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Burnout among health-care workers is highly prevalent and profound-
ly impacts the quality of patient care. In addition to affecting patient
safety, burnout results in higher staff turnover, revenue deficits due to
decreased productivity, financial risk, and diminished organization vi-
ability because of the impact on quality of care, patient satisfaction,
and safety. Culmination of external and internal stressors in health-care
worker populations is associated with a higher probability of burnout
and workers who reported perceived low workplace flexibility. In ad-
dition, workplace flexibility is associated with reduced odds of experi-
encing burnout. Workplace flexibility plays a critical role in potentially
reducing the occurrence of burnout in the health-care worker popula-
tion. Individually focused solutions are important to mitigate burnout,
however, comprehensive organizational change ensures durable and
sustainable solutions. There is a correlation between a positive em-
ployee outlook and reduced stress when there is a perceived level of
control over one’s work schedule. The goal of this article is to show-
case the process of a successful implementation of a condensed work
schedule for an advanced practice provider workforce in infectious
diseases in response to burnout and workload shifts. This chronicles
the steps of design, rationale, procuring buy-in by stakeholders, and
operational implementation of the new schedules. Advanced practice
provider satisfaction and burnout were measured by periodic surveys
at timepoints along the way.

dvanced practice provid- cy while maintaining high-quality
ers (APPs) are an integral patient care (American Association
part of the health-care of Medical Colleges, 2021; Morgan
delivery system in the et al., 2019). Advanced practice pro-

United States. They offer a cost-ef- viders provide a multitude of contri-
fective means of improving efficien-  butions to health-care teams, which
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cannot be fully captured in productivity reporting
of revenue and billing (Kuriakose et al., 2022).

As the utilization of APPs has increased across
health-care settings, the level of burnout among
APPs has increased as well. The World Health
Organization (WHO) defines burnout as “a syn-
drome conceptualized as resulting from chronic
workplace stress that has not been successfully
managed. It is characterized by three dimen-
sions: feelings of energy depletion or exhaustion;
increased mental distance from one’s job, or feel-
ings of negativism or cynicism related to one’s job;
and reduced professional efficacy” (WHO, 2019).
Work-related burnout can lead to poorer physical
health, higher risk of mental illness, low morale,
incivility, poor job performance, errors, absentee-
ism, and turnover (Maslach, 2017). The COVID-19
pandemic exacerbated an already increasing level
of burnout among health-care workers, as many
APPs continued to work on the front lines of the
pandemic under exceptionally heightened stress
(Maunder et al., 2022).

Increased workplace flexibility has been report-
ed to mitigate burnout among health-care work-
ers (Maunder et al., 2022). A recent report high-
lights the largest-scale trial to date was initiated
in June 2021 in Britain, in which 61 companies
with a total of 2,900 employees participated in a
4-day workweek trial. There were favorable re-
sults for the employees, reporting decreased burn-
out, decreased stress, and increased job satisfac-
tion than was reported prior to starting the trial.
There were also favorable results reported by the
companies, with increased employee productivity
and a growth in revenue reported by 47 compa-
nies. Ninety-two percent (56 of the 61 companies)
stated that they would continue the new schedule,
and 30% (18 companies) stated they had already
adopted it as a permanent change (Barnell, 2023).

The transition to a condensed workweek for
the authors took place within one department at
a large academic cancer institution that employs
over 1,100 APPs. The Infectious Diseases (ID) de-
partment APP group comprises 17 physician assis-
tants and nurse practitioners who practice on busy
inpatient services, as well as cover one outpatient
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clinic position. At the start of the pandemic, many
medical practices transitioned to telemedicine in
order to maintain social distancing and reduce the
spread of COVID-19. Throughout the pandemic,
the ID department continued to practice direct
patient care on site, with a few telemedicine en-
counters as an exception.

For our group, as with inpatient care providers
around the world, there was an unavoidable and
exponential increase in work-related stress (Maun-
der et al., 2022). Not only was our group involved
in the treatment of the expected highly complex
infections in the immunocompromised patient
population, but we were also involved in the care of
all admitted COVID-19 patients at the institution.
The added work-related stress was compounding
the personal psychological stress of the pandemic,
which has an inverse effect on self-efficacy (Maun-
der et al., 2022). During this period of mounting
stress, the ID department also needed to imple-
ment higher weekend APP staffing levels to meet
acute inpatient care needs, which would result in
APPs working 20% more weekends. Anticipation
of this change in the setting of a 5-day workweek
caused anticipatory stress related to burnout.

An annual institutional survey in 2021 reflect-
ed the national trend of increased burnout among
health-care workers during the year 2020 (Maun-
der et al., 2022). This resulted in an expressed
desire by the institution to support its employees
with improved engagement and close examina-
tion of the processes that might change in order
to mitigate the perception of burnout. As work-
place flexibility is shown to be an integral part in
reducing burnout among health-care workers, the
authors sought to change the work schedule in
order to improve job satisfaction (Sullivan et al.,
2022). Concurrent departmental efforts to combat
burnout included the establishment of a Wellness
and Engagement Committee, which focused on
organizing in-person social gatherings, employee
appreciation initiatives, and compiling a wellness
resources guide.

The authors set out to reduce the occupational ex-
haustion component of burnout by adjusting the
work schedule. It was felt that improvements in
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work-life balance with reduced occupational ex-
haustion would then improve employee engage-
ment and a sense of personal accomplishment;
to achieve this, the standard five 8-hour days per
week would be changed to a condensed schedule
of four 10-hour days.

As leadership buy-in is necessary for work-
flow shifts of this magnitude, it was important to
reassure key stakeholders within the department
that this process would not only benefit the APPs,
but also the department and patient care. Inter-
views of managers within the institution who
had successfully implemented a condensed APP
work schedule confirmed that the transition was
well-received and promoted a favorable work-
life balance.

Initially, a formal presentation was given to
departmental leadership involving an overview
of a condensed workweek, a summary of suc-
cessful institutional condensed workweek tran-
sitions, a detailed APP coverage plan of the pro-
posed transition, and evidence of financial gain
for the department in this scenario. After obtain-
ing the approval of the departmental leadership,
a schedule was created for the ID APPs. As there
needed to be a minimum number of employees
present to cover the clinical services, the week-
days that each person had off were staggered.
These projections were based on the prior census
coverage needs of the department. It was impor-
tant that this change to the schedule would not
affect patient care or productivity.

First, productivity data were collected from
the inpatient ID services for the month preceding
the new schedule. Ongoing data collection pre-
and post-implementation was key in proving that
this was a seamless transition. Updated details of
the process were highlighted in regular one-to-
one and monthly meetings for ID physicians, who
were given opportunities to voice their concerns

Maslach Burnout Inventory Scoring

Low
Occupational exhaustion score <17
Depersonalization score <5
Personal accomplishment score <33

Note. Information from Maslach et al. (1997).
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or provide constructive feedback during the pro-
cess. The same information was shared during the
monthly ID APP meetings, also with opportuni-
ties to provide feedback. This was particularly im-
portant in the initial 6-month pilot phase.

A baseline assessment of the ID APPs’ level of
burnout was conducted by issuing the Maslach
Burnout Inventory along with additional ques-
tions about professional goals and overall job sat-
isfaction for the ID APPs. Department physicians
were also surveyed about their perceptions of the
workflow of the inpatient services and any con-
cerns they might have about a change in the APP
schedule structure. The responses from the phy-
sicians indicated a slight apprehension that the
change might affect patient care but showed their
overall support to proceed with a trial schedule.

The Maslach Burnout Inventory measures
three areas: occupational exhaustion, deperson-
alization or loss of empathy, and personal accom-
plishment. With occupational exhaustion, one
shows a perception that work is difficult, tiring,
or stressful. Unlike depression, it is likely to be
improved by time away from work. Deperson-
alization or loss of empathy measures a loss of
regard for others and emotional distancing, cyni-
cism, and callousness. Personal accomplishment
is a measure of fulfillment at work and a positive
view of one’s professional achievements and is
thought to act as a “safety valve” that can im-
prove balance in the presence of increased occu-
pational exhaustion or depersonalization (Table
1; Maslach et al., 1997).

Along with the Maslach Burnout Inventory,
10 additional ranked questions were asked to spe-
cifically assess the types of development projects
with which the APPs at the institution are often

Moderate High
18-29 > 30
6-11 >12

34-39 > 40
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engaged, and to assess baseline perceptions of
work-life balance that could be followed dur-
ing the trial (Table 2). This revealed APPs’ spe-
cific interests in educational, research, and qual-
ity improvement that they might be more likely
to pursue with a different work schedule. Direct
questions were asked on if they felt they were con-
tributing in a meaningful way to the clinical team,
and how they ranked their work-life balance.

Open-ended questions about professional
and personal goals that they hoped to achieve
during the trial were asked. The personal goals
were notably wholesome: to spend more qual-
ity time with family and friends, and to engage
in personal fitness and other hobbies. The pro-
fessional goals were varied, but with a majority
expressing a desire to become more efficient at
work, including prioritizing lunch breaks, fol-
lowed by responses highlighting interests in
teaching, writing manuscripts, and improving
their own medical education.

At the start of the trial, there were 15 APPs
working in the ID department, and during this
trial, the workforce increased to 17 APPs. The
number of survey respondents varied from 9 to
13. The initial survey obtained prior to starting
the new work schedule showed that the group
as a whole had bordering high levels of occu-
pational exhaustion, averaging at 29, with high
levels starting at 30. There was a moderate level
of depersonalization, and low levels of personal
accomplishment. Subsequent surveys were giv-
en at 3 months, 7 months, and 1 year following
the implementation of a condensed workweek.

Supplemental Survey Questions

Please list three personal goals and three professional
goals you wish to accomplish during the trial.

1. | have time to work on quality improvement projects.
2. | have time to work on academic papers.
3. | have time for professional development
opportunities.
4. | would like to be more involved with research
projects.
5. | feel connected and engaged with my team when
delivering patient care.
6. Our daily workflow is efficient.
7. 1 am providing a meaningful contribution to my team.
8. | am providing a meaningful contribution to
patient care.
9. | have a good work-life balance.
10. Overall, | feel satisfied with my job.
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With each set of surveys, the group as a whole
had exponentially improved scores in all three
measures. At the 1-year survey, occupational ex-
haustion and depersonalization scored low, and
personal accomplishment was moderate, but bor-
derline to a high level (Table 3).

The supplemental questions directly assess-
ing APPs’ perceptions of their ability to pursue
professional goals, make meaningful contribu-
tions, and overall satisfaction with their jobs
showed improvements. Prior to starting the trial,
APPs reported moderate job satisfaction but low
levels of work-life balance and a sense that they
did not have time to work on professional goals.
Over the course of the year with a condensed
workweek, there was a great improvement of re-
ports of overall job satisfaction, improved work-
life balance, and achievement of personal and
professional goals. There were still low to mod-
erate levels of a sense that there is not enough
time to work on professional goals, even though
there were many accomplishments among the
group. Professional projects that APPs worked
on throughout the trial included giving lectures
within the institution and at other institutions
and at national conferences, precepting and men-
toring physician assistant and nurse practitioner
students, writing manuscripts for publication,
conducting quality improvement projects for the
institution, and participating in various institu-
tional committees.

Advanced practice providers are crucial members
of the health-care team. This article provides an
overview of the successful implementation of a
condensed workweek for ID APPs at a high-vol-
ume, high-acuity cancer center to counter burn-
out and health-care worker exhaustion. By imple-
menting systemic workforce changes to the ID
APP schedule, we measured quantifiable decreases
in occupational exhaustion and depersonalization
scores and increases in personal accomplishment
scores via the Maslach Burnout Inventory over a
l-year period. This demonstrated that changes to
workforce schedules improved employee satisfac-
tion and mitigated burnout. Additional favorable
outcomes of this process included a heightened
ability to recruit and retain APPs and a significant
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Maslach Burnout Inventory Scores by Advanced Practice Providers

Pre-trial

(n=13)

Occupational exhaustion score 29.4 (moderate)
9.1 (moderate)

32.2 (low)

Depersonalization score

Personal accomplishment score

fiscal gain, as the relative value units by the APP
group increased by 4% in comparison with the
prior year. Key factors ensuring seamless transi-
tion included key stakeholder buy-in, implemen-
tation of complex schedule solutions, and collab-
orative problem-solving for the team throughout
the process.
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