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Agenda.
1. Definition, prevalence and impact of clinician burnout and distress.
2. Preliminary data from the PMCC.
3. Comparison of the prevalence of burnout and distress among 

clinicians in the PMCC and at Academic Health Science Centres in 
the United States.

4. Next steps.

Clinician burnout and distress in the 
Peter Munk Cardiac Centre



Burnout: A work-related syndrome characterized by emotional 
exhaustion, a sense of reduced personal accomplishment, and 
depersonalization that may manifest as negativity, cynicism 
and the inability to express empathy or grief.

Distress: Clinically relevant components include burnout, 
meaning in work, severe fatigue, work–life integration, quality 
of life and suicidal ideation.



Clinician Burnout.



1. Patient Care: Correlates with an increased risk of medical errors and 
serious safety events, reduced patient satisfaction and worse patient 
outcomes, including health care associated infections, readmission to 
hospital, and increased mortality. 

2. Clinician Health: Associated with decreased provider quality of life, high 
fatigue, job turnover, suicidal ideation and tragically, death by suicide.

3. Health Care System: Negative economic impact due to decreased 
efficiency of health care delivery, reduced clinical hours and costs 
associated with clinician turnover. 

Impact of Clinician Burnout.



Factors that drive clinician burnout.

*Mayo Clin Proc. 92(1): 129-146, 2017.

80% of clinician burnout is driven by institutional factors.

*



Strategies to measure clinician burnout 
and distress in the PMCC

Well-Being Index (WBI) Survey.  Nine questions, scores correlate with clinically 
relevant dimensions of distress: burnout, meaning in work, severe fatigue, 
work–life integration, quality of life and suicidal ideation. 

WBI survey developed at Mayo.  Scores from −2 to +9, with ↑ scores indicating 
more distress. Validated for use by physicians, nurses and non−MD employees.



Well-Being Index Survey: Instant, confidential results.



Well-Being Index Survey: Instant, confidential results.





Strategies to measure clinician burnout 
and distress in the PMCC

Well-Being Index (WBI) Survey.  Nine questions, scores correlate with clinically 
relevant dimensions of distress: burnout, meaning in work, severe fatigue, 
work–life integration, quality of life and suicidal ideation. 

WBI survey developed at Mayo.  Scores from −2 to +9, with ↑ scores indicating 
more distress. Validated for use by physicians, nurses and non−MD employees.

Additional workplace environment assessment (5 point Likert scale):
a. I am satisfied with the electronic medical record system.
b. Staffing in my work setting is sufficient to handle the number of patients. 
c. I am treated fairly in the workplace. 



Strategies to measure clinician burnout 
and distress in the PMCC

Well-Being Index (WBI) Survey.  Nine questions, scores correlate with clinically 
relevant dimensions of distress: burnout, meaning in work, severe fatigue, 
work–life integration, quality of life and suicidal ideation. 

WBI survey developed at Mayo.  Scores from −2 to +9, with ↑ scores indicating 
more distress. Validated for use by physicians, nurses and non−MD employees.

Project funded by the PMCC Innovation Committee ($80,250 for 1 year) and 
reviewed by the UHN Research Ethics Board. 

Survey conducted from Nov  ̶ Dec 2018, i.e. before the COVID-19 pandemic.



CMAJ Open 11;9(1):E10-E18, 2021.

CMAJ Open 11;9(1):E19-E28, 2021.

CMAJ Open 11;9(1):E29-E37, 2021.



PMCC Physicians: Burnout

65% of PMCC physicians (83/127) indicated that, 
in the previous month, they felt burned out from 
their work.

Rubin B et al.  CMAJ Open 11;9(1):E10-E18, 2021.



WBI survey score ≥ 3 (high distress):
1.9 × higher likelihood of burnout.
1.4 × higher likelihood of low quality of life.
1.4 × higher likelihood of extreme fatigue. 

WBI survey score ≥ 5 (severe distress): 
6.6 × higher likelihood of burnout.
3.6 × higher likelihood of low quality of life.
2.8 × higher likelihood of suicidal ideation.
*Dyrbye L.N. et al.  J. Occup. Environ. Med. 58(8): 810-7, 2016.

Physicians: WBI Scores*



Physicians: Distribution of WBI scores

128 / 158 (81%) of 
PMCC physicians 

responded

0

4

8

12

16

20

-2 -1 0 1 2 3 4 5 6 7 8 9

Ph
ys

ic
ia

ns
 (%

)

WBI Score

70 / 128 physicians (55%) WBI score ≥ 3:  high distress. 
33 / 128 physicians (26%) WBI score ≥ 5:  severe distress. 

Rubin B et al.  CMAJ Open 11;9(1):E10-E18, 2021.



PMCC Physicians: Drivers of high distress

Univariate analysis. Somewhat or strongly disagree
Physicians WBI < 3 WBI ≥ 3 P value

Staffing levels are sufficient 20% 42% 0.017

Treated fairly in the workplace 5% 18% 0.026

Physicians WBI < 3 WBI ≥ 3 P value
Anesthesiologists 26% 74%

0.005
Other cardiovascular physicians 47% 53%

Rubin B et al.  CMAJ Open 11;9(1):E10-E18, 2021.



PMCC Nurses: Burnout

78% of PMCC nurses (188/242) indicated that, in 
the previous month, they felt burned out from 
their work.

Rubin B et al.  CMAJ Open 11;9(1):E19-E28, 2021.



Nurses: Well Being Index Scores
WBI survey score ≥ 2 (high distress):
4.4 × higher likelihood of burnout.
2.4 × higher likelihood of low QOL and intent to leave current position.
2.0 × higher likelihood of recent patient care error.

WBI survey score ≥ 4 (severe distress):
8.1 × higher likelihood of burnout.
4.6 × higher likelihood of low QOL and intent to leave current position.
3.6 × higher likelihood of suicidal ideation.
2.7 × likelihood of reporting a recent patient error. 
*Dyrbye L.N. et al. Nurs Res 67(6): 447-455, 2018.

*



PMCC Nurses: Distribution of WBI Scores

243/493 
(49%) of 

PMCC nurses 
responded
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190/243 nurses (78%) WBI score ≥ 2:  high distress.
133/243 nurses (55%) WBI score ≥ 4:  severe distress.

Rubin B et al.  CMAJ Open 11;9(1):E19-E28, 2021.



Ordinal multivariable analysis of workplace environment factors associated
with WBI Index scores indicating low (≤ 2), high (2 or 3) or severe (≥ 4) distress.

PMCC Nurses: Drivers of high distress

1. Nurses who perceived fair treatment (vs. not) in the workplace were 
more likely to have a lower WBI score.
(odds ratio 0.41, 95% CI 0.23 – 0.74, p = 0.03). 

2. Nurses who thought staffing levels were adequate (vs. not) were 
more likely to have a lower WBI score.
(odds ratio 0.33, 95% CI 0.16 – 0.69, p = 0.003).

Rubin B et al.  CMAJ Open 11;9(1):E19-E28, 2021.



Comparison of the prevalence of burnout and distress 
between clinicians in the PMCC and AHSCs in the USA

The WBI survey has been completed by 21,593 physicians and 3,627 
nurses in practice at Academic Health Science Centres in the USA.*

Hypothesis: The prevalence of burnout and distress among clinicians is 
similar in the PMCC and at AHSCs in the USA.

* Includes physicians and nurses in practice in all clinical specialties, not 
just cardiovascular medicine and surgery.



WBI survey scores: PMCC physicians vs. responding physicians at 
Academic Health Science Centres in the Unites States

PMCC
(n = 127)

US AHSC
(n = 21,593) P value*

Burnout in last month 
(mean ± SD) 65% (83) 57% (12,223) 0.048

WBI score
(mean ± SD) 2.4 ± 2.6 1.8 ± 2.7 0.004

WBI score ≥ 3
(high distress)

54%
(69/127)

40%
(8,641/21,593) 0.001

WBI score ≥ 5
(severe distress)

26%
(33/127)

18%
(3,977/21,593) 0.028

*Chi Square
Rubin B et al.  CMAJ Open 11;9(1):E10-E18, 2021.



WBI survey scores: PMCC nurses vs. responding nurses at 
Academic Health Science Centres in the Unites States

PMCC
(n = 243)

US AHSC
(n = 3,627) P value*

Burnout in last month 
(mean ± SD) 78% (188) 61% (2,196) < 0.001

WBI score
(mean ± SD) 3.6 ± 2.6 2.1 ± 2.6 < 0.001

WBI score ≥ 2
(high distress)

78%
(189/243)

57%
(2,069/3,627) < 0.001

WBI score ≥ 4
(severe distress)

55%
(132/243)

32%
(1,160/3,627) < 0.001

*Chi Square
Rubin B et al.  CMAJ Open 11;9(1):E19-E28, 2021.



Well Being Index Survey: PMCC
Summary

1. PMCC physicians and nurses had a high prevalence of burnout 
and high or severe levels of distress.

2. PMCC physicians and nurses were more likely to endorse a low 
WBI score if they perceived fair treatment in the workplace, or 
if they perceived adequate staffing levels.

3. The prevalence of burnout and high or severe distress was 
higher among physicians and nurses in the PMCC than in 
AHSCs in the USA.



Clinician burnout and distress in the PMCC: next steps

1. Add new questions to the WBI survey to assess:
a. the impact of the COVID-19 pandemic on work and home life.
b. joy in work.

2. Repeat the WBI survey among PMCC clinicians, and include nurses, 
physicians and allied health staff from the Princess Margaret Cancer Centre.

3. Partner with UHN Psychiatry and focus mental health resources in areas 
where high levels of burnout and distress are identified.

4. Partner with the UHN Human Factors group and use a co-design process to 
develop an intervention to decrease PMCC clinician burnout and distress.*

* Project funded by the PMCC Innovation
Committee for $189,000, 2021  ̶ 2022.





Discussion slides



Why do Physicians and Nurses in the PMCC have higher WBI scores 
than their counterparts in AHSCs in the Unites States?

Could be due to:

1. Differences in the Canadian and US health care systems.



Canada United States
Physicians per 1,000 population1 2.48 2.55
Nurses per 1,000 population 10.8 11.2
Hospital beds per 10,000 population 27 28

1 Martin D. et al. Lancet 391(10131): 1718-1735, 2018.
2 OECD Publishing 2017 https://doi.org/10.1787/health_glance-2017-graph158-en.
3 Data from Index Mundi.

Percent specialist physicians 52.8 88.2
Mean specialist physician income $230,292 $265,000
Mean nurse income $55,260 $70,610

Wait > 2 months for specialist appointment 30% 6%
Wait > 4 months for elective surgery 18% 4%
Percent occupancy acute care beds2 91.6% 62.8%

Total health expenditure per GDP 10.4% 17.1%
Total health expenditure per capita $4,641 $9,403

Life expectancy at birth, years (global rank)3 82.14 (14) 79.16 (38)

Why do Physicians and Nurses in the PMCC have higher WBI scores 
than their counterparts in AHSCs in the Unites States?



Why do Physicians and Nurses in the PMCC have higher WBI scores 
than their counterparts in AHSCs in the Unites States?

Could be due to:

1. Differences in the Canadian and US health care systems.
a. longer wait times due to limitations of resources. 
b. availability of specialist physicians.
c. differences in the volume of clinical activity and workload.
d. differences in compensation models. 

2. Work environment at the PMCC is sub-optimal, and is worse than at other 
Canadian AHSCs.



All 17 Ontario AHSCs Voluntary Turnover Total Turnover*

ONA RNs 6.59% 7.53%

All Nurses (union and non-union) 6.54% 7.40%

UHN

ONA RNs 4.43% 4.84%

All Nurses (union and non-union) 4.38% 4.75%

PMCC

ONA RNs 3.63% 3.63%

All Nurses (union and non-union) 3.89% 3.89%

Nursing turnover data fiscal 2017 – 2018
Data from the Ontario Hospital Association (ONA)

* Includes voluntary and involuntary turnover.



Clinician burnout and distress in the PMCC: next steps
New statements to add to the WBI survey:
The COVID-19 pandemic has interfered with my ability to do my job:

i. because of its impact on my work environment.
ii. because of its impact on my personal life.

b. Joy in work.*
i. I feel happy at work. 
ii. I’m contributing professionally (e.g. patient care, teaching, research, and 

leadership) in the ways I value most.

*From the Stanford Professional Fulfillment Index.

Respondents will indicate their level of agreement with these statements on 
a 5-point Likert scale, where 1 = strongly disagree and 5 = strongly agree.


	 
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34

