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Introduction
•Burnout: characterized by emotional exhaustion, depersonalization, sense of 
decreased accomplishment
– 40% of surgeons affected; 60% trauma surgeons
– Multifactorial causes

•Hypothesis: changing from a 24-hour call schedule to a rotating 12-hr block 
schedule can reduce burnout by optimizing workflow, without compromising 
clinical productivity.



Methods

• Areas of Worklife Survey (AWS)
– Workload
– Control
– Reward
– Community
– Fairness
– Values

• Maslach Burnout Inventory (MBI)
– Emotional exhaustion
– Depersonalization
– Personal Accomplishment



Methods

• AWS and MBI distributed to surgeons, 1-2 close friends/family
– At 0, 6, and 12 months

• Primary outcome measured:
– Presence of burnout contributing factors

• Secondary outcomes measured:
– Clinical and administrative productivity



BEFORE



AFTER



Results

• 92% completion rate surgeons; 75% completion rate for friends/family

• All burnout risk factors improved by 12 months
– Average scores either near or surpassed averages among healthcare workers

• 82% reduction in charts reaching delinquency

• 27% increase in RVU production





Conclusion

• Weekly, 12-hr block schedules can improve workflow-specific factors 
leading to burnout
– Removes concurrent clinical responsibilities while on call
– Ensures protected administrative and academic time
– Productivity preserved
– Changes noted in both surgeon and family groups



Questions?


