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Objectives - Pharmacist

o Define burnout, well-being, and resilience

Explain why clinician burnout is a patient

care and healthcare workforce problem
Journey to a Resilient and

i Discuss the impact of COVID-19 on well-
Thriving Pharmacy Workfg:gg being and resilience

o
ashp _ o :
Identify strategies to improve well-being
v and resilience in the pharmacist
| < workforce
1

Objectives - Pharmacy Technician

0 Define burnout, well-being, and resilience

Explain why clinician burnout is a patient Bu I‘I‘IO t,
care and healthcare workforce problem

, , Well-being, and
Discuss the impact of COVID-19 on well-

being and resilience

Resilience Defined

Identify strategies to improve well-being
and resilience in the pharmacy technician
workforce

ashéﬂ_




Well-being and Resilience

* Well-being
* The presence of positive emotions and
moods
* The absence of negative emotions

» Satisfaction with life, fulfillment and
positive functioning

* Physical well-being

* Resilience
 Set of individual skills, behaviors, and
attitudes that contribute to physical,

emotional, and social well-being,
including the prevention of burnout

USHP Annual Meeting - 2021

Maslach, C, S. E. Jackson, et al. (1996). Maslach Burnout Inventory Manual.
Palo Alto, CA, Consulting Psychologists Press

Burnout

Syndrome of:
* Depersonalization
* Emotional exhaustion

* Low personal accomplishment

An Occupational Phenomenon

World Health Organization International
Classification of Diseases

ICD-11 presented at World Health Assembly
in May 2019

« States “burnout syndrome conceptualized as resulting from
chronic workplace stress that has not been successfully
managed”

« Specific to the occupational context, not to be applied to
describe other areas of life (e.g. medically, home-life)

« Effective January 1, 2022

National Pharmacist Workforce Study

i)

Primary objective: collect demographic
characteristics, work contributions and quality of
\ggrikélife of pharmacist workforce in the US during

New: workplace discrimination and harassment,
opioid-related practice issues, and pharmacist
retirement during 2019

New: assessed job burnout and professional
fulfillment

* Fulfillment

* High in community independent and hospital settings
* Work exhaustion

+ High in community chain, mass merchandiser, and supermarket settings
* Interpersonal disengagement

h
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National Pharmacist Workforce Study - Burnout

Fulfillment

« | feel happy at work

« | feel worthwhile at work
* My work is satisfying

« | feel in control when

dealing with difficult
problems at work

* My work is meaningful to
me

* I'm contributing

professionally in ways |
value most
:

2019 National Pharmaci
loges of Pharmacy (A

rkforce Study | AACP. American Association
cP)

Work Exhaustion

* | feel...

* asense of dread when |
think about work | have to
do

* Physically exhausted at
work

* Lacking in enthusiasm at
work

* Emotionally exhausted at
work

of

Interpersonal
Disengagement

* | feel...

* Less empathetic with my
patients

Less empathetic with my
colleagues

Less sensitive to others’
feelings/emotions

Less interested in talking with
my patients

Less connected with my patients

Less connected with my dShJ
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Pharmacy Workforce

Hospitals / Health-systems Clinical Pharmacy

Purpose: Assess levels of and risk
factors for burnout in health-system
pharmacists

Methods: Maslach Burnout
Inventory Human Services Survey
distributed to health-system
pharmacists

Results: 329 surveys analyzed; 175
(52.2%) reported scores of a high
degree of burnout in at least one
MBI-HSS subscales; emotional
exhaustion (22.9%),
depersonalization (6.2%), and
reduced personal accomplishment
(36.3%)

Purpose: Assess prevalence and risk
factors for occupational burnout in
community pharmacists

Methods: Maslach Burnout
Inventory Human Services Survey
distributed to community
pharmacists

Results: 411 surveys analyzed; 308
(74.9%) reported scores of a high
degree of burnout in at least one
MBI-HSS subscales; emotional
exhaustion (68.9%),
depersonalization (50.4%), and
reduced personal accomplishment
(30.7%)

Purpose: Characterize level of and
identify factors associated with
burnout in clinical pharmacists

Methods: prospective, cross-
sectional pilot study utilizing

Results: 974 surveys analyzed; rate
of burnout (61.2%), mostly
emotional exhaustion. Predictors:
too many nonclinical duties,
inadequate teaching/administration
time, difficult pharmacist colleagues,
contributions unappreciated
_f
shp
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ASHP Survey Details

4,090 pharmacist members
completed entire survey

33% clinical pharmacist
11% residents

36% have at least 20 years of
professional practice

74% of pharmacists are satisfied
with their current job

Most form part of interprofessional
care teams and 86% feel valued by
colleagues, particularly by
physicians and nurses

colleagues o
9
Burnout: Pharmacy Residents
* Stress and negative affect levels surveyed in PGY1 & PGY2s
* Those working > 60 hours/week reported higher levels of
stress, depression, and hostility
* Perceived stress for pharmacy residents was significantly
higher than in comparably aged adults and similar to medical
residents
* When pressures of being overworked > resident’s ability to
cope, well-being is in danger
11
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Interprofessional Care Team Burnout Self-Reported: Pharmacists
Role on interprofessional care team

85% work as part of an interprofessional care team 41%

High performing team qualities
Shared goals (76% good/optimal) and Mutual trust (72% good/optimal)

Working at fullest potential on team
65% agree or strongly agree

Meaningful interactions
Largely with physicians, nurses, and administrative staff

28%
15%
10%
. .

Alignment with leadership values

62% agree or strongly agree I enjoy my work.1 haveno | am under stress and don't | am definitely bumingout  The symptoms of bumout | feel completely burned out.
symptomsofburnout.  always have asmuch energy  and haveone ormore  that I'm experiencing won't |am atthe point where | may
as| did, but | don't feel symptoms of burnout. goaway. | thinkabout work  need to seek help oram
burned out. frustrations a lot. already seeking help
Sample size: 4,362
ash,

Wave 3 Survey Responses: Pharmacists

"My patient load in ICU went from 16 to 28
daily without additional support when the
team split into 2 teams and | still have to
cover both teams."

- Pharmacist Survey Respondent

Comments from survey respondents:

* Over the past 12 months (March 2020 - March 2021):

"As a di - demands -
* 33% rate their mental health as good/very good s a director 100 many deman

. "Workload exceeds number or placed upon RX leadership - feel like "No support from immediate
* 27% rate their mental health as not good at all hours in the day. [There is a] lack a squashed sandwich - between supervisor for maintaining
+ 88% attribute mental health to pandemic either partially or significantly of support/caring from home keeping Staff satisfied and C-Suite work life balance."
o . . office." metrics in check with all other
* 31% have a renewed sense of meaning/purpose in work financial demands. No one cares

* 42% are optimistic about the future about management!"
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Wave 3 Survey Responses: Pharmacists

* More than half of executive level (51%) and
pharmacy department (56%) leadership
recognize the risk of burnout "Providing adequate staffing

and workload expectations

* Yet only a third are prioritizing employee well- [would help me with my well-

being to the best extent possible (33% v. 38%)

being and resilience during

the pandemic]."
- Pharmacist Survey Respondent

* More than two thirds of pharmacists (68%) feel a
great deal of stress due to their job

* 44% have marginal/poor control over their
workload (+5% increase from 2018)

* More than a third (35%) do not feel comfortable
telling their supervisor about feelings of burnout v
ashp

Burnout Self-Reported: Student Pharmacists

35% 34%
17%
11%
= .

1 enjoy my studies. Ihaveno | am under stress and don't 1 am definitely bumingout  The symptoms of burmout | feel completely burned out.
symptomsofburnout.  always have asmuchenergy  and haveone ormore  that I'm experiencing won't | am atthe point where | may
as| did, butl don'tfeel symptoms of burnout.  go away. | think about school  need to seek help oram
burned out frustrations a lot. already seeking help

Sample size: 952

ashp.
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Burnout Self-Reported: Pharmacy Technicians

42%

24%
16%
14%
l -

Ienjoy my work.1 haveno | am under stress and don't | am definitely bumingout  The symptoms of burnout | feel completely burned out.
symptomsofburnout.  always have asmuchenergy ~ and haveone ormore  that I'm experiencing won't |am atthe point where | may
as | did, butl don'tfeel symptomsofburnout.  go away. | think about work  need to seek help oram
burned out. frustrations alot. already seeking help.

Sample size: 407

ashp

Wave 3 Survey Responses: Pharmacists

The following employer-provided and ASHP resources would help
support me with my well-being and resilience during the pandemic:

74%

50% 49%

9%

.

Healthy food  Rest spaces available Other, please specify
throughout the day

Reliable coverage for Programmingfor  Mental health
my responsibilities  well-being, (e.g.,  support resources
whenlamnot  yoga, meditation,
scheduled to work etc)

19
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“" . . .
The doctors are In 33 states, license boards are asking doctors Key Drivers of Burnout in Healthcare Professionals
about their mental health
H 7 Does not ask mental health questions B Only asks about conditions Risk Factor Example
not all rignt cumenty mpating doctors. MAGks oodor menathenthauostions : ———
o - Job demands exceeding human limits; limited time to rest, recover, and
T Workload
restore
*  June 2021 Vox The Aftermath series e A P
+ 2021 Kaiser Family Foundation and Control Role conflict; absence of direction in the workplace
Washington Post Frontline Health Care Inadequate financial, institutional, or social reward in the
Reward P
Workers workplace; lack of recognition
* 6in 10 reporting pandemic stress has 2 5 —r . "y
harmed mental health @ Lnadtlaquate opﬁortunlty for quality social interaction at work; inadequate
* 3in 10 have considered leaving levelopment of teams
healthcare Fairness Perception of inequity from an organization or leadership
*  >50% self-reported burnaut Organizational values are incongruous with an individual’s personal values or
« Barriers for healthcare practitioners to Values beliefs
access mental health services - . o — - -
+ Time, Location Asof Juy 2020 !ob—persgn Pe_rs.o.nallty does not fit or is misaligned with job expectations and coping
+ Mandatory Reporting to State Boards SourcerThe Emotional PRE Project Vox incongruity  abilities
* Stigma, Fear =
¢ S —— Am 1 Health-Syst Pharm. 2017; 74:e576-81 ashp
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Burnout is a Patient Care Problem

Clinician Burnout
as a
Patient Care &

Patient Population

Experience Health

\ A\
Quadruple Aim

Healthcare
Workforce
Problem

Reducing Care Team

Costs

Well-Being

_
Sodenheimer T, Snsy . From gl am to quadruple sim:careofthe et equies core h
. as

of the provider. Ann Fam Med. 2014;12(6):573-
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Top Reasons to Address Physician Burnout Decreased Quality of Care is a Top Reason to Address
Burnout - According to Patients

What are the top two most important reasons to address physician burnout?

Effect on the attitude of the rest _ 38%
of the health care team

The duty of organizations to care

28%
for people
Turnover 24% * Recent national survey of more than 2,000 Americans found:
Decreased patient satisfaction 21% « 8 out of 10 have heard that burnout is a problem among healthcare professionals
o . « About 77% are concerned for their safety when clinicians appears burnt out
Decreased productivity 9%
« Nearly 80% believe care quality may decrease when their pharmacist or other
Physician suicide 8% healthcare provider is burnt out
» Total of 91% believe its important that their pharmacists or clinician take measures
Base = 570 (multiple responses) to avoid burnout
Swensen s, Shansfelt, Mohts NS. Leadership survey: Why physician burnout s endemic, and ashﬁ
how health care must respond. NEW Catlys. Dacember 5, 016 )
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Burnout and Patient Safety Consequences of Burnout

There are many consequences of burnout:
BURNOUT LOWERS PATIENT CARE QUALITY:

Medical
Burnout Error Resulting staffing challenges decrease
° patients’ access to care.
= Occupational injury = Fewer available staff (absenteeism High workloads, administrative burdens,
« Problematic alcohol use and turnover) and poorly designed technologies divert
i . i . . . » Risk of depression and sicide = Lower morale and productivity clinicians’ time away from patient care.
» A systematic review of 46 studies found significant correlation between P » Presenteeism (working while sick) Workplace ethical dilemmas can erode
. . . . . clinician professionalism.
poor well-being in health care professionals and worsening patient safety + Suboptimal professional development | * Threat to organizational reputation LT

communication adversely affect patient

* Multiple studies demonstrate relationship between medical errors and satisfaction and health outcomes.

worsening burnout & depreSSive Symptoms s‘ 6 BILLIu" Estimated societal costs attributable to burnout in the Safle(y Inladerl\ls. medical ervtlJ'kS.|and
. . . ! malpractice claims are more likely.
(i.e. second victim phenomenon) AinkedStates anch yesr R ¥

s e e s el . B DD 873 o . oSk . DY L o - Pt comsequences fmolrace i on Aron ashp
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National Academy of
Medicine

Action Collaborative on

Clinician Well-Being
and Resilience

USHP Annual Meeting - 2021

PERSPECTIVE COLLECTIVELY CONFRONTING THE CLINICIAN-BURNOUT CRISIS

To Care Is Human — Collectively Confronting

the Clinician-Burnout Crisis
Victor J. Dzau, M.D., Darrell G. Kirch, M.D., and Thomas J. Nasca, M.D.

“Through collective action and targeted investment, we
can not only reduce burnout and promote well-being, but
also help clinicians carry out the sacred mission that
drew them to the healing professions - providing the
very best care to patients”

Collaborative Composition and Commitments

* 36 sponsoring organizations, 100 network organizations

* Professional organizations

* Government

* Technology and EHR vendors
* Large health care centers

» Payors

* 190 commitment statements

* A venue for sponsors & network organizations to share plans on addressing
and promoting clinician well-being and resilience.

* https://nam.edu/initiatives/clinician-resilience-and-well-being/commitment-
statements-clinician-well-being/

ashp.

31

FR T ashp_
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National Academy of Medicine Action
Collaborative on Clinician Well-Being & Resilience
Phase I-11 (2017 to 2020): Building a Community around Clinician Well-
Being
« Improve baseline understanding of challenges to clinician well-being
+ Raise visibility of clinician stress and burnout
« Elevate evidence-based, multidisciplinary solutions that will improve
patient care by caring for the caregiver
b
1
32


https://nam.edu/initiatives/clinician-resilience-and-well-being/commitment-statements-clinician-well-being/

National Academy of Medicine Action
Collaborative on Clinician Well-Being & Resilience

Phase 111 (2021-2022): Creating a National Strategy and Social
Movement

- Working Group on A National Strategy for Clinician Well-Being

- Working Group on Implementing Tools to Improve Clinician Well-
Being

- Working Group on Navigating the Impacts of COVID-19 on Clinician
Well-Being

*Learn more https://nam.edu/initiatives/clinician-resilience-and-well-being/

33

ASHP Vision and Strategic Plan

“Strategic Priorities and Goals

* Our Patients and Their Care
» Goal 4: Improve Patient Care by Enhancing the Well-Being and Resilience
of Pharmacists, Student Pharmacists, and Pharmacy Technicians
* Our Members and Partners
o
» Our People and Performance ashp
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About  Artwork  Traveling Gallary  Gor

Expressions of Clinician Well-Being
An At Extibition

About Expressions of Clinician Well-Being

Expressions of Cliician Well.Baing collecs insighs directy rom clinicians, patients, loved
By allowing

o bumout
moments in the journey to wl-boing

https://nam.edu/expressclinicianwellbeing

NAM Expressions of Well-Being

“Don’t Slip”

Elizabeth Canterbury, PharmD

ashp.
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2018 ASHP Policy

CLINICIAN WELL-BEING AND RESILIENCE
Source: Council on Education and Workforce Development

To affirm that burnout adversely affects an individual's well-being and healthcare
outcomes; further,

To that the workforce unique stressors

their education, training, and careers that contribute to burnout; further,

To declare that healthcare workforce well-being and resilience requires shared
responsibility among healthcare team members and between individuals and organizations;
further,

To encourage individuals to embrace well-being and resilience as a personal
responsibility that should be supported by organizational culture; further,

To encourage the development of programs aimed at prevention, recognition, and
treatment of burnout, and to support participation in these programs; further,

To encourage education and research on stress, burnout, and well-being; further,

To with other i and
and treatment strategies at an individual, organizational, and system level.

ASHP Policy Positions, 1982-2018: L

A RESILIENT PHARMACY WORKFORCE

BURNOUT.

to identify effective preventive

36


https://nam.edu/initiatives/clinician-resilience-and-well-being/
https://www.ashp.org/-/media/assets/policy-guidelines/docs/browse-by-document-type-policy-positions-1982-2017-with-rationales-pdf.ashx
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Strategies to
Improve

Well-Being and
Resilience

External Support of Well-Being

HOW CAN HEALTHCARE ORGANIZATIONS
BOOST RESILIENCE?

000

7y

0 Form a committee to E
L

explore burnout causes and

resilience solutions

Identify burnout

Evaluate changes to
risk factors

confirm increase in

employee resilience ; v
Recegnize the presence

Celebrate and share
and risk of burnout in
the workplace

positive improvements

wellbeing.ashp.org
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Factors Affecting Clinician Well-Being and Resilience
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Identify Burnout

A Pragmatic Approach for Organizations to Measure Health Care
ell-Being

oo Professional Well Beir
;. National Academy of Medicine
Action Collaborative on

Clinician Well-Being and Resilience

f \
Validated Instruments to Assess @
Work-Related Dimensions of Well-Being | |§&
e Maslach Burnout Inventory —
Human Services Survey for
Medical Personnel

* Guide to selecting the most
appropriate measurement
instrument for your organization

10


https://nam.edu/valid-reliable-survey-instruments-measure-burnout-well-work-related-dimensions/
https://www.mindgarden.com/117-maslach-burnout-inventory
https://nam.edu/a-pragmatic-approach-for-organizations-to-measure-health-care-professional-well-being/

Organizational strategies to reduce burnout
and increase engagement

@ Acknowledge and assess the problem

@ Harness the power of leadership

. . . MAYO
@ Develop and implement targeted work unit interventions?  CLINIC SPECIAL ARTICLE

0 Cultivate community at work

Executive Leadership and Physician Well-being: (®) cosse
Nine Organizational Strategies to Promote
Engagement and Reduce Bumout

Use rewards and incentives wisely

Allign values and strengthen culture

@ Promote flexibility and work-life integration
Tait D. Shanafelt, MD, and John H. Noseworthy, MD, CEO

ﬁ Provide resources to promote resilience and self-care

Facilitate and fund organizational science

Shanafelt, TD, and Noseworthy, JH. Executive Leadership and Physician Well-being:Nine Organizational
Strategies to Promote Engagement and Reduce Burnout.Mayo Clinic Proceedings, January 2017;92(1):129-

41

Taking Action Against Clinician Burnout: A Systems Approach to
Professional Well-Being

* A consensus study from the National Academy of Medicine (Nov. 2019

* 6 Goals to Reduce Burnout and Foster Professional Well-Being
Goal 1 Create Positive Work Environments

Goal 2 Create Positive Learning Environments
Goal 3 Reduce Administrative Burden

Goal 4 Enable Technology Solutions

Goal 5 Provide support to Clinicians & Learners
Goal 6 Invest in Research

.

.

.

.

.

.
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State Affiliate Toolkit

State Affiliate Toolkit Well-Being
and Resilience

VIEW RELATED LINKS |

Tools for Promoting a
Resilient and Thriving
Pharmacy Workforce

¢ Educate

* Engage

* Prepare

* Discuss

* Promote

* Expand

Share

42
Systems Approach and Change Management
« Identify Need * Generate and Choose Solutions
« Describe current state * Plan and Implement a Pilot
* Gather & Analyze Data
« l|dentify Improvement
Opportunities
« Identify Root Causes of
Problem(s)
+ Standardize Change « Evaluate Pilot Results
* Monitor Change & Hold « Draw Conclusions
Gains
_
ashp
44
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https://www.mayoclinicproceedings.org/article/S0025-6196(16)30625-5/pdf
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Example - Work Redesign Addressing Burnout During a Pandemic

Workplace strategies to reduce pharmacy leadership

Preventing a Parallel Pandemic: Workforce
burnout

Well-Being and Resiliency

King E, et al. American Journal of Health-System Pharmacy, Volume 76, Issue 14, 15 July
2019, Pages 1007-1009, hitps://doi.org/10.1093/aihp/zxz089

Summary of Publication

1. Burnout identified amongst pharmacy managers
PERSPECTIVE PREVENTING A PARALLEL PANDEMIC
2. Task Force formed
3. Recommendations made to reduce work overload . . .
4. Senior leadership presentation Preventing a Parallel Pandemic — A National Strategy
5. Actions taken to Protect Clinicians’ Well-Being
6. Results analyzed Victor J. Dzau, M.D., Darrell Kirch, M.D., and Thomas Nasca, M.D.
7. Ongoing focus on work demands and stressors =
ashp
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(=1

\) Vielm alriehie )\ Enable cooperation &

collaboration

For leaders and managers to implement to help sustain the well-being of clinicians amidst
the COVID-19 outbreak : : : ;
© R J Communicate best \ Provide central information

practices access point

For health care professionals to implement to help support themselves and their colleagues

A\ Monitor & promote )\ Ensure clinicians aren't required to
\) clinician well-being return to work during dire situation

More information on how to promote clinician well-being from sources such as global health ’ y ) ’ .
organizations, U.S. government agencies, professional associations, health care providers & \) Provide Suppomve ) Provide approp”ate resources if
schools of health professions environment : clinicians are infected

12


https://doi.org/10.1093/ajhp/zxz089
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Organizational Best Practices: Fix the workplace, Factors Affecting Clinician Well-Being and Resilience
not the worker

Socyer,
3 e e
Domains of evidence-based and . & )
L . . & %
promising practices: M e, QR
« Organizational commitment _ " SR, %%
ell-bein ] 2
* Workforce assessment Wednesday: Mgaking gg’; ‘; PATIENT
« Leadership a Meaningful S5 ) ELL BEING
Organizational BE) &
Commitment to 7 55
Workforce Well- 58
Being and Resilience
U,
January 13,2021 U, % ARE
Wil WO es
Listen Here e ‘:;;;\gﬂs“\u“
www.ashp.org/ProfessionalDevelopment/ASHP-Podcasts/ Wellness-Wednesday
Bt K Ferspeaiics. atiedon Papen Netonal Acadery of cdiene, Washmgion 5o "

h
ashp

P ashp

- .- . . Be Aware of How Resilient You Feel
Individual Resiliency Traits & Skills

Ready Injured
symptoms
HOW CAN INDIVIDUALS Extremely
change overwhelmed
BUILD RESILIENCE? =
=
@ Monitor your stress levels . -
“I have changed
@ Find a mentor o the point that
@ Develop meaningful social connections B 'i[’"n;‘:’o‘lg‘f‘;;“'
@ Embrace change = pelaviciicy
@ Start a daily gratitude practice E

reactions”

7

http://wellbeing.ashp.or;

Adapted from US Navy’s COSC Doctrine

51

52
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http://wellbeing.ashp.org/

Bolstering Resiliency

« |dentify personal self-care techniques

« Cognitive Reframing
« Create a different way of looking at a situation, person, or relationship
* New “lens”

* Reverse: What's the other person’s perspective
* Long: How will | likely view this situation in six months
* Wide: How can | grow from this

« Emotional Intelligence (EQ)
* Recognize emotions in self and others

¢ Mindfulness
» Awareness in the present moment - without judgement

53
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ASHP Member

Resources

USHP Annual Meeting - 2021

(=1

J Meet basic needs J Stay updated

\) Take breaks J Perform self check-ins

J Stay connected J Honor your service

A collection of resources to promote

‘) Respect differences  ¢jinician well-being is available online.

AsHP.org  JOIN ASHP.

ashp

ISSUE  OURLEADERSHIP TAKEACTION RESOURCES NEWS Q

TAKE THE WELL-BEING
PLEDGE

Show your commitment to improving clinician

well-being

wellbeing.ashp.org

56
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« Checklist for Pharmaci

ASHP COVID-19 Resource Center: Well-Being & Safety

ASHP.org | News | Covid-19ConnectCommunity | Sore | AHP | | JOINASHP

LEADERSHIP  PHARMACY WORKFORCE  PATIENT CARE  POLICY & ADVOCACY  INFECTION PREVENTION

ASHP COVID-19 Resource Center

Workplace Safety and Well-Being

Protect the health and well-being of yourself and others

From ASHP

Taking Care of Yourself during

OVID-19

nd Pharmacy Techni

[PDF]
list for Pharmac
ngs [PDF]

Well-Being Reminders during Difficult Times

d Pharmacy Technicians to

h,
e s s ashp

e to Promote Pharmacy We

MCM19 ASHP Well-Being Collaborative Meeting: Common Themes

¢ ASHP Interprofessional
Collaborative
Discussion held at
Midyear 2019

LEAR

o DRKFOR
1 health training WORKFORCE
am for preceptors
round protocol for
\\Inn\lumnh are symptor
) crisis is

caching i il -;
how to be an &
dreally

Ue workforce Lo become less
efficient with requisite
and hinders its bigh

PRECEPTORS

o * Themes identified are
Training Assessments : "
A cal fo mare I applicable during
. CovID-19
. * Assess
oo U e Communicate
u j e e i ¢ Lead

-g| s o e o « Train

vulnerable with each other

Programs within pharmacy
schools should make strides
10 encourage more open
discussions about burnout

WORKFORCE,
We must emphasize th

mportance of having a communit
th common experiences and

ring them among one anothe

59
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Well-Being and Re

Planned in cooperation with the ASHP New Practitioners Forum

ience Series

Release Date: December 3, 2018

Expiration Date: December 3, 2021

Activity Type: Knowledge-based

Activity Fee: Member - Free / Non-member - N/A

View Enroliment

Member

Free Activity Overview

Non-Member

Free ASHP is an original sponsor of the National Academy of Medicine (NAM) Action Collaborative on Clinician Well-Being and Resilience and is honored to

lead the pharmacy profession on this issue. ASHP is committed to fostering and sustaining a healthy and thriving pharmacy workforce, which is
essential to ensuring optimal patient health outcomes and safety. This commitment begins with facilitating the development of education aimed at
helping pharmacists, student pharmacists, and pharmacy technicians address and effectively cope with the stress and burnout associated with
demanding patient care environments.

The Well-Being and Resilience Webinar Series is a growing collection that will cover facets of defining stress and burnout to identifying solutions to
build resilience of individuals and of teams.

This series is free for ASHP members as a benefit of membership.

Educational Activities

TAGS:

CAREER/PROF, DEVELOPHENT Learning Module ACPE# Credit Hours

prmp Empowering the Healer: Results of the National Academy of Medicine (NAM) NO CE oo
Consensus Study

* Caring for the Pharmacy Workforce during COVID-19 (6/3/2020) Nolce 0.0

* Caring for the Pharmacy Workforce: Wellness Strategies for the Student NO CE
Pharmacist

ashp
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ASHP Wellbeing and Resilience Infographic

A RESILIENT PHARMACY WORKFORCE

TO DECREASE THE POTENTIAL FOR BURNOUT,
THE PHARMACY WORKFORCE MUST BUILD RESILIENCE

A resillont pharmacy workforce leads o:
& Revond tomsatbacks Iz

BURNOUT & Show conisencensrngths

ety emations oo, cyrics axtor

P —— & Staycamunderprssie

e gy e

HOW CAN HEALTHCARE ORGANIZATIONS
BOOST RESILIENCE?

HOW CAN INDIVIDUALS
BUILD RESILIENCE?
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Commit to Individual Well-Being

() headspace |

Join the Movement

Take the Pledge
e Start Your FREE
T.k.m.wﬂ.ngp.m - Subscription Today!
Make your well-being a priority.
Take the pledge to commit :ol .......... =
ST ashp.org/headspace
Send your feedback to wellbeing@ashp.org.
ashp
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ASHP Well-Being and Resilience Certificate
7 Modules | 18 CE Hours
WELL-BEING
AND RESILIENCE The curriculum addresses:
CERTIFICATE « Core principles associated with
e T burnout in the healthcare workforce
for creating a culture of well-being * Individual resilience Strategies

to optimize patient outcomes.

» Redesigned work system approaches

* Cultures to sustain healthcare
professional well-being and
resilience

ashp ashp
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ASHP Extends Commitment to NAM Action Conclusions

Collaborative on Clinician Well-Being and Resilience
* Two-year extension through 2022 Clinician burnout is a patient care
and healthcare workforce problem

* New working groups that needs addressing.

* National Strategy for Well-being and Resilience
* COVID-19 Response
* Implementation

Well-being and resilience needs a
combined effort by both the
individual and the system.

National Academy of Medicine

ASHP is focused on promoting well-
being and resilience in many ways
and is here to help.

Action Collaborative on
Clinician Well-Being and Resilience
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1. What successful personal and
health system resiliency strategies
have been implemented at your

institution? Discussion Thank You

uestions
Q Contact:

wellbeing@ashp.org

2. Were you surprised by the survey
results?

3. What challenges and gaps exist
around wellbeing and resilience?

ashi_
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