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INTRODUCTION

Factors leading to physician burnout include:
« administrative burden,?!

* increased financial demands,?

e constraints on physician autonomy,” and

» ineffective health information technology (HIT)3
(e.g., hardware, software, infrastructure required to
collect, store and exchange electronic patient
health information in clinical practice such as
EMR).

HIT is a widespread, high yield, and modifiable
contributor to burnout.

In comparison to Nova Scotia (NS) with ~ 3,200
practicing MDs, Ontario (ON) has ~ 31,500 MDs.

* ON has 13 certified EMR vendors,® NS has 2.’

* ON has higher integration of emergency health
records (EHR) and laboratory information systems,
more user support resources, and consistent user
feedback.

OBJECTIVES

* Design a novel analytical survey to explore MD
experiences with HIT and tech burnout;

 Compare, contrast and evaluate aspects of HIT
associated with the experience of occupational
burnout among physicians.
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To date:

« 127 NS physicians completed the survey out of
3,200 that were surveyed (3.97%)

« 1407 ON physicians completed the survey out of
31,500 that were surveyed (4.47%)

Preliminary results show:

 Demographics: NS sample has significantly more
specialists than family physicians, 22.8% of our
respondents were part of Dept of Pediatrics (DoP),
IWK Health.

« Most Burdensome Task: The top ranked most
burdensome task for DoP and ON specialists was
managing communications related to patient care.
Similarly, NS family physicians felt managing EMR
reports was their top burden. NS specialists
ranked logging in and out of HIT platforms as most
burdensome.

* Motivations: NS physicians recognized extrinsic
motivations for using HIT more than ON MDs.

 HIT Burnout Rating: On a scale of O being not at
all burnt out to 10 being extremely burnt out, NS
physicians had a median response of 6 and mode
of 7.

METHODS

* A 25-item survey was designed by the Dalhousie
research team and OntarioMD using multiple
sources, Iincluding:

 |iterature review:;

* primary data from the Annual Clinician
Survey administered by OntarioMD;

« Canadian Medical Association Physician
lealth Survey, and

 lterative feedback from individual
physicians and orgs.

« Survey questions focused on MD'’s perceptions of
HIT across several domains:

* Proficiency
* Quality of support

 Motivations for use
« Most burdensome administrative tasks
« Time on HIT relative to other clinical work

* In ON, distribution occurred through OMD's internal
customer relationship management (CRM) software
from February 14 — March 18

* In NS, multiple recruitment strategies were used
iIncluding personal and broadcast emails, telephone
calls, and presentations to physicians and various
organizations from February 14 - still open

« These Included: Pediatric Grand Rounds
presentation, DoctorsNS e-Newsletter, direct emails
from Department Heads of the Faculty of Medicine,
Department of Family Medicine newsletter, and
NSH VP Newsletter.

RESULTS

Demographics

I — Family Physician 24.4%

; (31 respondents)
Other 12.6% —

NS (N=1 27) (16 respondents) L Nurse 0.8%

(1 respondent)

— Specialist 24.4%
I (344 respondents)

Other 4.4% "
(62 respondents)

Nurse practitioner 4.3% —
(61 respondents)

Nurse 0.8% —

(11 respondents) \

L Family Physician 65.7%
(925 respondents)

Most Burdensome Tasks

NS Pediatric Grand Rounds

ON (N=1407)

N = 29 10203
Managing communications related to patient care 27.6%
Logging in and out of health information technology platforms
Managing reports sent through your EMR 6.9%
Retrieving patient information 10.3%
Switching among health information technology platforms 20.7%
ON Specialists
N=334 18203
Managing communications related to patient care 17.1%
Inputting patient data into your EMR .49 15.6%
Managing reports sent through your EMR 26.3%
Logging in and out of health information technology platforms [/ 11.1%
Managing patient information [715 [y
NS Family Physicians
N =30 10203
Managing reports sent through your EMR . 23.3%
Inputting patient data into your EMR : 26.7%
Managing communications related to patient care _ 20.0%
Switching among health information technology platforms .
Logging in and out of health information technology platforms . 10.0%
NS Specialists
N =76 10203
Logging in and out of health information technology platforms : 17.1%
Managing communications related to patient care : 14.5%
Retrieving patient information ' 13.2%
Switching among health information technology platforms ' 15.8%

Inputting patient data into your EMR

NS (N=127)

ON (N=1407)
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Motivations For Using HIT

| am required to use health information technology at my practice.

17.5%

| believed health infomation technology would help me provide better patient care.

| believed health information technology would be of value to me. 15.1%

| believed health information technology would help me provide better patient care.

| believed health information technology would be of value to me. 19.8%

| am required to use health information technology at my practice. 18.8%

HIT Burnout Rating: NS

2.4%
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CONCLUSION

 Many NS physicians experience higher levels of
ournout with HIT a potentially contributing factor.

» Differences in most burdensome task across
physician types may reflect the variability in usability
and Integration of individual HIT platforms available
within each institution.

« Extrinsic motivation for using HIT In NS could reflect
the lack of alternatives to existing HIT or the lack of
adaptability of these current programs to user needs.

 FUTURE DIRECTIONS: Our small sample size is
consistent with physician survey response rates. We
iIntend to expand NS recruitment (sample frame).
Hypotheses to be further explored in analysis.
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