
Journey to a Resilient and 
Thriving Pharmacy Workforce 

Name



Objectives - Pharmacist

Define burnout, well-being, and resilience 

Explain why clinician burnout is a patient 
care and healthcare workforce problem 

Discuss the impact of COVID-19 on well-
being and resilience

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



Objectives – Pharmacy Technician

Define burnout, well-being, and resilience 

Explain why clinician burnout is a patient 
care and healthcare workforce problem 

Discuss the impact of COVID-19 on well-
being and resilience

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



Burnout, 
Well-being, and 

Resilience Defined



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



Burnout

Syndrome of:

• Depersonalization

• Emotional exhaustion

• Low personal accomplishment

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



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

• Primary objective: collect demographic 
characteristics, work contributions and quality of 
work-life of pharmacist workforce in the US during 
2019

• 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 se3ngs
• Work exhaus2on

• High in community chain, mass merchandiser, and supermarket se3ngs
• Interpersonal disengagement

2019 National Pharmacist Workforce Study | AACP. American Association of 
Colleges of Pharmacy (AACP). 



National Pharmacist Workforce Study - Burnout
Fulfillment

• I feel happy at work
• I feel worthwhile at work
• My work is satisfying
• I feel in control when 

dealing with difficult 
problems at work
• My work is meaningful to 

me
• I’m contributing 

professionally in ways I 
value most

2019 National Pharmacist Workforce Study | AACP. American Association of 
Colleges of Pharmacy (AACP). 

Work Exhaustion

• I feel…
• a sense of dread when I 

think about work I have to 
do
• Physically exhausted at 

work
• Lacking in enthusiasm at 

work
• EmoMonally exhausted at 

work

Interpersonal 
Disengagement

• I 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 

colleagues



Pharmacy Workforce
Hospitals / Health-systems Community Practice Clinical Pharmacy

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

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

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

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

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

Methods: prospective, cross-
sectional pilot study utilizing 

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%)

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%)

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



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

Le HM, Young SD. Evaluation of stress experienced by pharmacy residents. AJHP.2017;74:599-604



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
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Interprofessional Care 
TeamRole on interprofessional care team

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

Alignment with leadership values
62% agree or strongly agree

85% work as part of an interprofessional care team



Burnout Self-Reported: Pharmacists



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 I still have to 
cover both teams."
- Pharmacist Survey Respondent

• Over the past 12 months (March 2020 – March 2021):
• 33% rate their mental health as good/very good 
• 27% rate their mental health as not good at all
• 88% attribute mental health to pandemic either partially or significantly
• 31% have a renewed sense of meaning/purpose in work
• 42% are optimistic about the future



Wave 3 Survey Responses: Pharmacists
In the next six months:

• 19% intend to leave their position; 
18% are undecided

• 3% intend to leave the pharmacy 
profession; 10% are undecided

"As a director - too many demands -
placed upon RX leadership - feel like 
a squashed sandwich - between 
keeping Staff satisfied and C-Suite 
metrics in check with all other 
financial demands. No one cares 
about management!"

"Workload exceeds number or 
hours in the day. [There is a] lack 
of support/caring from home 
office."

"No support from immediate 
supervisor for maintaining 
work life balance."

Comments from survey respondents:



Wave 3 Survey Responses: Pharmacists

• More than half of executive level (51%) and
pharmacy department (56%) leadership 
recognize the risk of burnout

• Yet only a third are prioritizing employee well-
being to the best extent possible (33% v. 38%)

• 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

"Providing adequate staffing
and workload expectations
[would help me with my well-
being and resilience during
the pandemic]."
- Pharmacist Survey Respondent



Burnout Self-Reported: Student Pharmacists



Burnout Self-Reported: Pharmacy Technicians



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:



“The doctors are 
not all right”
• June 2021 Vox The A&ermath series
• 2021 Kaiser Family Founda3on and 

Washington Post Frontline Health Care 
Workers
• 6 in 10 repor3ng pandemic stress has 

harmed mental health
• 3 in 10 have considered leaving 

healthcare
• > 50% self-reported burnout

• Barriers for healthcare prac33oners to 
access mental health services
• Time, Loca3on
• Mandatory Repor3ng to State Boards
• S3gma, Fear

Belluz J. The doctors are not all right. Vox. h7ps://www.vox.com/22439911/doctors-mental-health-suicide-
coronavirus-pandemic. Published June 23, 2021. Accessed June 26, 2021. 



Key Drivers of Burnout in Healthcare Professionals
Risk Factor Example

Workload Job demands exceeding human limits; limited time to rest, recover, and 
restore

Control Role conflict; absence of direction in the workplace

Reward Inadequate financial, institutional, or social reward in the
workplace; lack of recognition

Community Inadequate opportunity for quality social interaction at work; inadequate
development of teams

Fairness Perception of inequity from an organization or leadership

Values Organizational values are incongruous with an individual’s personal values or 
beliefs

Job-person 
incongruity

Personality does not fit or is misaligned with job expectations and coping 
abilities

Am J Health-Syst Pharm. 2017; 74:e576-81



Clinician Burnout 
as a 

Patient Care & 
Healthcare 
Workforce 
Problem



Burnout is a Patient Care Problem

Patient 
Experience

Population 
Health

Reducing 
Costs

Care Team 
Well-Being

Quadruple Aim

Bodenheimer T, Sinsky C. From triple aim to quadruple aim: care of the patient requires care
of the provider. Ann Fam Med. 2014;12(6):573-6.



Top Reasons to Address Physician Burnout

Swensen S, Shanafelt, Mohta NS. Leadership survey: Why physician burnout is endemic, and 
how health care must respond. NEJM Catalyst. December 8, 2016.  



Decreased Quality of Care is a Top Reason to Address 
Burnout – According to Patients

• Recent national survey of more than 2,000 Americans found:
• 8 out of 10 have heard that burnout is a problem among healthcare professionals
• About 77% are concerned for their safety when clinicians appears burnt out
• Nearly 80% believe care quality may decrease when their pharmacist or other 

healthcare provider is burnt out
• Total of 91% believe its important that their pharmacists or clinician take measures 

to avoid burnout



Burnout and Patient Safety

• A systematic review of 46 studies found significant correlation between 
poor well-being in health care professionals and worsening patient safety

• Multiple studies demonstrate relationship between medical errors and 
worsening burnout & depressive symptoms 
(i.e. second victim phenomenon)

Burnout Medical 
Error

Hall LH, Johnson J, Watt I, et al.  Healthcare staff wellbeing,  burnout, and patient safety: A systematic review.  PLoS ONE. 2016; 11(7): e0159015.; Shanafelt TD, Balch CM, 
Bechamps G, et al.  Burnout and medical errors among American surgeons.  Ann Surg. 2009;251(6):995-1000.; Wu AW. Medical error: the second victim. The doctor who 
makes the mistake needs help too. BMJ. 2000;320:726-727.; Balch CM, Oreskovich MR, Dyrbye LN, et al. Personal consequences of malpractice lawsuits on American 
surgeons. J Am Coll Surg. 2011;213(5):657-667.; Newman M. The emotional impact of mistakes on family physicians. Arch Fam Med. 1996;5:71-75.



Consequences of Burnout



National Academy of 
Medicine 

Action Collaborative 
on Clinician Well-Being 

and Resilience



“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”

Dzau VJ, Kirch DG, Nasca TJ. To care is human – collectively confronting the clinician-burnout 
crisis. NEJM.2018;378(4):312-314.



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/

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 I-II (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



Na<onal Academy of Medicine Ac<on 
Collabora<ve on Clinician Well-Being & Resilience

Phase III (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/

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


NAM Expressions of Well-Being

“Don’t Slip”
Elizabeth Canterbury, PharmD

https://nam.edu/expressclinicianwellbeing



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
• Our People and Performance



2018 ASHP Policy

Policy 1825

ASHP Policy Positions, 1982-2018: https://www.ashp.org/-/media/assets/policy-guidelines/docs/browse-by-
document-type-policy-positions-1982-2017-with-rationales-pdf.ashx

https://www.ashp.org/-/media/assets/policy-guidelines/docs/browse-by-document-type-policy-positions-1982-2017-with-rationales-pdf.ashx


Strategies to 
Improve 

Well-Being and 
Resilience



Factors Affecting Clinician Well-Being and Resilience

Brigham T et al. (2018) A Journey to Construct an All-Encompassing Conceptual Model of Factors Affeceng Clinician 
Well-Being and Resilience. NAM Perspeceves. Discussion Paper, Naeonal Academy of Medicine, Washington, DC.



External Support of Well-Being

wellbeing.ashp.org 



Identify Burnout

NAM Survey Instruments: https://nam.edu/valid-reliable-survey-instruments-measure-burnout-well-work-related-dimensions/
Maslach Burnout Inventory: https://www.mindgarden.com/117-maslach-burnout-inventory
NAM Pragmatic Approach for Organizations: https://nam.edu/a-pragmatic-approach-for-organizations-to-measure-health-care-professional-well-being/

• Maslach Burnout Inventory –
Human Services Survey for 
Medical Personnel

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

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

Shanafelt, TD, and Noseworthy, JH. Execu;ve Leadership and Physician Well-being:Nine Organiza;onal 
Strategies to Promote Engagement and Reduce Burnout.Mayo Clinic Proceedings, January 2017;92(1):129-
146https://www.mayoclinicproceedings.org/article/S0025-6196%2816%2930625-5/pdf

https://www.mayoclinicproceedings.org/article/S0025-6196(16)30625-5/pdf


State Affiliate Toolkit
Tools for Promoting a 
Resilient and Thriving 
Pharmacy Workforce
• Educate
• Engage
• Prepare
• Discuss
• Promote
• Expand
• Share

ashp.org/State-Affiliates/Affiliate-Resources/State-Affiliate-Toolkit-Well-being-and-Resilience



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



Systems Approach and Change Management

Do

StudyAct

Plan

• Identify Need
• Describe current state
• Gather & Analyze Data
• Identify Improvement 

Opportunities
• Identify Root Causes of 

Problem(s)

• Evaluate Pilot Results
• Draw Conclusions

• Generate and Choose Solutions
• Plan and Implement a Pilot

• Standardize Change
• Monitor Change & Hold 

Gains



Example – Work Redesign

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

Summary of Publication
1. Burnout identified amongst pharmacy managers
2. Task Force formed
3. Recommendations made to reduce work overload
4. Senior leadership presentation
5. Actions taken
6. Results analyzed
7. Ongoing focus on work demands and stressors

https://doi.org/10.1093/ajhp/zxz089


Addressing Burnout During a Pandemic

Preventing a Parallel Pandemic: Workforce 
Well-Being and Resiliency





@theNAMedicine #clinicianwellbeing



Organizational Best Practices: Fix the workplace, 
not the worker

Sinsky CA et al. Organizational Evidence-Based and Promising Practices for Improving Clinician Well-
Being. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC.

Domains of evidence-based and 
promising practices:
• Organizational commitment
• Workforce assessment
• Leadership

www.ashp.org/Professional-Development/ASHP-Podcasts/Wellness-Wednesday



Factors Affecting Clinician Well-Being and Resilience

Brigham T et al. (2018) A Journey to Construct an All-Encompassing Conceptual Model of Factors Affecting Clinician 
Well-Being and Resilience. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC.



Individual Resiliency Traits & Skills

h@p://wellbeing.ashp.org

http://wellbeing.ashp.org/


Self Interventions
Social Support

Professional Care
Rest Needed

Be Aware of How Resilient You Feel

Adapted from US Navy’s COSC Doctrine



Bolstering Resiliency
• Identify 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 I likely view this situation in six months
• Wide: How can I grow from this

• Emotional Intelligence (EQ)
• Recognize emotions in self and others

• Mindfulness
• Awareness in the present moment – without judgement



@theNAMedicine #clinicianwellbeing



ASHP Member 
Resources



h@ps://wellbeing.ashp.org/

wellbeing.ashp.org



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

hfps://www.ashp.org/COVID-19/Workplace-Safety-and-Well-Being





• ASHP Interprofessional
Collaborative 
Discussion held at 
Midyear 2019

• Themes identified are 
applicable during 
COVID-19
• Assess
• Communicate
• Lead
• Train



ASHP Wellbeing and Resilience Infographic

wellbeing.ashp.org



Commit to Individual Well-Being 



Start Your FREE
Subscription Today!

ashp.org/headspace

Send your feedback to wellbeing@ashp.org.



ASHP Well-Being and Resilience Certificate

7 Modules | 18 CE Hours

The curriculum addresses:
• Core principles associated with 

burnout in the healthcare workforce
• Individual resilience strategies
• Redesigned work system 

approaches
• Cultures to sustain healthcare 

professional well-being and 
resilience



Looking 
Ahead



ASHP Extends Commitment to NAM Action 
Collaborative on Clinician Well-Being and Resilience
• Two-year extension through 2022
• New working groups
• NaHonal Strategy for Well-being and Resilience
• COVID-19 Response
• ImplementaHon

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



Conclusions

Clinician burnout is a patient care 
and healthcare workforce problem 
that needs addressing.

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

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



1. What successful personal and 
health system resiliency strategies 
have been implemented at your 
institution?

2. Were you surprised by the survey 
results?

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

Discussion 
Questions



Thank You

Contact:
wellbeing@ashp.org

mailto:wellbeing@ashp.org



