 11 August 2019

Upon returning to Canada, Koyle promptly realized that the Canadian health system was quite different than the
< romanticized \'e@he had been promoting during his time in the US.

“I realized from day one that all that I was, was a number,” he said. The system, although advertised as universal,

<—facKked strongly in quality of patient care and career graticatiorn the US, Koyle discussed his feeling of belonging
to a “community” and being part of a family.” He personally knew other physicians, and trusted them with his
patients when referring them to other specialists. He also felt a general feeling of gratification and mutual appreciation
within this supportive network.

As Koyle summed up his contrasting experience practicing in Canada: “My support from the institution is very
different, my control in my environment is very different, my relationship with my patients and with their families and
with their providers is very different, and the outcomes are very different in that in the States where my primary
physician... was the quarterback in the system in that patient’s care.”

@ the buck stops at me... I’'m not providing the healthcare that I want to p@ people [due to these social

h L)

dynal‘l‘]lCS oI the L,dIld(:L.ldll 11lca11tlu Carcesy Dt\.alJJJ T
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b L L R N L L L L AL T I S D

ARINS T TR THAT CAR WARLE A BRAR AR TILS AT

6Every [phys oo
carries within himself a i e
small cemetery, where
from time to time r;e HENRY MARSH

oes to pray I a place
gf bitternpesg andp DSURD
regret, where he must HARM

look for an explanation
for his f aifl

René Leriche,
La philosophie de la chirurgie, 1951

TORONTO | Division of Urology



Walk past suffering colleague?

UNIVERSITY O
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Why talk about
Burnout?



2.4% 26 - 46.5%

2.4% of people in Between 26-46.5%
Finland met the of intensivists met
criteria for burnout. criteria for burnout.

No gender differences are 30 - 40%
found in the development
of burnout. However,
emotional exhaustion and
prof onal efficacy are
more common among
females, depersonalisation
among men,

Detween 30 ond H0%
of healthcare workers
consider leaving their
jobs due to burnout
symptoms.

RISK FACTORS

Long working hours, * Low reward,
Low job control, * Perfectionism,
Excessive workload * |dealism,
Less family time, * Job insecurity,
Workplace politics, Physical illness,
i T Serious family issues, Divorce/separation,
Wow #0 5 "rf:‘;:::: Jeacher counschan Exposure to a Great sense of

ot b

aaTeRt WY
Gocton, ihesaphst
aryyone dhee w

w Dol socks

B cancs sbeM fpie traumatic event, responsibility.

T}B’f{‘"&‘ 5 | Division of Urology




The International Classification of Diseases, or the ICD-11, the World Health

Organization's handbook that helps medical providers diagnose diseases,

classifies burnout as “a syndrome conceptualized as resulting from chronic

HUFFPOST

i I _ i . i I workplace stress that has not been successfully managed.”
HEWS POLITICS BUSINESS LIFE PAREMTS PERSPECTIVES WIDED PODLASTS

HEALTH 1500 s Many initial reports characterized the classification as a medical condition, but

Burnnut Is "ﬂw A I_eg ilimate Diagnusis, sa’fs WHO clarified Tuesday afternoon in a tweet that burnout is an “occupational
wnrld H'E'a"h Organizaiiﬂl‘l phenomenon,” not a medical condition.

Burnout is now classified as “a syndrome conceptualized as resulting
from chronic workplace stress that has not been successiully

managed,” acconding fo WHO, World Health Organlzatlon (WHO) a '
@WHO

a By fenra Amated i, HutPean US

#Burnout is included in the 11th Revision of the International
Classification of Diseases (#/CD11) as an occupational

Bilionaires Innovation Leadership Money Business Small Business

phenomenon.

It is NOT classified as a medical condition bit.ly/ICD11BurnOut
We Can No Longer Ignore Burn-out an "occupational phenomenon™:
Burnout Syndrome Related To International Classification of Diseases

Chronic Stress’ Says world <V'~\“- 9 ,‘ v:“,;_".j‘vjﬂ‘ s uu: uded In ‘_ru.: 1n ~f':;.|,~=-_n of the 'n!':md:n‘:n:;'
Health Organization

Naz Behoshti It is described in the chapier. ‘Factors iInfluencing health status or contact with heaith
J sery - which Includes reasons for which people contact health services but that
are not classed as ses or healkh conaitions
Bum-out 15 gefined in ICD-11 3s ollows

Bum-out is a syndrome concepluaized as resulting from chronic workplace siress

%,
‘\‘ﬁ- Ehnts HEALTH WEWS FROH HPR that has

CASSiully managea It IS Characiernzea by ihree amensions

of exhaushon

o reduced prof

° WHO Redefines Burnout As A Btk fels

'Syndrome’ Linked To Chronic Stress be apphed o
R At WDrk Burn-out was also Inciuded in ICD-10, In the same category as in ICD-11, bul the
i sy 1 - definition is now more detaded

UNIVERSITY OF
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The Healthcare Personality
-Gabbard JAMA 254:2926

Adaptive
A Diagnostic rigor

Maladaptive
A Difficulty relaxing

horoughness
A Commitment to patients
esire to stay curren
A Recognize responsibility of

A Problem allocating time for family

A Sense responsibility beyond what
you control

A Sense not doing enough

patients trust A Difficulty setting limits

UNIVERSITY Ol

TORONTO

A Confusion of selfishness vs.
healthy self-interest

A Difficulty taking time off

Division of Urology




Breaking Down Burnout

©+0:+:0-

Burnout among American surgeons
g —

r Darrell A. Campbell, Jr, MD, Seér ia S. Sonnad, PhD, Frederic E. Eckhauser, MD, Kyle K. Campbell,
) and Lazar |. Greenfield, M[)_:_A_f‘,fm Arbor, Mich

i ig UNIVERSITY Ol « . e
2 TORONTO Division of Urology




Professional Conseqguences of
Burnout

Adverse Influence On:

A Patient satisfaction?

A Patient compliance?

A Physician prescribing habits

A Turnover/absenteeism?

A Detrimental attitudes: cynicism, resentment?

A Intent to leave medicine®

1 Health Psych 12:93; 2JGIM 15:122; 3 Arch IM 169:990; 4 JGIM
22177

TORONTO | Division of Urology




Distress Leads to Medical Errors

- West JAMA 296:1071

Variable Instrument OR g p
Burnout MBI-DP .001
MBI-EE <.001
MBI-PA .02
Depression Positive 2-item .08
screen

UNIVERSITY OF

TORONTO | Division of Urology



Emotional Exhaustion,

Depersonalization, & Medical Errors
- Annals of Surgery 251:995
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Human cost of Burnout

A Loss of idealism, commitment

A Cynicism - work is not meaningful
A Feelings of guilt, shame, unworthiness

A Loss of direction/purpose i De

Substance Abuse (Early mortality. Suicide
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Pamela Wible MD America's leading voice for ideal medical care

Blog Retreats Speaking Media Books Podcast Cc

What depressed doctors do (when nobody’s looking)

Posted on July 8, 2017 | by Pamela Wible MD |~ 70 Comments

What is the difference between depression and burnout?
An ongoing debate

Qual ¢ la differenza tra depressione e burnout? Un dibattito in corso

IRVIN SAM SCHONFELD'*, RENZO BIANCHUI’, STEFANO PALAZZI®

*E-mail: ischonfeld@ceny.cuny.edu

'Department of Psychology, The City College of the City University of New York, USA
‘Institut de Psychologie du Travail ¢t des Organisations, Université de Neuchitel, Svizzera
'Unita Operativa di Neuropsichiatnia AUSL, Universita di Ferrara

SUMMARY. Burnout has been viewed as a syndrome developing in response to chronically adverse working conditions. Burnout is thought
to comprise emotional exhaustion, depersonalization, and reduced personal accomplishment. Historically, however, burnout has been diffi-
cult to separate from depression. Indeed, the symptoms of bumout coincide with symptoms of depression. Evidence for the discriminant va-
lidity of burnout with regard to depression has been weak, both at an empirical and a theoretical kevel. Emotional exhaustion, the core of
burnout, itself reflects a combination of depressed mood and fatigue/loss of energy and correlates very highly with other depressive symp-
toms. Work-related nisk factors for bumout are also predictors of depression. Individual risk factors for depression (e.g., past depressive
episodes) are also predictors of burnout. Overall, burnout is likely to reflect a “classical” depressive process unfolding in reaction to unre-
solvable stress

KEY WORDS: depression, burnout, stress,
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HALLMARK SIGNS HALLMARK SIGNS HALLMARK SIGNS
. . . . *  Anger & frustration * Sadness & grief *  Anxiety, sadness,
PTSD Dlagnostlc Criteria «  Fatigue o Nightmares confusion, apathy
Duration e Negative reactions towards  Avoidance ¢ Intrusive imagery
Alterations in others o Addiction ¢ Somatic complaints
Arousal or Reactivity 2 e Cynicism ¢ Somatic compluints o Loss of control, trust &
Negative Alterations ] * Negativity o Increased psychological independ
in Mood L7 e  Withdrawal arousal * Decreased capacity for
o Changes in beliefs, ntimacy
expectations, pli * Relational disturbances
*  Cwitness guilt’ (crossover to personal life)
) e  Detachment
F.""Ft"’“u' e Decreased intimacy
Avoidance Significance
SYMPTOMS SYMPTOMS (mirror SYMPTOMS (mirror
e Physical PTSD) PTSD)
*  Psychological e Phvsical *  Physical
e Cognitive . Ps_\.'cholugical distress ¢ Psychological distress
* Relational disturbances o Cognitive shifis o Cognitive shifts
*  Relational disturbances * Relational disturbances
e **permanent alteration in
individual’s cognitive
schema
KEY TRIGGERS KEY TRIGGERS KEY TRIGGERS
e Personal characteristics e Personal characteristics e Personal characteristics
o  Work-related attributes o Previous exposure to * Previous exposure to
e Work/organizational trauma trauma
churacteristics o Empathy & emotional Type of therapy
cnergy Organizational context

Healthcare structure
Resources
Re-enactment

s Prolonged exposure to
trauma material of clients

* Response to stressor

*  Work environment

o Work-related attitudes
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Contents lists available at ScenceDirect

Journal of Pediatric Surgery

journal homepage: www.elsevier.com/locote/|pedsurg

Canadian Association of Pediatric Surgeons' state of wellness o

loana Bratu **, Kurt Heiss *, Claudia Mueller ©, Andrea Winthrop ¢, Geoffrey Blair ©, Carol-Anne Moulton '

* Dovision of Fediatric Suspery, Dvparmment of Surgesy, University of Alberta, Edmonton, AR Conade

* Divisien of Pedatric Sargery. Department of Swgery, Emory University School of Medicine, Asionta, CA. USA

* Division of Pediatric Surgery. Depotmess of Sanpery. Siangord University School of Madioine, Ssanfont. CAL USA
* Departmnt of Surgery, Queen’s Usiversity School of Mediciar, Kingsten, OX Conodo

* Deportmeny of Surpery. Usivensty of Sricish Colambia, Vncoswer, I Cowado

' Department of Sirgery. University of Toromma, Torenm, ON. Canada

Table 1
Pediatric Surgeons’ Maslach Bumout Inventory Profiles.
Profile (n = 116) Emaotional exhaustion Depersonalization Personal accomplishment
Engaged 67 (57.7%) Low Low High
Ineffective 19 (16.4%) - - Low
Overextended 20 (17.2%) High . -
Disengaged 1(1%) - High -
Burnout 9 (7.8%) High High -

During our careers as pediatric surgeons we pass through, some-
times with ease, sometimes with difficulty, a number of transitions.
We begin our journey as students, transition to residency with all of
its challenges, then a fellowship. The next major transition in our ca- Physician wellness is an important and essential metric of health-
reers is embarking on clinical practlce which has its many varied stages. | | care system quality.

And finally, there is the jatric surgery practice Physician wellness affects the
into retirementEach transition has its unique stressors.

leaders, institution, and government.
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Figure 2. Have you exparkenced bumout &8 A SUrgeon at any tima in your canees?

Unsure
6.08% (18)

Vs

o 52.00% (137)

41.83% (10)

Figure 3, Were you resistant to talking about burnout because of the possible stigma?

Prefer not to
answer ]

144

Yes

45.32% (63)

No
53.24% (74)
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Figure 5. Have you witnessed a colleague experience burmout?

Unsure 17.49%

0 105 20% 0% 40% 50% 60% Tl 80% 20% 1004

Figure 6. Are you aware of a surgical colleague who has committed suicide?

BO% 70.72%

60%

40% 29.28%

2086

04
Yes Mo
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Overworked Overscheduled
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Bombardment by EMR, Unnecessary
Emails & Social Media=

EMR SYSTEM
You caused an error
that we never thought
of. Click any key and

see what happens.
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Documentation eats patient
care for breakfast
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Lack of Autonomy
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“In The Tyranny of Metrics, Jerry Muller has brought to life the many
ways in which numerical evaluations resuit in deleterious perfor-
mance: in our schools, our universities, our hospitals, our military,
and our businesses. This book addresses a major problem.”

~GEORGE A. AKERLOF, Nobel Prize~winning economist
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The more layers between

frontline clinicians and
those making momentous

decisions about how care
should be organized, the
more cynicism and

disengagement you're likely
to experience. Improving

Clinician Engagement Improves Care Quality Most of All

What are the top two ways in which clinician engagement improves health care?

FRENE CHICH QUINRY ;
WpRapie Satisiocrion _ 5%

51%

72%

Improved clinician satisfaction

Lower cost of care 15%

Higher organizational revenue B 2%

patient care should be the
major motivation for
organizations to change
and change quickly.”
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Work Life Balance in Healthcare




Excessive Workload

Lack of

and Dysfunctional
EMR

Loss of Meaning in

Work /

Inadequate Personal
Time and

Physician Personality

- §TLQMR8§%O | Division of Urology

Autonomy WOI’k-Home
Interference
l Challenges >
Skills to
Address

Complications
Adverse Events
|solation

Dysfunctional
Response to Injury
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Why Is the Second
Victim Syndrome
Important?

SickKids




Second Victim Definition

ne 1T nvolved I n an unan|t |

event, medical error and/or a patient-related
Injury who becomes victimized in the sense that
t he provider 1 s trauma

Second victims often feel that they have failed
the patient and begin to seconguess their
clinical skills and knowledge base.
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Adver se Event Vi

AFirst Vi
Patient and Family

ASecond Vi
Providers

AThird Vi
Institution

£ prercise nnsessuvcly
get druak
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Who are Second Victims?

Nurse loses a
young patient

close to same
age as son

Physician has
been involved in

several tragic
cases backo-
back

Second
Victims

Pharmacist
learned a patient Transporter
had an must bring an
anaphylactic infant down to
shock due to the morgue
medication error

UNIVERSITY OF

TORONTO Division of Urology

Housekeeper
learns that a
patient she

befriended is
now in intensive

care




Medical error: the second victim
The doctor who makes the mistake needs help too

hen I was a house officer another resident  improvements that
Wfajled to identify the electrocardiographic  are built into existir
signs of the pericardial tamponade that unwitting physiciz

would rush the patient to the operating room late that __ although patients
night. The news spread rapidly, the case tried repeatedly | medical mistakes,
before an incredulous jury of peers, who returned a | errors: they are the
summary !'udﬂf:nt of incumEtencE. I 'was dismayed by Virtually every
the lack of sympathy and wondered secredy if I could | realisation of mak
have made the same mistake—and, like the hapless | outand exposed—
resident, become the second victim of the error. has noticed. You a
- tell anyone, what 1
medicme Sﬂclety has t:nlmstf:-:l phy SIE’IH.'I'IS wuh the bur- over and over in y¢

Wu. BMJ 2000:320:726-7.
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Second Victim

viduals feel personally responsible for

hepmvlder s traumatized by the event. Frequently, these

eel as though they have failed the patient, second guessing

Second victims are healthcare providers who are involved in an
unanticipated adverse patient event, in a medical error and/or a
patient related injury and become victimized in the sense that

¢ patlent outcome.

ir clinical skills and knowledge base.
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Impact of Errors on Physicians’ Life
Domains by Level of Error Severity”

Increased Anxiety
about Future Errors*®

Decreased Job
Confidence*

B Serious Error

Decreased Job
Satisfaction™

Increased
Sleeplessness”
Harm to Professional : 15
Reputation®
10

0% 20% 40% 60% 80% 100%
% Reported Error-Related Impact

COMinor Error
B Near Miss
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Do you want your Surgeon to
have these symptomse ?

Physical symptoms n (%) Psychosocial symptoms

Extreme fatigue Frustration 24 (17)
Sleep disturbances Decreased job satisfaction 22 (1)
Rapid heart rate Anger 21 (68
Increased blood pressure Extreme sadness 21 (68)
Muscle tension Difficulty concentrating 20 (65)
Rapid breathing Fashbacks 20 (65)
Loss of confidence 20 (65)
Grief 20 (65)
Remorse 19 (61)
Depression 17 (55)
Repetitive/intrusive memories 16 (52)
Self-doubt 16 (52
Return to work anxiety 15 (48)
Second guessing career 12 (39)
Fear of reputation damage 12 (39)
Excessive excitability 11 (35)
Avoidance of patient care area 10 (32)
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Understanding Second
Victims Trajectory

.




If this was a Jeopardy question for
$500¢ .

Whati s é

One medical
school class /| . § <%
year oA G
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o When Doctors Struggle With Suicide,
Their Profession Often Fails Them

i WASEYILL

An estimated 300 to 400 doctors kill themselves
each year, a rate of 28 to 40 per100,000 or more
than double that of general population. That is
according to a review of 10 years of literature on
the subject presented at the American Psychiatry
Association annual meeting in May, 2018.
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-'. “I was told by the psychologist at my med school's
. campus assistance program, that 75% of the class
of 175 people were on anti-depressants.

He wasn't joking. How broken 1s the system, that
“doctors have to be pushed into illness in order to be
trained to do their