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BURNED OUT OR FIRED UP? 

Addressing the IMMINENT THREAT to 
healthcare requires more than symptom relief

By Dan Diamond, MD, FAAFP

Burnout and disengagement are epidemic in healthcare. 
Increasing government regulations, payor demands, and 
the electronic medical record (EMR) place tremendous 
stress on the system. Individuals become overwhelmed, 
discouraged, and disengaged. All too often, they cut back, 
quit or retire.

This paper addresses the growing problem of burnout 
among healthcare professionals and provides a frame-
work to address the critical issue of mindset and its 
impact on the mission of the organization.

Frankly, we need to take better care of each other. It is no 
longer enough to focus on engagement. In order to adapt 
and thrive, the healthcare culture needs to evolve from 
one of isolated individuals that consider their own needs, 
to one where individuals care deeply about the success of 
their teammates and the teams with whom they interact.

The Problem

It’s a challenging environment

1.  The lack of staff is alarming and predicted to worsen 
As politicians battle over new programs, healthcare 
organizations struggle to meet the increasing demand 
caused by an aging population with uncertain 
insurance coverage. According to the Association of 

American Medical Colleges, total physician demand 
is projected to grow by up to 17 percent and by 2025, 
demand for physicians will exceed supply by a range 
of 46,000 to 90,000.1 This places an unhealthy burden 
on the physicians in practice as they try to manage the 
increasingly overwhelming load.

2.  More work for the same pay 
As reimbursement rates decline and overhead 
increases, physicians have been forced to see 
more patients per hour and nurses carry a greater 
load than ever before. The whole team is under 
increasing pressure.

3.  The broken promise of the EHR 
The electronic health record (EHR) adds an additional 
level of stress and further contributes to burnout. 
Healthcare workers struggle to make eye contact 
with patients as they strive to meet increasing 
documentation requirements. The EHR is frustrating 
for both the physicians and the patients.

 In an attempt to increase the number of patients that 
they can see, many physicians don’t complete their chart-
ing at the time of the visit. They put it off until after the 
clinic closes or they do it on their days off.2 On average, 
physicians spend an additional 1–2 hours each night on 
“after-hours” work… most of which are EHR tasks.3

4.  Burnout impacts the entire team 
Physicians are not the only ones struggling with 
burnout. The problem involves the entire team. Many 
nurses suffer from compassion fatigue. Over a third of 
nurses report that they are burned out.4
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Burnout is COSTLY

1.  Physician turnover and declining 
resources 
Hospitals and healthcare organi-
zations are struggling to keep their 
physicians. The average cost to replace 
an emergency physician is $164,000.5 
Rapid turnover places an additional 
burden on a healthcare system that is 
already struggling with shortages.

2.  Nursing turnover costs millions 
According to a KPMG report, the aver-
age turnover rate for nurses is 14%.6 
It is even higher for first-year nurses. 
It takes over seven weeks, to fill a 
permanent RN position.7 With the cost 
to replace a bedside RN at $82,000, 
the average 300-bed hospital is losing 
a jaw-dropping $4.4 million each year 
due to nurse turnover.8

3.  Resistance to change and unwilling-
ness to standardize care 
Implementing cost saving guidelines 
requires engagement, compromise 

and a willingness to change. Burned 
out providers often lack the motivation 
required to make the individual chang-
es necessary to standardize care.9 This 
can cost an organization millions of 
dollars in lost savings opportunities.

4.  Impaired cognitive function 
Several studies have shown a link be-
tween burnout and a loss of cognitive 
function. Burnout impacts all three ar-
eas of cognitive functioning: executive 
function, attention and memory. This 
leads to increased medical errors.10

5.  Patients pay the price 
Ultimately, patients are impacted as 
well. They are the ones that suffer from 
medication errors, irritable staff, or  
a missed diagnosis. Because of pro-
vider shortages, not only do patients 
experience shorter visits but they may 
find it difficult or impossible to be 
seen promptly when they need it most. 
Patients suffer the most from turnover.

It Will Take More than Engagement

Continued from page 1
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WHAT'S NEW  
AT NEJM GROUP?

New Recruitment 
Director

We are happy to  
announce the newest  
addition to NEJM Group. 
This past March,  
Ken Sylvia joined the 
NEJM CareerCenter  
team as director of  
Recruitment Solutions. 

Ken joins us from 
UBM Medica, one of 
the largest health care 
media companies in the 
United States, where  
he served as vice pres-
ident, group publisher. 
With his extensive and 
impressive experience in 
health care publishing, 
Ken is ready to cast his 
vision for the future of 
the NEJM CareerCenter  
while continuing our 
group’s tradition of  
excellent client service. 

He will be working  
closely alongside  
Matt Clancy and the 
entire client service team 
to propel our innovative 
solutions and ensure 
that our recruitment 
products continue to 
generate high quality 
leads. If you have any 
questions or just  
want to say hi, please 
contact him at  
ksylvia@nejm.org.

The Disengaged can destroy  
an organization
Actively disengaged: “This organization 
owes me!”

18% of the American workforce as a 
whole is actively disengaged! Gallop esti-
mates that they cost the US economy be-
tween $450 billion to $550 billion a year.11 
They just quietly go about sabotaging 
the efforts of the organization and their 
co-workers, and they are usually never 
caught. Consider for a moment what that 
18% maybe costing your organization!

Passively disengaged: “No one is 
meeting my needs.”

51% of employees are passively disengaged. 
Although they are not actively trying12 to 
harm the organization, their negative atti-
tude is contagious. They sow confusion and 
pull energy from teams with their pessimis-
tic outlook. As “takers” they complain that 
their needs are not being met and they see 
themselves as helpless. Passively disen-
gaged people frustrate their teams because 
they focus on irrelevant tasks and don’t help 
the team move forward.

It’s no longer enough to just 
be Engaged
Passively engaged: “I’m just here for 
the paycheck!”

The passively engaged show up, but they 
don’t contribute much. At their core, they 
still “take” from the organization. They tend 
to be task focused and unaware of the big 
picture or even the impact of their actions 
on the rest of the team. In fact, they may not 
even realize that they are on a team! They 
consume time and energy because they wait 
for others to tell them what to do rather than 
actively looking for opportunities to improve 
the team’s effectiveness. They clock in and 
clock out but do not contribute to the overall 
mission of the organization.

Actively engaged: “I’m in and I’ll do 
my part!”

There is a pivotal difference between 
passively engaged and actively engaged 
employees, and it has everything to do with 

the direction of energy flow. The passively 
engaged are “takers.” The actively engaged 
are “givers,” and they contribute to the or-
ganization. While the passively engaged are 
task focused, the actively engaged are solu-
tion focused. They get stuff done. 34% of 
healthcare workers are actively engaged.13

The Invested Change the World  
(and Don’t Care Who Gets the Credit)
Team invested: “I’ll do anything to help 
my team.”

These people are willing to sacrifice for 
the benefit of others. They empower their 
team to reach a level of success that isn’t 
possible without them. They take the time 
to understand the needs of others and 
apply their resources and energy to meet 
the needs of the team.

Cross-team invested: “What’s keeping 
you guys up at night?”

The whole organization is stronger when 
there are people that are cross-team 
invested. It’s as if they see the organization 
through 3D glasses. While actively engaged 
employees focus on getting their personal 
work done, and the team-invested focus on 
empowering their teams, the cross-team 
invested think beyond themselves and 
consider how they can impact their sphere 
of influence. Their motivation can be 
summed up with one word: OWNERSHIP. 
They think like owners. They are committed 
to understanding the needs and victories 
of the individuals and teams around them. 
Because they take an interest and ask great 
questions, they can match resources to the 
needs of the organization.

Questions to consider

1. How would I describe myself? Disen-
gaged, engaged or invested?

2. How would my direct reports describe 
me? Disengaged, engaged or invested?

3. How would the people I report to 
describe me? Disengaged, engaged 
or invested?

All Hands on Deck
A collaborative effort is required in order to 
effectively address burnout, engagement, 

Continued from page 2
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Upcoming 
Recruiter 
Meetings 

and Medical 
Conventions

MINK Midwest 
Physician Recruiter 

Conference 
July 31–August 1, 2018 

Kansas City, MO 

Mid-Atlantic Physician 
Recruiter Alliance 

Physician Recruiter 
Conference (MAPRA) 

August 9–10, 2018  
Philadelphia, PA

ID Week* 
October 4–6, 2018 
San Francisco, CA 

American Heart 
Association (AHA)* 

November 11–13, 2018  
Chicago, IL 

American Society of 
Hematology (ASH)* 
December 1–3, 2018 

San Diego, CA  

*Call (800) 635-6991  
or email  

ads@nejmcareercenter.org 
for more details on bonus 
convention distribution of 
your paid recruitment ad 

in selected NEJM issues at 
these physician conventions.

PROMOTIONAL NOTES/NEWS

Reach Top Residents, Fellows, and New Physicians — at Our Best Value! 

Each year over 30,000 physicians will end their residency or fellowship and enter 
the workforce. Whether you are sourcing for primary care physicians or specialists, 
this group of graduates is highly sought after. This fall, there are several opportuni-
ties to put your recruitment message in front of them. 

Simply run your paid line or display recruitment ad of any size in any of the three 
issues listed below, and your ad will be reprinted at no additional costs in a special 
booklet mailed to more over 30,000 young physicians.†

Career Guide 
Edition

NEJM Issue Closing Date Specialties Audience

Specialty 
Delivery

9/6/18 8/17/18 CD, D, END, FM, GE, 
HEM/ ONC, HOSP, ID, 
IM, NEP, N, ORS, ENT, 
PUD, DR, RHU, and U

Final-year residents and 
fellows, and physicians  
in practice 1–3 years

Residents and 
Fellows

10/4/18 9/14/18 All specialties —  
about 100

Final-year residents 
and fellows

Residents and 
Fellows

11/8/18 10/19/18 All specialties —  
about 100

Final-year residents 
and fellows

†Please refer to the chart for specifics on audience and specialties for each special issue. Each 
booklet will be mailed to over 30,000 physicians. In order to have your ad appear in all three 
booklets, you must run a paid print ad in each designated issue of NEJM. Direct mail counts are 
based on counts provided by the AMA and are subject to change.

Contact us at (800) 635-6991 or ads@nejmcareercenter.org  
to reserve your ad space for these special fall issues.

and investment. Solutions must address 
both the SYSTEM and INDIVIDUAL issues. 
Dan Pink, in his book, Drive, lists the three 
primary workplace motivators: autono-
my, mastery, and purpose. Over the past 
decade, all three have been negatively im-
pacted in medicine. Eric Garton published 
an article in the Harvard Business Review 
entitled, “Employee Burnout is a Problem 
with the Company, Not the Person.”14 
Garton makes the point that we must con-
sider the environment, but he falls short 
by dismissing the role of the individual. To 
make progress, one must consider both. 
Effective solutions require providers that 
are invested. Otherwise, providers will just 
dismiss the efforts as more “meaningless 
change” from the administration.

To obtain and read the complete paper including the 
final section “Meaningful Change Requires the Right 
Mindset” go to: http://bit.ly/2ritMo5. For more 
information visit www.dandiamondmd.com.
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