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To the Editor:

Recent work has noted the alarming prevalence of clinician burnout among providers,
particularly among acute care physicians.(1) Burnoutis characterized by emotional
exhaustion, physical fatigue, and cognitive weariness, which may lead to feelings of
depersonalization and reduced accomplishment.(2) The consequences of burnout are broad
and has been shown to adversely influence both clinician well-being and patient care
outcomes.(3, 4) An emerging body of literature has found that aspects of the acute care
environment may play a role in moderating the effects of burnout among emergency
providers. Factors such as Emergency Department (ED) crowding, hallway care, and patient
volume has been associated with increased perceived psychological distress and perceived
communication quality among patients and providers in the ED setting.(5-7) One aspect of
the ED environment which may also influence the development of burnout may be the team
structure and staff environment in which clinicians operate. The ED is a fast-paced setting,
where teamwork is critical to efficient care. While coordinated team based models (e.g.
physician, nurse and ancillary staff paired together) have been associated with improvements
in specific disease processes such as trauma and cardiac arrest, (8) less is known regarding
such team models on clinician based psychological outcomes such as clinician burnout. Past
work has found that team structure and workplace culture may play a role in the
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development of burnout in healthcare settings,(9) though this work has not previously been
explored in the acute care setting. The goal of our study was to evaluate if a novel ED team
based structure would be associated with decreased levels of clinician burnout.

We performed a 6 month prospective observational study of 64 emergency clinicians and
nurses in an urban academic medical center ED. 30 of the providers worked in a team based
model composed of a daily staffing assignment whereby physicians, nurses, and technicians
would be paired as a group and evaluate a broad range of patients during their ED shift
together as a coordinated unit. 34 of the providers worked in a staffing model in which no
clustered teams were assigned (e.g. physicians, nurses and technicians were assigned to
patients independent of the other providers). Participants completed a series of demographic
forms, along with the Maslach Burnout Inventory, a validated self-report instrument
assessing burnout at the end of 6 month period.(2) Outcome of interest was clinician burnout
scores as measured by the Emotional Exhaustion sub-scale of the Maslach Burnout
Inventory.

Both the paired team based group and standard team models did not differ significantly with
regards to age (paired team 48.22+5.1 vs. standard team 51.42+4.8, p=.31), sex (paired team
48% male vs. 51% male in standard team, X2= .15 p=.77), and years of clinical experience
(paired team 9.3+4.1 vs. standard team 8.2+3.8, p=.44). A two-sided two sample t-test found
that clinicians in the paired team based group had significantly lower Emotional Exhaustion
sub-scales on the Maslach Burnout Inventory (10.3+2.4) compared to standard team model
clinicians (12.3+3.5; t=2.63, p<.02).

Team based models have been associated with improved clinician and patient satisfaction in
specific domains of emergency care. Previous work has described its benefits with regards to
patient outcomes but less work has explored this among clinician outcomes, particularly
burnout, in the ED setting. In our study, we found that ED clinicians working in a staffing
model composed of paired teams, had significantly lower self-reported burnout scores
compared to those working in standard team models.

Our findings support the important role that environmental factors in the acute care setting
may have with regards to the development of burnout. While burnout risk is likely the
constellation of both state, trait, and environmental factors,(10) our data highlight the
presence of potentially modifiable factors in the ED setting that could contribute to burnout
risk and suggest future targets of interventions for both administrators and researchers.

The study was limited by being a single hospital system study, potentially limiting the
generalizability of our findings. Additionally, our outcomes were assessed using self-report
measures. Future work using objective third party methods or mixed-methods including
qualitative interviews, may elucidate optimal care models from both the clinician and patient
perspective. Additionally, burnout was assessed at a single time point, in a naturalistic
observational setting thus potential pre-existing differences in burnout among providers may
not have been adequately accounted for. Future research exploring potential interventions at
the team level may use a priori randomization strategies to better elucidate any potential
causal mechanisms of such interventions with burnout
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Our study describes data on the association of clinician burnout in a team based care model
for ED providers. Additional work exploring the critical dynamics between clinicians and
their patients may help lead to innovative and dynamic care models focused on improving
patient outcomes and clinician career satisfaction.
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