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Robert M. Orfaly, MD
President

Oregon Medical Association 

robert.orfaly@theOMA.org

FROM THE PRESIDENT

“The OMA can 

advocate for change 

that will hopefully 

lead to the best 

possible outcomes 

for our profession 

and our patients.”

IT WAS MONDAY MORNING, and I was making my way to rounds. At least, I 
thought it was probably Monday morning. It was my internship year, and I had 
been on call in the hospital since Friday morning. Just ten more hours to go...

Episodes like this simply don’t happen today, and I believe that is a good thing. 
The level of physical exhaustion was unpleasant at best, and we now accept 
that it was not really the learning experience promised.

However, exhaustion did not equate to burnout. I was excited by each new 
intellectual challenge and the prospects of my future in medicine.

So, with much more attention paid to work hours and service requirements 
in training and in practice, why are so many doctors experiencing burnout, 
even at very early stages of their careers? Clearly, there is no “one size fits all” 
approach to the problem or its solutions.

Personally, I believe that a diminished sense of control over one’s environment 
is often a large piece of the problem. Whether it is government mandates, 
insurance rules, employer requirements, or that darn EMR, there always seem 
to be obstacles placed in the way of practicing medicine in the manner you 
believe best serves your patients.

What are the solutions? Like any problem, the best solutions usually develop 
from open discussions and seeking many viewpoints. Regaining a sense of 
ability to shape our own futures is also a good start.

These are areas in which I believe the OMA plays an important role. No, it’s 
true that one single association cannot solve all the problems in healthcare. 
It can, however, be an effective conduit to share perspectives with others in 
similar situations. It can also advocate for change that will hopefully lead to 
the best possible outcomes for our profession and our patients. This is why I 
believe that “Putting the Joy Back into Medicine” is a very timely theme for 
this year’s OMA Annual Conference, and I hope to see each of you there for a 
lively discussion.

I would like to end by expressing my appreciation for the opportunity to serve 
the OMA. This service has itself been a source of inspiration and satisfaction 
in my practice. As I take my place among the distinguished group of Past 
Presidents of the OMA, I remain eager to keep the dialogue active and remain 
committed to advocating for healthcare in Oregon. 

The OMA: 
Advocating for Change
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Bryan Boehringer
CEO and Executive Vice President

Oregon Medical Association 

bryan@theOMA.org

FROM THE DESK OF BRYAN BOEHRINGER

“Even with the state’s 

Medicaid funding 

still up in the air, your 

OMA did spend 

considerable effort 

trying to ease the 

administrative burdens 

that complicate the 

lives of physicians and 

physician assistants...”

OUR ASSOCIATION WILL GATHER this year at 
our annual conference to discuss how we 
can help providers put the joy back into 
the practice of medicine. There are many 
reasons this has become a hot topic, but 
probably the most concerning is the ever-
increasing rate of burnout experienced by 
healthcare professionals. Unfortunately, 
the feel-good days of the town doctor 
making a lifesaving house call and 
dispensing treasured advice are long gone. 

As Dr. Dannenhoffer discusses later 
in this issue, some of the frustrations 
physicians regularly encounter in today’s 
healthcare environment include EMR 
demands, a hostile liability environment 
and oxymoronic measuring and tracking 
programs, to name just a few. 

These administrative hassles and other 
frustrations to your daily work are a big 
part of what your OMA tries to mitigate 
by advocating for physicians and physician 
assistants during the legislative session. 
There’s no sugarcoating it: the 2017 
legislative session was a tough one for all 
involved. The state faced a $1.4 billion 
budget shortfall, with over $900 million of 
the deficit residing in the Medicaid budget.  

To bridge this gap, healthcare stakeholders, 
including the OMA, worked with the 
legislature and the governor’s office to 
find a Medicaid budget package that will 
ensure that current Oregon Health Plan 
patients do not lose coverage or benefits. 
The package included a mix of cuts and 
assessments that could then be used to 
leverage federal Medicaid matching funds. 
As of press time, we’re seeing an attempt to 
refer portions of the package to the voters 
to affirm or reject the budget plan. Couple 
this uncertainty with constant efforts to 
repeal the Affordable Care Act and end 

the current Medicaid program as we know 
it, and it’s clear that a viable solution to 
fund the state’s Medicaid program is still 
uncertain. 

Even with the state’s Medicaid funding 
still up in the air, your OMA did spend 
considerable effort trying to ease the 
administrative burdens that complicate the 
lives of physicians and physician assistants, 
attempting to remove impediments to 
focusing on providing excellent care. 
The OMA and concerned partners 
worked to pass legislation to continue to 
enhance the use of the Prescription Drug 
Monitoring Program (PDMP) and better 
integrate database use with your current 
workflow. We also worked to improve 
the balance billing situation to make the 
patient experience better, and create a 
fair negotiation between providers and 
payers. These are just a couple of examples 
of spaces in which the OMA works to 
improve the experience for Oregon’s 
physicians and PAs, and their patients. 

Even though the 2017 legislative session 
just ended, our government relations team, 
our legal and health policy team and our 
other physician advocates are hard at work 
preparing for the next session, the next 
rulemaking hearing and the next court 
case that might impact your work. Even 
though the OMA’s work can mean long 
hours, our team finds joy in helping you 
practice better and serve your patients 
better. 

Where do you find joy in your work? How 
can we help? Let’s keep the conversation 
going; feel free to email me. 

Thank you for reading, and thank you for 
your membership. 

Finding Joy in 
Trying Times
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  Webinars Currently 

On Demand at 

theOMA.inreachce.com:
•	 	The	Oregon	Prescription	Drug	
Monitoring	Program	and	New	
Interoperability	Opportunities

•	 	The	Internet	of	Things—
Risks	and	Rewards

•	 	HIPAA—What	you	need	
to	know	for	2017

•	 OCR	Enforcement	on	the	Rise

•	 Ransomware:	A	Preventable	Threat

 2018 Risk Management Workshops
For details, future dates and registration, visit theOMA.inreachce.com.

January 24, 6–8:45 pm 
OMEF Event Center 
Portland

February 28, 6–8:45 pm 
OMEF Event Center 
Portland

March 22, 8–10:45 am 
OMEF Event Center 
Portland

April 11, 6–8:45 pm 
Hilton Eugene 
Eugene

May 5, 8–10:45 am 
OMEF Event Center 
Portland

May 22, 6–8:45 pm 
OMEF Event Center 
Portland

June 6, 6–8:45 pm 
Riverhouse on the Deschutes 
Bend

UPCOMING events
WORKSHOPS & WEBINARS
To assist Oregon physicians, PAs and staffs in the continued pursuit of excellence, OMA provides a wide 
range of educational workshops and webinars. Learn more and register at theOMA.inreachce.com.

OMEF Event Center | 11740 SW 68th Pkwy, Portland, OR 97223 | (503) 619-8000 | www.OMEFeventcenter.org

 In-Person

 Webinar

Schedule your next event at 
the Oregon Medical Education 

Foundation’s Event Center. 
Full-service catering 
and event support.

11740 SW 68th Pkwy Ste 100, Portland 

(503) 619-8000 

OMEFeventcenter.org
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Bob Dannenhoffer, MD
Executive Director

Douglas Public Health Network

Four Ways to Find Joy
A Thoughtful Approach to Reviving your Sense of Purpose as a Medical Provider
AFTER 40 YEARS IN MEDICINE, the most 
disturbing trend I’ve witnessed has been 
the diminution of joy and the rise of 
despair among doctors. I remember the 
great joy I saw as a high school student 
from my own family doctor, as well as 
from a local family doctor who took me 
on rounds for a day and fueled my love 
for medicine. 

As a medical student, I can remember 
some older doctors who seemed a 
bit dissatisfied, but the overall tenor 
of medicine was one of joy, from the 
intellectual challenge of an unusual 
case, the satisfaction of pulling a patient 
through a tough illness or the collegial 
satisfaction of learning from a master of 
the field.

This lack of joy and rise of burnout 
is borne out by data that shows that 
nearly 50% of doctors have symptoms of 
burnout and that many doctors would not 
recommend a career in medicine for their 
own children. 

The reasons are many. Medicine is a 
tough line of work. We deal with suffering, 
disability and death on a daily basis. 
Middle-of-the-night calls and hospital visits 
are common. Respect for the profession 
is down, the demands of the EMR are 
oppressive, the “quality” programs are 
oxymoronic, the liability environment 
is hostile and medical school debt is 
drowning many of our young doctors. And 
the frustration that our patients feel with 
the medical “system” and its costs, barriers 
and rules affects providers as well. 

WELLNESS

Dr. Dannenhoffer’s 
Simple Checklist
Doctors in this country have had a long history 
of dissatisfaction, but this era feels different. As a 
doctor who is closer to the end of his career than 
the beginning, I am convinced that there are things 
we can do to reverse the trend and bring back 
some of the joy that we felt at the beginning of our 
careers. The Institute for Healthcare Improvement 
recently published a white paper on reviving joy in 
medicine. It calls for us as leaders to seek out the 
why, the how and then the methods to increase 
joy in medicine.

I have worked with several doctors that have 
worked to improve the joy in their practice. Here 
are some methods that have worked.

  Eliminate one thing that sucks joy out of your practice. 
Consider using a scribe to decrease the time 
needed to complete your electronic medical 
record or ditching a committee assignment that 
requires too much time.

  Protect your downtime (and especially your sleep). 
Many pediatricians in the state use a nurse call 
service that decreases the number of nighttime 
awakenings and probably increases quality of care.

  Find an activity in medicine that brings you joy. Perhaps 
it’s a missionary trip, teaching students, political 
activism or organized medicine. Serving as a 
volunteer leader for Oregon Medical Association 
is a good place to start. One colleague finds her 
joy in medicine rekindled each time she returns 
from an exhausting week as a missionary.

  Think about a practice redesign. Who could perform 
the functions that don’t require an MD or DO? 
Many physicians spend an hour or more each day 
doing things that someone else could do. One 
practice found that a streamlined prescription 
refill process improved service and took twenty 
minutes of busy work off the doc’s desktop.
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Unfurling Community
to Create Change

FEATURE

“When powerful personal 
experiences began to reveal 
themselves in the OHSU 
community, the Women’s 
Leadership Development 
Program began to take shape.”

–Dr. Megan Furnari
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FEATURE

“IF THE BLANKET IS TOO TIGHT,  
YOU CAN’T BREATHE.”

The nurse’s words, delivered as she stood 
by a patient’s crib, were intended as a 
practical statement based on the medical 
needs of a preterm baby whose swaddle 
must be loose enough to allow the young 
lungs to function. 

But in that moment, to Megan Furnari, 
MD, a neonatal hospitalist at Oregon 
Health & Science University, the 
statement seemed like a deeply personal 
metaphor. It explained the lingering 
tension in Dr. Furnari’s back, a nagging 
sense of not achieving enough. The fear of 
failure.

Dr. Furnari, instructor of pediatrics in 
the OHSU School of Medicine, shared 
this story during a summer barbeque 
with members of the OHSU Women’s 
Leadership Development Program. She 
told the group of woman-identifying 
physicians and students that she had 
finally let go of the myth of being a perfect 
physician and learned to let the blanket 
loosen. To breathe. 

“If this story sounds like elements of 
your own, know that you’re not alone,” 

OHSU Women’s Leadership Development 
Program Fosters Tomorrow’s Physician Leaders
By Jennifer Smith, Senior Communications Specialist, School of Medicine,  
Oregon Health & Science University

said Furnari. “Know that the Women’s 
Leadership Development Program is a 
place for women to take a breath.”

State of the World
Experiences like this are not exclusive to 
women in medicine. Medical students 
and trainees are often perfectionists, a 
competitive group likely to have extremely 
high standards. But looking at the 
representation of women in academic 
medicine, the decades-long effort to reverse 
inequities, salary gaps, gender biases…
one can imagine an invisible cloak of 
pressure on women to change the state of 
the world, and, somewhere along the way, 
suppress their individuality for the sake of 
achievement. 

Data from the Association of American 
Medical Colleges indicate a steady stream 
of women entering medical school, but the 
proportion of women in leadership roles 
slows to a trickle when looking at associate 
and full professors, department chairs 
and deans. According to the association’s 
2013–14 report, women make up 16% of 
U.S. medical school deans. 

Making the Change 
You Want to See
Data only tells part of the tale. When 
powerful personal experiences began 
to reveal themselves in the OHSU 
community, the Women’s Leadership 
Development Program began to 
take shape. 

A trio of enterprising medical student 
leaders from the Class of 2018—Ali 
Pincus; Kelsey Priest, MPH; and Angela 
Steichen—combined forces with Dr. 
Furnari to launch the WLDP. 

“My focus prior to this was on wellness, 
and I felt like all my work hadn’t really 
resonated with a big enough audience,” 
said Furnari. “This leadership program 

continues 
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Leadership Development Program 
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was so intriguing because it made everyone 
feel good.”

Feeling good foments change. In the fall 
of 2015, the WLDP convened students, 
residents and faculty for conversations 
about being a woman in medicine and 
celebrating women-led initiatives. In 
2016, applications poured in. Dr. Furnari 
was “blown away by the powerful stories,” 
experiences one wouldn’t put on a medical 
school application, but that were the 
essence of these women. 

The formation of WLDP came at an 
auspicious time for storytelling at OHSU. 
A narrative medicine program directed by 
Elizabeth Lahti, MD, assistant professor 
of medicine in the OHSU School of 
Medicine, was gaining momentum. 
Dr. Lahti then joined the WLDP as 
co-faculty instructor. 

The program is thriving. Members 
conduct research, meet over potluck 
dinners, organize lectures with influential 
speakers, train senior members to be 

facilitators, and have doubled the size 
of the leadership team. There’s no script 
for the WLDP, but one thing is clear: its 
participants belong there.

“The WLDP is filling a void. It has been 
very organic,” said Priest, a fourth-year 
MD-PhD student in the OHSU-PSU 
School of Public Health. “We have 
structure and curriculum, but one of our 
founding principles is co-creation and 
co-design. This community is incredibly 
wise and knows what the group wants 
and needs.”

“I love this,” said Furnari. “In medical 
school, I never had a space to share this 
kind of openness and experience.” 

Energized by the movement, WLDP 
participants are spreading their message 
across the country. The Oregon Medical 
Education Foundation (foundation 
of the Oregon Medical Association) 
provided the program with a grant to 
continue its good work and has invited 
Furnari to speak about the program at 

its Annual Conference. The American 
Medical Women’s Association awarded 
WLDP members third place for original 
student research. And in August, WLDP 
members presented the program at the 
American Medical Association’s student-
led conference on accelerating change in 
medical education. 

Back at home, the WLDP is seeing early 
successes. 61% of Priest’s medical student 
class identify as women, yet women made 
up, on average, 45% of elected student 
council representatives. Putting the power 
of community to work, she encouraged 
WLDP members from the Class of 2020 
to run for office. Fifteen of the 20 people 
elected that year were women, six of whom 
were members of the WLDP.

As Dr. Furnari put it, “if you don’t see 
models for where you want to go, it’s hard 
to envision yourself in a leadership role.” 

With the strength and movement of the 
WLDP, female providers have a new cohort 
of models to help bring change. 

FEATURE, CONT.
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Members of the OHSU Women’s Leadership Development Program. Back row, from 
left: Elizabeth Lahti, Angela Steichen, Kelsey Priest, Hannah Dischinger, Lauren Servino. 
Front row, from left: Sasha Narayan, Megan Furnari, Alyssa Eldridge, Samantha Ing.



 Issue 2 • 2017 15 theOMA.org

The Power of Story
Elizabeth Lahti, MD, assistant profes-
sor of medicine at the OHSU School 
of Medicine, leverages her interest 
in identity formation and resilience 
through storytelling to inspire everyone 
around her.

A clinician educator and hospitalist at 
OHSU, Lahti is also director of narra-
tive medicine in the MD curriculum. She 
teaches narrative medicine and reflective 
practice to interprofessional students. 
She received the 2017 Exceptional 
Mentorship Award from the American 
Medical Women's Association, a dis-
tinction celebrating those who go above 
and beyond what is required and actively 
reach out to those around them to help 
guide students in their career paths.

Dr. Lahti co-founded the Northwest 
Narrative Medicine Collaborative which 
hosts an annual conference and monthly 
series in which students, patients, care-
givers and health professionals explore 
the experience of illness through story.

Lahti will bring her unique perspective 
to “Putting the Joy Back into Medicine,” 
the Oregon Medical Association’s 2017 
Annual Conference, where she will serve 
as a keynote speaker. 

–Jennifer Smith

FEATURE, CONT.
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The OMA’s Government Relations staff continues to 
advocate in Salem for members and for the practice 
of medicine in Oregon. A few highlights from the 2017 
legislative session:

  Passed legislation to enhance the 
Prescription Drug Monitoring Database 
and support other tools in the fight against 
opioid addiction

  Halted an aggressive campaign to eliminate 
damages caps on non-economic awards

  Secured governor’s veto on prescribing 
privileges for psychologist without training 
needed to ensure patient safety

  Helped raise the legal smoking age to 21

   Funded workforce incentives for providers 
in rural and underserved areas

Legislative Session
2017

OMA Wins in the

We’ve restocked our online bookstore with 2018 titles! OMA 
members can enjoy their usual 20% discount on the newest 
publications from the AMA. theOMA.org/bookstore

ADVOCACY IN FOCUS
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On June 22, 2017, the Health Care Quality 
Corporation (Q Corp) and the OMA co-hosted The 
Oregon MACRA Playbook, a one-day conference to 
educate providers and their practice staffs about the 
federally-mandated shift to a value-based model of 
medical care. 

Participants enjoyed keynote talks by Elizabeth 
Mitchell, President and CEO, Network for Regional 
Healthcare Improvement Organization; Nancy Fisher, 
MD, MPH, Chief Medical Officer, Region 10, Centers 
for Medicare and Medicaid Services; and Carol 
Vargo, MHS, Director, Physician Practice Sustainability, 
American Medical Association, as well as several 
expert panelists.

Check out more photos on Instagram and Twitter by 
searching for #ORMACRA.

—Aaron Ragan-Fore

The Oregon 
MACRA Playbook

event photographer 
Zev Escriva

additional photos 
Kara Klepinger

IN THE OFFICE

From left, Q Corp’s Mylia Christensen, Elizabeth Mitchell, Carol Vargo, 

Nancy Fisher, and the OMA’s Bryan Boehringer.



 18 Medicine in Oregon www.theOMA.org

Spot Bonuses 
Help Bring Great 
Ideas to Life
How Our Practice Encourages Employee-
Driven Change Management

Pam White
Director of Human Resources

The Portland Clinic

THE PORTLAND CLINIC IS COMMITTED to o ffering the best possible patient 
care, rewarding employees for exceptional service, improving employee 
satisfaction, and sustaining our business for the future.

Our new Spot Bonus profit sharing program, initiated in May 2017, 
rewards employees for great ideas that help us achieve important goals. 
The model saved us money and improved employee satisfaction, and is 
readily adaptable for other practices and clinics. 

MEMBERSHIP MATTERS
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Identifying 
Opportunities

Sharing
 Ideas

Getting
Feedback

Enjoying 
the Reward

Celebrating
Change

HOW IT WORKS

SUCCESS STORIES

MAKING A BIG IMPACT ALREADY

We encourage every 
employee to be on the 

lookout for smart ways to 
improve our practice.

Be�er ear lavage care 
through improvements to 
workflow,  scheduling, and 
patient communication

New efficiencies in TB 
testing, leading to decreased 
wait time

Employee carpooling 
strategies that reduce stress 
and support punctuality

More efficient use and 
recycling of medical supplies

Employees submit a 
one-page form to suggest 

an improvement and 
describe the anticipated 

results.

Our Service Excellence 
Commi�ee reviews 

submissions and 
determines which ideas 

will be implemented.

Approved ideas are 
implemented a�er 

thoughtful, collaborative 
planning.

Employees whose ideas 
merit $100 spot bonuses 

receive their reward from 
the Service Excellence 

Commi�ee.

13 Spot bonuses 
awarded61 Ideas submi�ed

by employees 16 Implemented 
operational or
financial changes

$5,000+
Clinic-wide savings, and growing 

Where relationships ma�ter.

An OMA member clinic  |  theportlandclinic.com

Employee-driven changes are already making a real di�erence.
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“FUTURE OF MEDICINE” PARTY

Student Members Celebrate at the 
OMEF’S ANNUAL SCHOLARSHIP EVENT

On Sept. 8, 2017, over 500 medical student and PA student OMA members 
gathered at the Crystal Ballroom in Portland to win scholarships and to party! 

Thanks to the generosity and hard work of the Oregon Medical Education 
Foundation board, this year the Oregon Medical Association was equipped 
to award $68,000 in scholarships to 23 lucky recipients, helping offset the 
costs of medical education for some of Oregon’s promising students.

Check out many more photos and videos on Instagram and Twitter by 
searching for #OMAFoM17.

—Aaron Ragan-Fore

event photographer: Zev Escriva

THE OMA’S 2017

From left, OMEF Board Chair Dr. Bud Pierce, 
OMA CEO Bryan Boehringer, and OMEF 
board member Pat Kenney-Moore, EdD, PA-C.
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“FUTURE OF MEDICINE” PARTYTHE OMA’S 2017
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OPINION

Putting it to Paper
One Provider’s Recipe for Recharging

Patricia Kullberg, MD, MPH
Author and Family Practice Physician

WE’VE ALL HAD THEM, those difficult 
encounters with patients. 

Lillian declines a life-saving procedure, but 
cannot articulate why. Jocelyn erupts into 
a manic fit of anger and shouts profanities 
at you. Carol, too, is furious, and the 
problem here is that she exasperates the 
hell out of you; you never did like her, and 
she knows it. Samuel, as sweet but no 
smarter than an eight-year-old, refuses his 
anti-psychotic, and the last time he did 
so, he ended up in four-point restraints 
in the emergency department. He’s not 
listening to you at all. Or maybe you’ve 
made a mistake, failed to see through the 
lies that Roger told you last week, and now 
he’s dead.

These encounters leave you troubled and 
exhausted. They shake your confidence, 

eclipse the thousands of successes you’ve 
achieved, and strip the joy from your 
practice. You are not a perfect practitioner. 
You’re not always at the top of your game, 
not always on your best behavior. Neither 
are the patients. Even when you do 
everything right, the system cramps your 
style and constrains your options. And 
so much of the suffering you witness is 
unnecessary. That alone sickens you. 

So you might take that extra drink at night, 
get into a fight with your spouse or your 
teenager, or wake up at 4am to wallow in 
bad feelings.

Or you might write about it, which is 
what I did. Well, I fell into a little of the 
others, too, but mostly I turned to the page. 
When something went unexpectedly awry, 
I detailed what happened and how I felt 
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OPINION

“Nothing will serve you better 
than self-reflection, a constant 
and careful stepping outside 
of yourself for a dispassionate 
examination of your most 
troubling encounters.”

about it. In the privacy of my own mind I 
investigated the factors involved, considered 
what I might have done better and 
acknowledged what was out of my control.

Putting words to paper can force a sort of 
honesty and clarity and completeness. It 
can take the sting out of a bad outcome. 
It can help you forgive yourself and move 
on or regain a sense of control. I think 
journaling made me a better practitioner.

At readings for my journal-turned-into-
a-book (On the Ragged Edge of Medicine: 
Doctoring Among the Dispossessed), I am 
often asked how to forestall burnout. 
What I say is that nothing will serve you 
better than self-reflection, a constant and 
careful stepping outside of yourself for a 
dispassionate examination of your most 
troubling encounters. Writing can be a 
terrific way to do it. 

Get a custom-crafted magazine app branded and developed 
specifically for your organization.

enhance Your 

Associat ion
www.LLMapps.com

@LLMPublications
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AMA NEWS

Reclaiming 
Joy in Practice
All Hands on Deck 

Michael Tutty, PhD, MHA
Vice President of Professional Satisfaction 

and Practice Sustainability

American Medical Association 

WHAT DOES IT MEAN to experience “joy” in medicine? Experiencing joy in medical 
practice comes from having a high level of professional satisfaction, low level of burnout 
and a sense that practicing medicine is actually fulfilling.1 While this definition of joy 
may not look the same for all physicians, most could agree that experiencing joy in 
practice is persistently inhibited by the contributors to dissatisfaction and burnout. 

By now the term “burnout” is commonplace in the healthcare industry. More than half 
of physicians experience at least one symptom of burnout.2 Burnout is characterized by 
symptoms such as physical and emotional exhaustion, cynicism and lack of empathy 
and enthusiasm for one’s work. Burnout can also manifest in guilt and detachment of 
personal relationships.3 Common contributors to burnout include excessive workload, 
loss of autonomy and excessive administrative burdens.4 Preventing and reducing 
physician burnout is a key step on the path to restoring the joy in medical practice.

Taking Action
Potential solutions to physician burnout should happen at the system, practice, and 
individual levels. While a one-size-fits-all approach does not exist, cooperative effort by 
physicians, clinical staff, and their practice or system, with support from organizations 
like the Oregon Medical Association (OMA) and American Medical Association 
(AMA), can build a framework on which to implement real solutions. 

For example, the AMA is partnering with thought leaders and innovators to identify 
and develop effective solutions to address administrative burdens that contribute to 
burnout, such as prior authorization and poor electronic health record usability. These 
efforts are part of the AMA’s multi-pronged approach to easing the impacts of burnout 
and increasing joy in practice. 

A national call to action is in order for physicians, physician assistants, other clinical 
workers, healthcare organizations, and regulatory bodies to help restore the joy in 
practicing medicine. Working together, organizations like the OMA and AMA can 
support healthcare practices and individuals in these efforts by providing resources, 
documented best practices and benchmarks. It is also paramount that the AMA, and 
organized medicine as a whole, continues to support needed regulatory changes and 
further research into the drivers and costs of burnout. 

Finding solutions will help physicians in all specialties and practice settings begin to 
reinvigorate their joy in practicing medicine. 

1. Sinsky, C.A., et al., In search of joy in practice: a report of 23 high-functioning primary care practices. Ann Fam Med, 2013. 11(3): p. 272-8.

2. Shanafelt, T.D., et al., Changes in Burnout and Satisfaction With Work-Life Balance in Physicians and the General US Working Population Between 
2011 and 2014. Mayo Clinic Proceedings. 90(12): p. 1600-1613.

3. Balch, C.M., J.A. Freischlag, and T.D. Shanafelt, Stress and burnout among surgeons: understanding and managing the syndrome and avoiding 
the adverse consequences. Arch Surg, 2009. 144(4): p. 371-6.

4. Shanafelt, T.D., et al., Burnout and satisfaction with work-life balance among US physicians relative to the general US population. Arch Intern Med, 
2012. 172(18): p. 1377-85.
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INSURANCE INSIGHTS

Moving Forward
Communicating After an Unexpected Medical Outcome
By Melanie Spiering, Underwriting Director, CNA Healthcare, and 
Mark Bonanno, General Counsel and Vice President of Health Policy, Oregon Medical Association

AN UNEXPECTED MEDICAL OUTCOME can 
cause a provider to lose sight of the 
motivating ideals that fueled the years of 
specialized training required to help and 
heal others.

Whether the unexpected medical outcome 
was caused by a system error, provider 
error, or no error at all, one of the simplest 
methods of moving on from an unpleasant 

situation is communicating in a proactive 
and transparent manner.

Patients have the right to understand 
their care, and disclosure in the face of 
an unexpected medical outcome is an 
ethical responsibility. Patients and families 
that perceive a lack of transparency and 
an honest, factual discussion of what 
happened may be more likely to institute a 
professional liability lawsuit.

The below tips will help you begin the 
process of effective communication 
surrounding an unexpected outcome. 

Consult your insurance carrier.
Your medical professional liability carrier 
can provide claim and risk management 
guidance to navigate you through a 
disclosure conversation.
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Schedule and lead a 
disclosure conversation.

Develop an outline for 
the disclosure. 
Practice your disclosure conversation 
before approaching the patient or family. 
Plan to avoid medical jargon and to use 
layperson’s terms. Engage in an honest 
discussion of clear facts. If you do not 
know exactly what happened, do not offer 
opinions; patients and their families want 
clear information.

Respond with empathy. 
Patients deserve your sincerity. Express 
empathy and regret for pain, suffering or 
loss. Avoid assigning blame. Assure the 
patient or family that the event will be 
thoroughly investigated and that you will 
continue to communicate relevant facts. 

Keep communicating. 
Don’t forget that the professional 
burden doesn’t end when the patient 
or family leaves the room. Continue 
to communicate objective information, 
sticking to the facts of the case. As the 
situation evolves, discuss the steps taken, 
as well as potential future treatment 
options and care plan.

Addressing an adverse event serves the 
purpose of starting the healing process 
for patients and families as well as for the 
healthcare team involved. 
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FINANCIAL FOCUS

TPG and the OMA Present...

How to Build a 
PERSONAL FINANCIAL PLAN

Define 
your objectives.

PRIORITIES
What, precisely, are you saving for? 

Retirement? College? House?

Crunch 
the numbers.

Decide how to 
measure progress.

TIMEFRAME
When will you need the money?

AMOUNT
How much will you need?

HOW MUCH CAN YOU SAVE?
Be realistic. 

IS IT ENOUGH?
Does it match your stated goal?

IF NOT, WHAT MUST 
CHANGE?

POSITIVE FEEDBACK
It can offset the pain of sacrifice.

KEEP IT SIMPLE.

1 2 3
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