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THE PRINCIPAL DRIVER OF PHYSICIAN 
SATISFACTION IS DELIVERING QUALITY 

PATIENT CARE
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Physician satisfaction high 
when able to deliver 
quality patient care 

Physician burnout occurs 
when obstacles interfere 

with patient care

Patient satisfaction
Vaccine rates
Outcomes
Retention
Full time effort
Trust

Patient mistrust
Intent to leave practice
Medical errors
Referrals
Vacancy rates
Cost
Suicide
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What is Burnout? 

• Depersonalization

4

• Feeling of decreased personal achievement 

• Emotional exhaustion

Ok! Don’t get vaccinated 
but don’t call me when you 

get sick!

I’m taking 2 hours of 
work home every night!

Another science 
skeptic!

Oh no! Another diabetic 
train wreck! 

I spend ½ my day doing 
unnecessary tasks! 

It’s faster to check ‘declined’ than 
try to talk them into a vaccine
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Burnout Rate: At an All-Time High

Pandemic pushes 
burnout rate to 

63%

Shanafelt TD, West CP, Dyrbye LN, Trockel M, Tutty M, Wang H, Carlasare LE, Sinsky C, Changes in 
Burnout and Satisfaction With Work-Life Integration in Physicians Over the First 2 Years of the COVID-
19 Pandemic, Mayo Clinic Proceedings (2022), doi: https://doi.org/10.1016/j.mayocp.2022.09.002

https://www.mayoclinicproceedings.org/article/S0025-6196(22)00515-8/fulltext#relatedArticles
https://doi.org/10.1016/j.mayocp.2022.09.002
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STRATEGY ONE: 

The AMA is removing obstacles that interfere with patient care. 

The pledge: Through our ongoing work, the AMA commits to making:
 
the patient-physician relationship more valued than paperwork, 
preventive care the focus of the future; 
inequities revealed so that they can be addressed; 
technology an asset and not a burden; 
and physician burnout a thing of the past. 
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While burnout manifests 
in individuals,

it originates in systems.
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Where is your organization? 

Novice Expert Proficient Competent Beginner
Yoga

Shared accountability 
with Leadership –tied 
to compensation

Understands the 
Business case
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• 50% day EHR/desk
• < 1/3 Face to Face (F2F)
• 1 hr F2F: 2 hr EHR
• 1-2 hr EHR at night
     “Pajama time”

49%

27%

24%
EHR/Deskwork

Direct F2F 
w/ patient

Annals Internal Medicine Sept 6, 2016 9

For every 1 hr of face to face patient time 
there are 2 hrs of EHR time 

Annals Internal Medicine Sept 6, 2016             
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Problem list:
• Diabetes
• Depression
• Obesity
• HTN
• Hypothyroidism
• Osteoarthritis
• Low back pain
• Asthma

Today’s Appointment: Mrs. Hughes 10:20-10:40
65 y/o woman retired teacher here for follow up. 

She notes fatigue, insomnia, back and knee pain. Unsure if she needs refills. 

On your Plate:
1. You are 35 min behind schedule
2. Your inbox has 100 messages  
3. Your quality measures are red 
4. Her A1c was 8.5% 6 months ago,
  no record of TSH or BMP
5  BP today is 180/100
6  She has gained 5 lbs. since last visit
7. She thinks she needs refills
8. She is not sure which blood pressure 
medicines she is taking and doesn’t think she 
needs them anymore

Meds:
Metformin
Glyburide
Sitagliptin
Hydrochlorothiazide
Lisinopril
metoprolol
Paroxetine
lorazepam
Estrogen
Atorvastatin
Levothyroxine
Pantoprazole
Vit D,E,A
Albuterol
fluticasone
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What happens with Mrs. Hughes 
between this visit and next?

1. Phones for a refill on her metformin as soon as she gets home
2. She calls asking for medication for her knee pain
3. She calls for lab results and you note her TSH is high
4. You increase her levothyroxine and order repeat TSH in 6 weeks
5. You note her A1c is 8.2, you increase her metformin and send in refill
6. She calls for a new rx for her lisinopril as you increased it
7. She would like an x ray of her back
8. She calls for her TSH result in 6 weeks
9. She calls for her mammogram result which is normal
10. She asks if she should get a shingles shot
11. Quality metrics report shows she has not had colonoscopy, Tdap, 

  influenza, PCV, PPSV, zoster, foot exam, urine protein. 
12. BP and A1c not at goal-tied to evaluation/bonus
13. Patient satisfaction is low due to 1-2 hours behind schedule

11
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What is the cost?

1. Phones for a refill on her metformin as soon as she gets home
2. She calls asking for medication for her knee pain
3. She calls for lab results and you note her TSH is high
4. You increase her levothyroxine and order repeat TSH in 6 weeks
5. You note her A1c is 8.2, you increase her metformin and send in refill
6. She calls for a new rx for her lisinopril as you increased it
7. She would like an x ray of her back
8. She calls for her TSH result in 6 weeks
9. Quality metrics report shows she has not had Tdap,  

 influenza, PCV, foot exam, urine protein. 
10. BP and A1c not at goal-tied to evaluation/bonus
11. Patient satisfaction is low due to 1-2 hours behind schedule

Staff         Minutes
   3       5
   3     10
   3             10
   1               5
   1             10
   3               5
   3              10
   3      10
   3      10
   1       5
  24 1hr 20min  1 hr 20 min x 3 (between visits)

=
4 hours/year for 1 patient
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• Reduce clerical burden
• Tame the EHR
• Team based care
• Improve workflow

Think like an efficiency expert!

Doctors are trained to think of the exception.
To do this work don’t think like a physician.

I can’t ask my providers to do one more thing…. Until I take something 
off their plate         -Chair of Medicine 
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Free Open Access
Membership not required
Email not required

www.stepsforward.org
Christine A. Sinsky MD MACP
AMA VP Professional Satisfaction 

Marie T. Brown MD MACP
AMA Director Practice Redesign

Jill Jin MD MPH
AMA Senior Physician Advisor

AMA STEPSforward Saving Time Playbook here

https://www.ama-assn.org/system/files/ama-steps-forward-saving-time-playbook.pdf


Free Open Access
Membership not required
Email not required

www.stepsforward.org



Free Open Access
Membership not required
Email not required

www.stepsforward.org
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AMA STEPSforward Taming the EHR Playbook here  

https://www.ama-assn.org/system/files/ama-steps-forward-saving-time-playbook.pdf
https://www.ama-assn.org/practice-management/ama-steps-forward/taming-ehr-playbook
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AMA STEPSforward Taming the EHR Playbook here  

https://www.ama-assn.org/system/files/ama-steps-forward-saving-time-playbook.pdf
https://www.ama-assn.org/practice-management/ama-steps-forward/taming-ehr-playbook
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AMA STEPSforward 

Taming the EHR Playbook here  

Ccccccc
cc

https://www.ama-assn.org/system/files/ama-steps-forward-saving-time-playbook.pdf
https://www.ama-assn.org/practice-management/ama-steps-forward/taming-ehr-playbook
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Stop This/Start That



De-implement unnecessary work due to 
interpretation of regulatory “requirements”

Stop the Unnecessary, Low-value Work
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Who can we blame?
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Overinterpretation or misinterpretation & 
unnecessarily restrictive policies contribute to: 

• Administrative and documentation burden
• Cognitive overload for clinicians
• Eroding trust between physicians and health system leaders
• Pitting clinicians and policy makers in an adversarial relationship  
• Care team dysfunction
• Impeding the patient-physician relationship
• Raising health care costs
• Harm to patients
• Physician dissatisfaction, and 
• Burnout
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“The majority (78%) of obstructive and wasteful rules 
identified by patients and staff were fully within the 
administrative control of health care executives and 
managers to change.”

- Donald Berwick , MD, MPP
President emeritus and senior fellow at the Institute for Healthcare Improvement

Former administrator of the Centers for Medicare & Medicaid Services
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“Our physicians are no longer required to use password revalidation when signing 
ambulatory orders for non-controlled medications in our EHR. Across our health system, 
this single change affects 11 million orders per year and over 12,000 hours of physician 
time at an estimated cost of $2 million per year.”

- Kevin Hopkins, MD
Vice Chief, Primary Care Institute 

Cleveland Clinic

“I found this one simple change of standardizing prescriptions for chronic daily 
medications being written for a 15-month supply (90-days + 4 refills) once a year saved 
my staff and me at least one hour per day. With that extra hour, we had time to identify 
patients who missed appointments and reach out to provide health coaching."

- Marie Brown, MD
Internal Medicine

Former ACP Governor (IL)
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“One password is enough.”
Stop unnecessary EHR password revalidation, or two-factor authentication. 
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“You order it, you own it.”
Stop routing results of tests ordered by others to the PCP.
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“No, thank you.”
Stop routing “thank you” patient portal messages to EHR inboxes.

30
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“Stick with the vital, vitals.”
Stop recording unnecessary vital signs (VS).

31
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“Notification not necessary.”
Stop routing Patient Event Notifications directly to physicians’ inboxes.
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Get rid of stupid stuff 
GROSS 
Min 1 hour saved/day/provider = 20 hrs/month = 240 hrs/year = 30 
days saved/yr/provider!   
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Wide screen adoption:
 60 million clicks saved

Estimated click savings: 
   1500/day/provider

(2 hours) 
5sec/click x 1500

60sec

Eliminate Copied Chart:
200,000 or 40% ↓ messages per year
    (CC had increased 230% from 2014-2017)

Eliminate Scanned document review: 
↓ 350,000 messages per year

Eliminate ADT notification:
↓ 300,000 messages per year Courtesy of Atrius Health presented at ICPH 2018

Drs Strongwater, Awad, Monsen

34

Solutions in Action:



Start That
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“90 + 4, call me no more”
Start maximizing Rx’s & Stop unnecessary refill requests

36
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40 million primary care visits each year
Weekend/night calls
Medication errors 
Patient satisfaction
Continue to see patients
 every 1-3 months

Renew Chronic Meds Once a Year
(#90 x 4 –call no more)

Physician time saved  > 1 hour/day
Nursing time saved > 2 hours/day

37
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“Do we need a timeout?”
Start adjusting EHR automatic logout time to fit the practice setting.
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“They changed it, now use it”
Start using documentation rule change advantages.

39
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We similarly proposed that for both new and established patients, 
practitioners would no longer be required to re-enter information in 
the medical record regarding the chief complaint and history that are 
already entered by ancillary staff or the beneficiary. The practitioner 
could simply indicate in the medical record that they reviewed and 
verified this information. Our goal was to allow practitioners more 
flexibility to exercise greater clinical judgment and discretion in what 
they document, focusing on what is clinically relevant and medically 
necessary for the patient.

Page 59635https://www.govinfo.gov/content/pkg/FR-2018-11-23/pdf/2018-24170.pdf 

https://www.govinfo.gov/content/pkg/FR-2018-11-23/pdf/2018-24170.pdf
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“Deflate the note bloat”
Start using updated billing and coding guidelines to decrease documentation.
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“Share the care”
Start having other team members enter orders.

42
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“Call it out”
Allow verbal orders

43
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Free and open access to all  
www.stepsforward.org  

Melinda Ashton MD

44

http://www.stepsforward.org/


Stop doing this…. So you can do more of this…
Refills
FYI inbox
ADT inbox
Review of scanned signed items
Redocumentation
Duplicate work
Unnecessary password entries
Notification of normal results
Tests not ordered by you
FYI test ordered without results
Short auto logout

Previsit planning**
Spend more time learning
Build patient and team trust
Code appropriately 
Education of MAs
Build protocols 
Increase patient education
Research
Effective team meetings
Address SDOH
Care for yourself and family

EEH Process Improvement



YES !

No

Maybe



YES !

No

Maybe
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Save 3-5 hours/day

• Practice Re-engineering
• Pre-visit lab         ½  hr
• Prescription mgt               ½  hr
• Expanded rooming/discharge     1 hr
• Tame the Inbox                2 hr
• Team documentation              1-2 hr

                          3-5 hours/day! 
Can’t be done with ½ MA/clinician
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Competence and caring in relation to building trust

Paling,J BMJ 327: 9/27/2003

Trust takes time to build
Seconds to break
Forever to mend  
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1. Your staff called her yesterday and set the agenda      
2. Staff chart prep: diabetes educator, eye/GI referral, vaccines. Labs, scope, mammo

 ordered. Physical therapy form completed. Needs flu vaccine 3-4 min
3. All refills for 1 year were handled last visit. Meds discontinued
4. She had labs drawn 2 days ago and they are ready for review

HTN
Hypothyroidism
Osteoarthritis
of knees
Low back pain

1. She had previsit labs and these are reviewed with her and meds adjusted 
2. Her A1c was 8.2 3 days ago, annual TSH is normal, annual ACR normal
3. BP today is 150/90
4. You increase her metformin and switch her from paroxetine to bupropion
5. You discontinue estrogen, taper lorazepam, pantoprazole, Vit A and E
6. You received notice your health maintenance levels were at goal 
7. You leave on time! 

Problem list:
T2DM
Depression
Obesity
Asthma

50

Today’s Appointment With Practice Redesign: Mrs. Hughes 10:20-10:40
65 y/o woman retired teacher here for follow up. She notes fatigue, insomnia, back and knee pain. 

Unsure if she needs refills. PHQ-9 = 12 completed while waiting. 
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Problem list:
T2DM
Depression
Obesity

1. Diabetes educator 2x since last visit and meds, diet exercise were reviewed
2. Physical therapist 3x/week and has lost 3 #.
3. Your staff called her yesterday and set the agenda      3 min
4. Previsit planning: health maintenance up to date, diabetes educator, vaccines 3 min
5. Orders pended by team per protocol - Not by physician
6. No refills needed

65 yo woman retired teacher here for follow up. She notes more energy and less pain. 
She brings in her meds and does not need refills. PHQ in waiting room=4 (was 12)

HTN
Hypothyroidism
Osteoarthritis of knees
Low back pain

Meds:
Metformin Bupropion 
Sitagliptin              Atorvastatin
Chlorthalidone Vit D,B12
Lisinopril   

51

1. She had previsit labs and these are reviewed with 
her and med adjustments made 

2. Her A1c was 7.0 2 days ago, annual TSH is normal, 
annual ACR up to date

3. BP today is 150/90
4. You received notice your health maintenance levels 

were at goal 
5. You leave on time!   

Mrs. Hughes’ next appointment after practice redesign

No calls between this visit and 
next visit!

You feel almost as good as she does! 
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Teams
– Expanded rooming
– Team documentation
– Prescription management
– Pre-visit planning/lab
– Team meetings
– Daily huddles
– Medical Asst recruit/retain

> 70 Transformation Toolkits at www.stepsforward.org

Value
– Panel management
– Medication adherence
– Burnout Prevention
– Diabetes prevention
– Hypertension
– Immunization 
– SDOH

Technology
– Telemedicine
– EHR inbox management
– Patient Portal

52

Culture
− Preventing Burnout
− Resiliency
− Transforming culture
− After a Suicide

No cost, no membership, no email, no password required 
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Open access to all  www.stepsforward.org 
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Personalized conversations with you, 
your organization/team over 1-2 

months (no cost)  
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March 4-5,2024

,,,,,

……………………
…………..

Christine Sinsky MD
Vice President, Professional Satisfaction  
American Medical Association
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6. Mentoring for Impact to help get started
  -AMA mission driven 
7. Joy in Medicine Recognition Program

2. Burnout Costs Organizations Money 
 

4. Get Rid of Stupid Stuff First

5. Interventions Work  

1. 50% of the day is spent on tasks that 
 do not require an advanced degree

Take Home Points

3. Greater Personal Resilience is Not the Solution 
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THE PRINCIPAL DRIVER OF PHYSICIAN 
SATISFACTION IS DELIVERING QUALITY 

PATIENT CARE
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Practice Wisely 
 Save hours each day
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