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Abstract

High rate of burnout among health care providers is becoming an important issue globally due to its negative

consequences. In this article, we explore the critical role of leadership in preventing burnout and promoting

collegial wellbeing, particularly in the field of anaesthesiology. The importance of effective leadership in

addressing work-related factors contributing to burnout, such as workload, control, reward, community, fairness,

and values, is highlighted. Likewise, leadership qualities associated with reducing burnout such as

communication, respect, and empowerment are reviewed, and wellness-centred leadership is proposed as a

model for fostering a supportive work environment. In addition, wellness committees and regular wellness

surveys are proposed as ways for integrating wellness into the organizational structure. Moreover, evidence-

based interventions are discussed, focusing on improving workplace conditions and enhancing physician

resilience. Special considerations for low-resource settings are also addressed, with insights from burnout

research and the Vital Anaesthesia Simulation Training (VAST) wellness course in Rwanda. In this article, we

highlight the need for tailored leadership and wellness strategies to effectively combat burnout and promote

collegial wellbeing.
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INTRODUCTION

High rates of burnout among health care providers have

been reported globally with a prevalence of up to 80%.1

Authors of recent studies on this topic have focused not

only on prevention of burnout (emotional exhaustion,

depersonalization, and personal accomplishment) but

also on promotion of engagement (vigour, dedication,

and absorption).2

Many work-related factors affecting both burnout

and engagement have been identified including

workload, control, reward, community, fairness, and

values.3-6 As burnout among health care providers is

mainly due to work-related factors, effective interventions

require strong leadership support. Therefore, in this

article, we aim to describe the role of leadership in

implementing strategies to prevent physician burnout and

promote collegial wellbeing.

Impact of Leadership Qualities on Burnout

Prevention andWellness Programs

Burnout is associated with negative institutional

consequences such as high rates of medical errors,

high staff turnover, high cost, absence from work,

poor quality of care, and low patient satisfaction.7

These negative consequences provide an incentive to

the leadership team to make burnout prevention a

priority. Essential leadership qualities required to

reduce burnout and promote wellbeing have been

identified and have been shown to be teachable.8,9

For example, Shanafelt and colleagues, in 2015,

evaluated 12 leadership qualities among physicians’

immediate supervisors at Mayo Clinic, Ohio, USA.

These include holding career development conversations,

inspiring and empowering physicians, being interested in

physician’s opinion, encouraging physicians to suggest

ideas for improvement, treating the physician with

respect and dignity, providing helpful feedback and

coaching, recognizing the physician for a job well done,

keeping physicians informed about ongoing changes at

workplace, encouraging physicians to develop own

talents and skills, being recommended to other

physicians as a good supervisor, and assessing the overall

satisfaction with the supervisor.8 High leadership scores
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were associated with low risk of burnout and higher job satisfaction.8

These evaluation criteria can be adapted to the local context to identify
areas of improvements in leadership qualities among physicians’
supervisors (see Table 1).

Other leadership models have been proposed such as wellness-
centred leadership (WCL) with 3 key elements: caring about people
always, cultivating individual and team relationships, and inspiring
positive change.9 For each of the three elements, the mindset
behind it, behaviours of the leader, and expected outcomes on
wellness are described.9

The WCL tool can be used by health care organizations in
selecting, developing, and assessing health care leaders who have
potential to promote wellness and achieve the organization’s
mission (see Table 2).

With growing evidence linking leadership qualities to burnout
prevention and wellness, health care organizations should evaluate
the leadership qualities of physician leaders using various validated
tools and improve their skills based on results. Therefore, we
suggest combining physician supervisors’ leadership qualities and
the WCL elements tools described above as done by Shanafelt and
colleagues in 2015 and 2021 at Mayo Clinic.8,9 These tools should
be adapted to the local context by focusing on key criteria in line
with the organization’s values and culture.

After the appropriate leadership qualities have been developed and the
leadership model is in place, leaders must commit to combating
physician burnout and promoting wellbeing by including wellness in the
organizational structure and implementing evidence-based interventions.

How to Include Wellness in the Organization’s Management
Structure and Implementing Evidence-Based Interventions

Including Wellness in the Organizational Structure

As burnout is a pervasive issue among anaesthesiologists, prioritizing
and implementing effective interventions is critical to improve their

wellbeing. We suggest following the steps proposed by Shanafelt and
colleagues, 201910:

• Step 1. Establish a leadership role dedicated to wellness within
the management structure: This individual will be responsible
for the critical review and refinement of relevant strategies,
policies, support services, and resource allocation for the
wellness program. All efforts and initiatives should align with
other organizational priorities, such as quality and safety,
efficiency, and patient satisfaction. The skills and qualities
required for this role have been described in the previous
section.

• Step 2. Start a wellness committee at both the organizational
and department levels: The anaesthesia department should
have its own wellness committee with representation at the
organizational-level wellness committee. Anaesthesiology’s
departmental wellness committee should be composed of the
chair, deputy chair, and a reasonable number of additional
members based on the department’s size. The main role of the
wellness committee is to coordinate wellness interventions
within the department, addressing the needs and priorities of
the members of the department and organization as a
whole.10,11

• Step 3. Distribute an annual wellness survey and implement
relevant interventions: While conducting annual surveys, we
recommend using the Physician Well-Being Index and the
Maslach Burnout Inventory (MBI) tools which have been
successfully used widely.12–14 This step is essential to guide the
design of relevant interventions and to measure their impact.
Based on the survey findings, the wellness committee should
organize regular meetings with the organization’s management
and departmental chair to discuss data and interventions to
promote wellness. The department must allocate sufficient
budget and time to coordinate the program and implement
selected interventions, which may offer return on investment
by reducing burnout-related costs.

Implementing Evidence-Based Interventions to Reduce Burnout
and Improve Physician Wellbeing

Once the wellness committee is established, we have summarized
below key interventions to consider; however, this list is non-
exhaustive and may need modifications to meet each department’s
needs and context. We propose two groups of interventions: (1)
interventions aimed at improving the 6 Areas of Worklife Survey
(AWS) dimensions (workload, control, reward, community, fairness,
and values) and (2) interventions aimed at improving physician
resilience and coping mechanisms (see Tables 3 and 4).15–24 This
grouping is consistent with existing literature, easy to follow, and
should lead to easy implementation.

As burnout and wellness can be affected by multiple factors, no
single intervention can improve the situation alone; combining
both organization and physicians directed interventions is needed.
The leadership team through the wellness committee has an
opportunity to impact physicians directed intervention in addition
to organization directed interventions.

Table 1 – Evaluation of leadership qualities relevant to burnout among

physicians’ immediate supervisors8

To what extent do you agree or disagree with each of the

following statements about your immediate supervisor?

1. Holds career development conversations with me*

2. Inspires me to do my best*

3. Empowers me to do my job*

4. Is interested in my opinion*

5. Encourages employees to suggest ideas for improvement*

6. Treats me with respect and dignity*

7. Provides helpful feedback and coaching on my performance*

8. Recognizes me for a job well done*

9. Keeps me informed about changes taking place in my department*

10. Encourages me to develop my talents and skills*

11. I would recommend working for my immediate supervisor*

12. Overall, how satisfied are you with your immediate supervisor?**

*Response options: 5 = strongly agree, 4 = agree, 3 = neither agree nor

disagree, 2 = disagree, 1 = strongly disagree; NA = do not know/not

applicable. **Response options: 5 = very satisfied, 4 = satisfied, 3 =

neither satisfied nor dissatisfied, 2 = dissatisfied, 1 = very dissatisfied
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SPECIAL CONSIDERATIONS FOR LOW-RESOURCE

SETTINGS

Health care professionals in low-resource settings encounter unique

stressors that contribute to burnout, including high patient loads,

inadequate infrastructure, limited access to essential medications

and equipment, and insufficient workforce support.37 These

challenges are exacerbated by socioeconomic and political factors,

leading to a higher risk of burnout and compromised wellbeing.

Therefore, burnout and wellness intervention in low-resource

settings should consider the unique challenges of practicing in these

settings. Some interventions implemented in high-income settings

should also be considered after local adaptation, especially since

research on burnout and wellness in low-resource settings is still

limited even though it has been growing in the last 5 years.16–24 In

this section, we share our experience conducting research on

burnout and implementing burnout and wellness interventions for

anaesthesia providers in Rwanda. However, our experience may not

reflect the situation of all low-resource settings, especially since each

country has a different culture and health care system.

Research on Burnout and Implementing VASTWellbeing
Course: Experience From Rwanda

Firstly, our team conducted a cross-sectional survey in 2019, using the
MBI to measure burnout across 3 dimensions: emotional exhaustion,
depersonalization, and personal accomplishment among all anaesthesia
providers across Rwanda.38 In our study, we found a high prevalence
of burnout among anaesthesia providers (more than 25%), with a
significant number of participants experiencing high levels of
emotional exhaustion (44%). We also identified factors associated with
increased burnout including lacking the correct team and seeing
negative outcomes.

This was followed by a qualitative study to understand the lived
experience of perioperative providers (general practitioners,
surgeons, obstetricians, anaesthesia providers, and nurses), in which
we have identified that burnout is not easily discussed or accepted
in Rwandan culture. In addition it has a unique presentation added
to the 3 MBI dimensions of emotional exhaustion, depersonalisation,
and personal accomplishment, with severe physical fatigue (Bould and
Tuyishime, et al. 2024, accepted for publication to BJA).

Table 2 – Developing key wellness-centred leadership skills9

Element Mindset Behaviours Outcomes

A. Care about people always • Value the role of leaders and

all teams in wellbeing

• Curious and respectful

• Empathetic and understanding

1. Recognize individual

contributions

2. Discover individual needs and

gifts

3. Conversations about work-life

balance

4. Listen for what is important to

others

5. Practice ‘agendaless’ listening

• People feel valued and

appreciated

• Psychological safety

• Self-care is valued: reasonable

working hours, scheduling,

vacation, and time off

• Teamwork and support for

wellness

B. Cultivate individual and

team relationships
• Deep respect for the

individual: good, capable,

able to grow and improve

• Unique career, personal, and

professional goals

• Need of emotional support,

supporting and respectful

leaders and teams

1. Respect for the choices of others

and focus them on what they

are passionate about (20%

principle)

2. Help others derive meaning

from their work

3. Give options rather than

directions

4. Develop a collective vision and

shared sense of purpose

5. Promote formal and informal

events that allow the

community to connect and

share experiences

• Greater retention and

engagement

• Values are aligned between

team members

• Sense of community at work

and teamwork

• Higher levels of engagement

and collegiality

C. Inspire change • Motivate teams to achieve

meaningful results

• Providing team members

with the ability lead change

• Promote diversity and

healthy debate

• Recognition of others’ capacity

for inspiring growth

1. Model desired change and

guide team to identify

priorities for change

2. Influence others, build

consensus and use delegation

appropriately

3. Evaluate performance from a

growth mindset

4. Align goals with intrinsic

motivation and extrinsic rewards

5. Seek advice and input

• Sense of co-ownership of the

work

• Belief that change is possible

• Increased satisfaction with

work-life balance

• Improved results (e.g., quality,

safety, productivity)

• Inspiring performance that

goes beyond expectations
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After identifying the needs for implementing interventions promoting
wellness among anaesthesia providers in Rwanda and based on the
interest of previous participants of the Vital Anesthesia Simulation
Training (VAST) courses, the VAST wellness course was developed by
both local and international collaborators (see the schedule, Table 5).39

The VAST wellness course is an innovative program designed to
address the specific challenges of burnout among anaesthesia
providers in low-resource settings. The evaluation of the one-day
VAST wellbeing course did not show a significant improvement in
domains of burnout, professional fulfilment, and general mental
wellbeing; however, it was found to raise awareness of mental health
concerns, to help participants feel less alone, and to reduce taboos
related to discussing mental health issues. In addition, VAST

Table 3 – Burnout prevention and wellness interventions aimed at improving the six AWS dimensions15

Area of Worklife Intervention

Measurement

Tool

Supporting Evidence

or Study Comment

Workload Shorter rotation time (2 wk vs 4 wk),

hours limitation

MBI Lucas et al., 201225 Shortage of staff may affect these

interventions

Control Improve workplace processes, use of

medical assistants to complete EHR

tasks, and flexible schedule

MBI DeChant et al, 201916 Flexible schedule is one of the

most important factors for

wellness

Reward Time-banking system to promote

flexibility and wellness

Self-reported

wellness

Fassiotto et al, 201826 More studies testing interventions

for this AWS dimension are

neededFair compensation and appreciation N/A Shea et al, 199627 and

Shapiro et al., 201828

Community Targeted quality improvement

projects, improved teamwork and

communication, and changes in

workflow

MBI Linzer et al, 201529 Commitment to better working

conditions is essential at

individual, group, and

organizational levels

Fairness Use rewards and incentives wisely;

show appreciation equitably

N/A Shanafelt et al., 201730;

Shapiro et al., 201828
More studies testing interventions

for this AWS dimension are

needed

Values Align personal values with

organization’s values; allow to focus

on meaningful work; mentorship

N/A Rothenberger et al., 201721;

Carrau et al., 202131
More studies testing interventions

for this AWS dimension are

needed

AWS, Areas of Worklife Survey; EHR, electronic health record; MBI, Maslach Burnout Inventory; N/A, not applicable

Table 4 – Burnout prevention and wellness interventions aimed at

improving physician resilience and coping mechanisms

Intervention

Measurement

Tool

Supporting

Evidence/

Study Comment

Stress

management

and self-care

training

MBI Eskander et al.,

202120
Protected time

may be needed

to ensure

adequate

participation

Mindfulness

interventions

MBI Krasner et al.,

200932
Protected time

may be needed

Oldenburg

Burnout

Inventory

Goldhagen

et al., 201533

Peer support

groups

MBI Ripp et al,

201634
Protected time

may be needed

Physical activity

programs

(e.g., yoga,

fitness classes)

MBI Weight et al.,

201335;

Cocchiara et al,

201836

Funding may be

required

This table highlights a variety of interventions that can help enhance

physician resilience and coping mechanisms, potentially mitigating

burnout. (MBI) maslach burnout inventory

Table 5 – VAST wellbeing course schedule39

Time Session

08:00–08:15 Registration

08:15–09:00 Session 1: Introduction

09:00–09:45 Session 2: Recognizing burnout

09:45–10:00 Morning tea

10:00–10:45 Session 3: Burnout overview

10:45–11:15 Session 4: Burnout ‘red flags’

11:15–12:00 Session 5: Healthy habits

12:00–12:15 Session 6: Establishing healthy habits

12:15–13:00 Lunch

13:00–13:45 Session 7: Burnout in the workplace

13:45–14:30 Session 8: Wellbeing in the workplace

14:30–14:45 Afternoon tea

14:45–16:00 Session 9: Change planning

16:00–16:15 Session 10: Reflections and course evaluation

16:15–16:45 Faculty debriefing
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wellbeing allowed participants to prioritize personal wellbeing and

to seek workplace change.39

We recommend using VAST wellbeing to start the discussion

around physician wellbeing in organizations based in low-resource

settings without established wellness programs. This can provide a

good platform to discuss challenges and solutions of implementing

wellness interventions relevant to the local context, increase

awareness, and engage leadership to support wellness initiatives

despite competing priorities.

CONCLUSIONS

Anaesthesiologists experience higher rates of burnout, which poses

serious implications for themselves, their patients, and their

institutions. In this article, we highlighted how effective leadership,

establishing wellness programs, and implementing evidence-based

interventions can mitigate burnout while promoting wellbeing

among anaesthesiologists. In addition, some considerations for low-

resource settings such as a shortage of staff, insufficient equipment,

and limited evidence were discussed. Future studies conducted in

low-resource settings are critical to explore further ways to better

tailor leadership strategies according to their context.

Overall, in this article, we advocate for a comprehensive approach

to combating burnout, combining strong leadership, organizational

commitment, and context-specific interventions to improve the

wellbeing of anaesthesiologists globally.
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