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ABSTRACT

Burnout in oncologists has been increasing, especially after the COVID-19 pandemic. This is
concerning because burnout can have both personal and professional repercussions, as well as
anegative impact on patients and organizational financial health. Drawing on information and
ideas discussed at an ASCO Town Hall session at the 2023 Annual Meeting developed by the
State of Cancer Care in America Editorial Board, this study reviews key organizational
strategies for improving professional well-being and argues for the importance of measuring
and researching the well-being of the oncology workforce to ensure healthy work environ-
ments. Although both individual- and organizational-level interventions to mitigate burnout
are valuable, organizational interventions have been shown to be the most effective. Thus,
strategies to ensure professional wellness should focus on developing organizational policies,
cultures, and best practices that create healthy work environments. Specific policies and best
practices for organizations to prioritize include the following: (1) Eliminating low-value work,
including processes related to electronic health record systems. (2) Restructuring teams to
efficiently complete work. (3) Promoting clinician work-life integration. (4) Promoting
psychological safety in the workplace to prevent workplace discrimination. (5) Identifying
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individual practice stressors. (6) Fostering community within the organization.
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INTRODUCTION

Over the past decade, particularly in the years after the
COVID-19 pandemic, rates of burnout among physicians have
increased, whereas satisfaction with work-life integration has
decreased.”* A recent survey of over 2,000 physicians in the
United States found that the prevalence of burnout increased
from 38% in 2020 to 63% in 2021.° This survey also dem-
onstrated that amid the many stressors associated with a
global pandemic, depression scores remained stable, sug-
gesting that burnout and dissatisfaction may be largely driven
by extrinsic work-related factors and not individual mental
health struggles.> Indeed, several studies suggest that about
one-third of clinical oncologists were afflicted by burnout
before the pandemic.®? An ASCO survey of 328 practicing
oncologists in the United States found that 59% of respon-
dents demonstrated at least one symptom of burnout in 2023,
compared with 34% in 2013.%2 Thus, the steady increase in
burnout over the past decade among clinical oncologists
necessitates a better understanding of the issues that con-
tribute to burnout and interventions to mitigate these issues.

Physician burnout can have both personal and professional
repercussions.® On a personal level, burnout may manifest as
both physical and mental exhaustion, disengagement, and low
self-value, causing cynicism, inattentiveness, and irritability.'
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Burnout among physicians has been associated with de-
pression and increased suicide ideation.”*# Furthermore,
burnout has downstream consequences on patients, posing a
public health concern for the national health care system.
Physician burnout has been associated with increased
medical errors, reduced patient satisfaction, and suboptimal
patient care.*'s'® Burnout also contributes to reduced em-
pathy and compassion among clinicians.”” Burnout is par-
ticularly threatening to the clinical oncology workforce given
the unique demands and stressors of the field in an ever-
evolving field of oncology, in which treatment paradigms
and modalities are constantly changing. Not only do clinicians
feel pressure to stay up to date on information and face unique
challenges given the complexity and increasing cost of on-
cology care but also the steady presence of change further
exacerbates the impact of systemic inefficiencies.>*®'* Addi-
tionally, clinical oncologists often face situations where they
confront the existential distress of their patients, must weigh
the harms and benefits of high toxicity therapies with narrow
therapeutic indexes, and can be left feeling helpless when
there are no suitable therapeutic options for their patients.®>°

Interventions to mitigate burnout in oncology often target
individual- or organizational-level factors of well-being.>*
Although both approaches have value, organizational in-
terventions have been shown to be more effective than
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individual-level interventions.»>>?* Thus, strategies to en-
sure the professional wellness of the clinical oncology
workforce should focus on developing organizational poli-
cies, cultures, and best practices that create healthy work
environments. Here, we build on information and ideas
discussed at the 2023 ASCO Annual Meeting special Townhall
from the ASCO State of Cancer Care in America Editorial
Board and review key organizational strategies for im-
proving the well-being of the clinical oncology workforce
and argue for the importance of measuring and researching
the well-being of the workforce.

WELL-BEING INITIATIVES IN ACTION

There are multiple organizational actions and strategies for
preventing and mitigating professional burnout in the on-
cology workforce. As noted above, these interventions are
critical for the well-being of both patients and clinicians.
There is also a business case for organizations to invest in
professional wellness given the high costs of clinician
turnover and reduced clinical and research productivity
because of burnout.>#?> Moreover, there are growing con-
cerns over the adequacy of the health care workforce to meet
patients’ needs because of high rates of attrition out of
patient-facing roles.2¢:>7

Eliminating Low-Value Work

Several existing efforts aimed at eliminating low-value work
can inform organizational-level policies for improving well-
being. These include the Choosing Wisely campaign that the
American Board of Internal Medicine launched in 2012 to
identify elements of clinical work that are problematic, of
low-value, and potentially redundant.?® Although the ini-
tiative was sunset in 2023, Kerr et al*® proposed that it could
serve as a model for organization leaders to identify and
deimplement unnecessary steps in existing workflows and
reduce the burden of unnecessary work on clinicians. The
original initiative relied on surveys of clinicians to identify
low-value aspect of clinical workflows. These data were used
to advocate for the abandonment of unnecessary low-value
practices and to make changes to burdensome yet necessary
practices. Organizations could take a similar approach of
collecting feedback from clinicians to identify low-value
clinical management practices within their existing orga-
nizational structure, discontinue problematic practices, and
assess the impact of deimplementing those practice on
quality of care.

The American Medical Association (AMA) De-implementation
Checklist?° is another resource to guide institutions in the
elimination of low-value work. It is intended to help insti-
tutional leaders identify processes or requirements that do
not add value to patient care or to the health care team. The
checklist includes items for institutions to deimplement
related to electronic health record (EHR), such as mini-
mizing alerts, simplifying log-in processes, reducing clicks,
and simplifying password requirements. The checklist also
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has items related to compliance (eg, reducing signature
requirements and allowing verbal orders) and quality as-
surance and improvement.

Many institutions have also implemented the Getting Rid of
Stupid Stuff (GROSS) initiative. GROSS aims to reduce the
unnecessary burden placed on clinicians by EHR entry and
other low-value work.3' For example, EHR systems add
to clinician burnout by requiring users to adapt work habits
to comply with the system rather than allowing clinicians to
optimize workflows based on patient and/or provider
needs.3>34 Interventions that personalize EHR systems based
on user feedback may mitigate the burden of unnecessary
documentation by providing user-centered customization
options (Table 1).3> The GROSS initiative provided a frame-
work for clinicians to improve their use of documentation
tools, identify and eliminate unnecessary documentation, and
make necessary documentation more efficient (Fig 1).3'

Team Restructuring

The AMA STEPS Forward Playbook series has advocated for
organizations to stop unnecessary work and share necessary
work.3¢ To share the necessary work and reduce workforce
burnout, models of advanced team-based care have been
designed to enhance effective medical care management.?’
Such models recommend expanding the role of medical
assistants to include care coordination, extending inter-
disciplinary care, and providing protected time for care
coordination.?’-3° A study evaluating the implementation of
the enhanced team-based model, Primary Care 2.0, found
that improved team development was inversely related to
burnout.?® Interventions that enhance teamwork through
organization-level structural changes have led to reduced
stress in the workplace, improved employee satisfaction,
enhanced efficiency, and reduced time needed to complete
necessary medical documentation.3®

Advanced team-care with in-room support is an approach to
team-based care that involves distributing tasks between a
clinician and medical assistants and/or nurses.*° Medical
assistants and nurses work as care team coordinators to
engage in patient visits, assist with documentation, and
manage patient inquiries that arise between appointments.4°
This model redistributes administrative and clinical tasks to
highly skilled coordinators to reduce clinician workload,
empower additional members of the clinical team, and in-
crease the quality of patient care.

Clinician Work-Life Integration

Organizational improvements geared toward promoting
healthy work-life integration are key to promoting pro-
fessional well-being in clinical oncology. This may include
providing clinicians with the flexibility to create their own
schedules and work remotely. Studies have shown that cli-
nicians report less satisfaction with their work when they are
pressured to see patients within a particular timeframe
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TABLE 1. Building a Well-Being Coalition of Key Stakeholders to Mitigate Pain Points From Their Respective Areas

Area

Role

Potential Pain Points That Can Be Addressed

Information technology

Design, build, and maintain/improve the EHR

EHR inefficiencies

Risk management

Advocate for liability reduction

Processes implemented to mitigate risk that may be
well intentioned but not useful

Legal Oversee compliance and risk management Processes implemented to mitigate risk that may be
activity well intentioned but not useful

Compliance Interpret regulatory requirements Misunderstandings about regulatory requirements

Quality Provide expertise on process improvement and Misunderstandings about regulatory requirements

understanding regulatory requirements

Health information management

Provide information on documentation, coding
requirements, and coding

Overinterpretation of requirements (especially
HIPAA rules)

Revenue cycle

Provide information on payer requirements

Misunderstandings about requirements for accu-
rate billing

Mandatory education

Provide mandatory physician (and other clini-
cian) training

Irrelevant training requirements

Nursing leadership

Represent nurses and provide expertise on

Documentation requirements that are variably de-

nursing workflow

termined by managers, rather than standardized.
Documentation of nurse activities, rather than
patient care provided

Physician executive leadership
physician workflow

Represent physicians and provide expertise on

Medical executive committee requirements that
create extra work

Specific departmental leadership
(eg, radiology, ER, hospitalist,
OB/GYN, pediatrics, surgery, pharmacy)

Provide expertise on specialty-specific workflow

Specialty-specific requirements that create extra
work (often thought to be necessary for that
specialty, but may not actually be)

Laboratory services
dering practices

Provide expertise on appropriate laboratory or-

Unnecessary clicks to accomplish appropriate
ordering

NOTE. Adapted with permission from AMA GROSS module.

Abbreviations: AMA, American Medical Association; EHR, electronic health record; ER, emergency room; GROSS, Getting Rid of Stupid Stuff; HIPAA,

Health Insurance Portability and Accountability Act.

because of scheduling and billing constraints.** Perceived time
pressure at work, defined as the amount of time required to
accomplish a task exceeding the amount of available time, is a
significant predictor of burnout among clinical oncologists*>
and an excessive workload is a common cause of burnout.43-4
In a recent systematic review and meta-analysis, providing
clinicians with flexibility over their schedule and the amount
of time they spend with patients was found to reduce
burnout.?>4¢ This action helps to restore clinician autonomy
and reduce the lack of control clinicians often feel.4748

Telehealth and remote work are examples of strategies that
could allow clinicians to have flexibility and control over
their schedule. The COVID-19 pandemic forced oncology
clinics to rapidly adopt the use of telehealth to conduct
patient visits virtually.4*5° Overall, physicians reported
satisfaction with the use of telehealth and felt that it would
provide value beyond the pandemic, especially for patients
with cancer who often have numerous appointments and may
be otherwise required to travel long distances for care.>°-53
Telehealth can improve flexibility in scheduling appoint-
ments, reduce time needed to commute to work, and reduce
perceived job stress among clinicians.>* Although data are still
emerging on the impact of telehealth on physician burnout, a
survey of over 900 pediatric clinicians reported that telehealth
is likely to positively affect physician well-being.>> Organi-
zations should consider incorporating these care adaptions
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into their policies and common practices, investing as nec-
essary in technology and infrastructure to make participation
seamless for providers and patients.

Psychological Safety in the Workplace

Institutional policies for workplace discrimination play a key
role in clinician wellness. The prevalence of workplace
discrimination on the basis of race, ethnicity, sex, sexual
orientation, and religious identity has been well documented
in medicine.”*-5° Discrimination may come from fellow
clinicians, ancillary staff, and patients and their families. A
recent qualitative assessment of hematology and oncology
fellows found that all interviewed fellows (representing 17 of
34 invited to participate) had experienced or witnessed dis-
crimination and that most incidents of discrimination were
patient related.®° In a survey of more than 6,500 physicians,
about 30% of respondents reported being subject to racial or
ethnic discrimination and about 30% were subject to offensive
sexist comments within the previous year by a patient, family
member, or visitor.® This same study demonstrated that
discrimination was associated with a higher risk of burnout
and that a higher frequency of incidents of mistreatment and
discrimination correlated with higher rates of emotional
exhaustion, depersonalization, and burnout.®® Individuals
who come from backgrounds traditionally underrepresented
in medicine are more susceptible to burnout because of higher
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Suggestion submitted

Record and
assess suggestion

Suggestion is a simple and
logical fix to an issue that
is minor or a mistake (ie,

was never meant to occur)

Just do it
Make the change

Suggestion pertains to a
more complex issue and
may or may not be feasible
to implement from an
organizational standpoint

Needs further investigation
Assign to a work group
to investigate

Suggestion pertains
to a highly complex
organizational-level problem
and is probably not feasible
to implement at this time

Not possible to
change at this time
Keep suggestion on file and revisit
periodically

Document the issue, the suggested
change, and the result. Share with the
team and celebrate your successes

FIG 1. AMA’s GROSS decision tree and triage suggestions to determine next appropriate steps. (Adapted
from AMA GROSS module; Image used with permission). AMA, American Medical Association; GROSS,

Getting Rid of Stupid Stuff.

rates of discrimination and feelings of isolation.®> Burnout and
work-life integration may also differ based on clinician race
and ethnicity, and there is a need to parse out underlying
factors of burnout to better understand how individuals with
unique characteristics may be affected.> These findings
highlight the need for organizational leaders to create a
workplace in which discrimination and mistreatment are not
tolerated and to improve the overall workplace environment.%*

Practice Setting Stressors

The practice setting where clinical oncologists see patients
may also influence work-related stressors and the subsequent
incidence of burnout. One study suggested that oncologists in
rural practices experienced more work-related stress and
spent more time completing necessary clinical documenta-
tion than those who practiced in suburban or urban settings.®>
Overall, there are unique challenges to cancer care in rural
settings including fewer oncologists and multidisciplinary
clinicians, limited advanced imaging and treatment tech-
nology, and barriers to clinical trial accessibility.5%¢7 Several
programs aim to improve care and outcomes for patients with
cancer in rural areas through coalitions with larger practices
and resource allocation.®” Additional interventions are needed
to provide support for and promote the wellness of clinicians
in rural settings.

Fostering Community

Promoting wellness through organization-level initiatives
requires both clinicians and administrative leaders to
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cultivate a strong foundational relationship built on shared
mission, values, and vision. Through dynamic communi-
cation whereby organization leaders listen to clinicians’
concerns and respond accordingly, initiatives can be tailored
to best address emerging issues in the workplace.® Previous
work has shown that clinicians appreciate the opportunity to
discuss their concerns during organized forums and believe
that these sessions are beneficial.®® Direct feedback from
clinicians is a vital component of efficient and effective
health care management. Hospital systems that are led by
physicians have been shown to be successful in part due to
having leaders who understand the values and conflicting
stressors of the clinical workforce.®®

Another approach to wellness promotion that may help
individual clinicians feel valued is the implementation of
standardized mentorship. A study of 14,500 employees at a
large, academic cancer center found that those who par-
ticipated in a mentorship program were less likely to report
burnout compared with those who did not.”® Mentorship is
imperative for professional development and may provide a
source of motivation and improve one’s sense of fulfillment
with their work. Because mentor and mentee relationships
typically involve only two individuals, they foster more
personal connection and can promote wellness by providing
individualized support and empowerment.

MEASUREMENT OF WELL-BEING AND FEEDBACK

In 2020, the ASCO Ethics Committee Roundtable Burnout
Experts outlined three recommendations to address burnout

ascopubs.org/journal/op | Volume 21, Issue 7 | 939
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at an organizational level, including providing more
oncology-specific educational resources for early-career
oncologists, using quality metrics to assess burnout and
well-being among oncologists, and promoting research on
burnout in oncology.>* These approaches to burnout re-
duction seek to quantify the burden of burnout in the clinical
oncology workforce so that further interventions can be
designed in an evidence-based manner. Changes to improve
professional well-being can be implemented most effec-
tively with consistent measurement and root-cause analyses
of burnout in oncology.

Organizations can use assessments such as the Mini Z survey
and Maslach Burnout Inventory to assess burnout among
their workforces.” These evaluations should be done lon-
gitudinally and include the assessment of workplace
stressors and potential solutions to mitigate and prevent
burnout. A recent study described a strategy whereby key
performance indicators that may aggravate or mitigate
burnout were regularly evaluated to identify areas of im-
provement.* Factors that contribute to burnout, such as
chaotic working conditions and lack of control over one’s
schedule, were assessed periodically so that interventions to
remedy these issues could be implemented as early as
possible.~° Similarly, EHR use by clinicians can be monitored
to determine the frequency of use during or after patient
scheduled hours. A recent study, for example, demonstrated
that telehealth had a linear association with increased EHR
documentation time.”> The increasing burden of work after
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