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INTRODUCTION

Physician burnout is reaching pandemic levels, with highest
incidence among primary care and emergency physicians.1

Both increased clinical effort and excess time using the elec-
tronic health record (EHR) are known contributors to physi-
cian burnout.2 We assessed whether clinical effort is associat-
ed with the amount of time ambulatory care physicians in an
academic faculty group practice spend working after work in
the EHR.

METHODS

We collected EHR usage data from the Epic (Madison,
WI) user action logs, which track, among other things,
physician minutes logged into the EHR at any time on
days without scheduled appointments, as well as minutes
logged into the EHR outside of 30 min before or after a
provider’s first and last scheduled appointment. We
termed this time Bwork after work.^ Work after work data
was collected for all ambulatory care physicians continu-
ously practicing at any NYU Langone Health Faculty
Group Practice site for 6 months between May 1 and
October 31, 2018. We categorized physicians by the num-
ber of days with appointments per week, averaged over
6 months. Data were analyzed using SAS 9.4 (SAS Insti-
tute, Cary, NC). Least squares means of fixed effects were
calculated, accounting for heterogeneous variances, and
Tukey’s multiple comparisons test was utilized to compare
the means. This study met criteria for quality improve-
ment work and was exempt from institutional review
board review.

RESULTS

We obtained data on 573 physicians. The majority of physi-
cians were in a medicine (52.4%) or surgery (20.9%) specialty
(Table 1). The average physician had scheduled appointments
on 3 days/week, spent 83.3 min in the EHR on days without
appointments, and spent 17.3 min in the EHR after work hours
on days with appointments. However, time spent working on
the EHR on days without appointments increased as the num-
ber of appointment days per week increased (15.9 min/un-
scheduled day for ≤ 1 day/week vs. 170.4 min/unscheduled
day [2.8 h] for > 4 days/week, p < 0.001), as did time spent on
the EHR after hours on days with scheduled appointments
(17.4 min/appointment-day for ≤ 1 day/week vs. 22.0 min/
appointment-day for > 4 days/week, p = 0.03) (Table 2).

DISCUSSION

We found that ambulatory physicians spend a substantial
amount of time working in the EHR after hours and on
unscheduled days (including weekends). While all physicians
spent some portion of time working after work, physicians
with more clinical time were disproportionately burdened by
work after work. Those with the most clinical effort (> 4
scheduled days/week) spent an average of 2.8 h on the EHR
per unscheduled day. Importantly, from a burnout perspective,
unscheduled days for this group of physicians are likely pre-
dominantly weekends and holidays. While we do not have
burnout data to correlate with time spent working in the EHR,
research has previously linked time spent in the EHR to
burnout.2–4

Table 1 Specialty of Study Physicians

Specialty N (%)

Dermatology 14 (2.4)
Medicine 300 (52.4)
Mental health 12 (2.1)
Neurology 41 (7.2)
Obstetrics/gynecology 17 (3.0)
Pediatrics 28 (4.9)
Rehabilitation 23 (4.0)
Surgery 120 (20.9)
Other 18 (3.1)

Prior Presentations None.
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These findings contribute to our understanding of why
physician burnout rates are increasing5 and add to existing
concerns about EHR usability and documentation burden.
Given that our results are consistent with an earlier study,6

our findings suggest a systemic national problem rather than a
local institutional issue. It is likely that physicians cannot keep
up with documentation requirements while seeing patients.
Our institution is now building dashboards to track work

after work and piloting interventions to reduce physician work
burden by offloading tasks to ancillary team members. Fur-
ther, we are looking deeper into our Epic data to identify
outliers who are struggling and offering personalized assis-
tance to set up templates, quick actions, and workflow opti-
mization, all of which can be studied to identify best practices.
Work after work analyses could be employed at other institu-
tions to motivate similar improvements.
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Table 2 Time Spent on Work After Work, by Clinical Effort

Days per week
with
appointments

Average work after
work (min/day) on
days with
appointments

Average work (min/
day) on days without
appointments

(0–1] (n = 24) 17.4 ± 4.0 15.9 ± 2.4
(1–2] (n = 61) 12.9 ± 2.2 31.8 ± 4.3
(2–3] (n = 160) 14.9 ± 1.5 49.2 ± 3.7
(3–4] (n = 190) 17.2 ± 1.5 75.2 ± 6.8
(4–5] (n = 138) 22.0 ± 2.1 170.4 ± 30.8

p = 0.03 p < 0.001
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