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Developing Strategies to Address 
Ambulatory Care Front Line Staff 
Burnout and Professional Fulfillment
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Learning Objectives

• Understand the factors that impact the burnout of 
medical assistants and medical receptionists

• Explore possible solutions and strategies to address 
medical assistant and medical receptionist burnout 
and improve professional fulfillment
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Session Description
As part of Stanford Medicine’s implementation of its integrated strategic plan, it has worked to develop effective 
fulfillment and burnout strategies for its front-line staff in ambulatory care.  Focusing on our vision of “Healing 
Humanity through Science and Compassion One Patient at a Time”, we have delivered over 2 million ambulatory 
care visits in 250 clinics throughout the San Francisco Bay Area.  Recognizing the importance of developing 
effective team-based care models, we have focused resources on further developing and supporting our front-line 
staff.  We recognized that our medical assistants (MAs) and medical receptionists (MRs) are key professionals 
supporting physician and ambulatory practices and have had limited studies done on them regarding their burnout 
and professional fulfillment.  A 2018 MA/MR professional fulfillment and burnout survey was conducted by a 
Stanford Health Care leader and administered again in 2021 for MAs/MRs with over 1,000 participants.    The 
survey tool has been useful in understanding components of MA/MR burnout and professional fulfillment.   Also, 
an article was published in the March/April 2021 issue of ACHE’s “Journal of Healthcare Management” sharing the 
results of the study. 

This presentation will focus on the original study and baseline data, interventions made, the follow up survey 
administered to staff who work in either academic or community-based clinics, and programs and initiatives either 
implemented or under development. There are extensive lessons learned from these studies that have guided us 
to reimagine the way care is delivered with these team members and our patients.  Common themes and drivers 
will address MA/MR staff’s perspectives on team knowledge, organizational culture, and control of schedule.  And 
we will review how effective communication, practical coping skills, and consistent support are key drivers to the 
team members’ satisfaction. Finally, we will explore future challenges and opportunities with our front-line staff 
especially as we continue to deliver care in an environment where we still have a pandemic during the Great 
Resignation and the greatest inflation in the last 40 years.
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Agenda
• Welcome and Introductions 
• Objectives
• Landscape of Stanford Medicine and California 
• Literature Background and Overview of Medical 

Assistants and Medical Receptionists 
• Survey Mechanics and Results 
• Interventions – What We Did 
• What’s Next?
• Questions
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Executive Summary
• With high turnover rates amongst Medical Assistants (MA) and Patient Service 

Representatives (PSR), SMP and SHC surveyed these groups, utilizing the 
professional fulfillment index tool.

• This tool contains questions regarding team knowledge, professional 
fulfillment/meaningfulness, control of schedule, organization culture, and burnout 
(work exhaustion).

• Top scoring and low scoring areas were fairly consistent amongst MAs, PSRs, and 
the combined group. Top scoring items were in the team knowledge and 
professional fulfillment domains, while low scoring were in the organizational 
culture and control of schedule domains.

• In the open-ended questions, MAs and PSRs request more staffing to help to 
cover staff terminations, LOAs, PTO, call-offs, and their continued ask to cover 
vacancies consistently without enough staff to provide the work. Providing enough 
staff will help improve professional fulfillment and reduce burnout. 

Landscape of Stanford Medicine 
and California
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KEY  
PERFORMANCE  
INDICATORS

OUR MISSION
Through innovative discovery and the translation of new  knowledge, we 
improve human health locally and globally.  We serve our community by 
providing outstanding and  compassionate care. We inspire and prepare the 
future  leaders of science and medicine.

OUR VISION
Heal humanity through science and  compassion 
by leading the biomedical  revolution in Precision
Health.

Precision Health: Predict. Prevent. Cure. Precisely

Lead in population health and data science to advance  health 
and wellness

Discovered here, used everywhere: Harness the power of  
Stanford University’s seven schools to advance translational  
medicine and improve global health
Ensure preeminence across all of our mission areas to remain  
an indispensable provider of world-class care

Invest in our people and community: Foster a  compassionate, 
diverse, and inclusive culture that  empowers and develops 
our people and strengthens  our community

Embody value-driven operations: Maintain a  steadfast 
commitment to operational performance  excellence in 
research, education, and clinical care,  creating a cohesive 
culture with aligned goals for  collective success

Build systems of intelligence: Coordinate and deploy  
technology and processes that support data-driven  decision 
making and provide access to the organization’s  collective
intelligence
Optimize our collaborative environment: Enhance our  
physical and virtual environment to encourage seamless  
collaboration and connectivity and allow our  entrepreneurial 
spirit to thrive

Strengthen organizational alignment: Strengthen  coordination 
and aligned decision-making across Stanford  Medicine to 
maximize impact within and across our mission  areas

Seek innovative partnerships and philanthropic support:  
Engage donors and seek vibrant partnerships in health and  
science to strengthen and extend our influence and expertise  
across our research, teaching, and clinical missions

Value Focused.
Provide a highly personalized patient experience  and engage with 
families, employers, and payers to  ensure enduring relationships

Embrace a value-based culture that delivers  unparalleled quality 
care in a zero harm  environment at a competitive cost

Optimize our state-of-the-art on-campus facilities and  our destination 
service lines, develop an intentional  ambulatory footprint, and integrate 
our provider  network to ensure a seamless Stanford Medicine  experience

Digitally Driven.
Deliver human-centered, high-tech, high-touch care and  
revolutionize biomedical discovery enabled by digital  advances

Amplify the impact of Stanford innovation globally as  we 
prepare the next generation of leaders in health and  science

Uniquely Stanford.
Accelerate discovery in and knowledge of human biology
through interdisciplinary team-based science and education,
training the biomedical revolutionaries of the future

ENABLERS

PRIORITIES

Reputation and Reach  
External rankings  Consumer 
rankings  Physician/partner
rankings  Patient volumes

Diversity  
Research  Education  
Patient care

Research  
Researchfunding  NIH 
rankings  Clinicaltrials

Value  
Quality/outcomes  
Cost of care
Experience/service/access

Financial 
Revenue by source  
EBIDA/margin
Fundraisingactivity

Education
Admission and matriculation
rates  Educationoutcomes

OUR VALUES
Excellence and Service  Innovation and 
Impact  Leadership and Integrity  
Diversity and Respect  Collaboration 
and Partnership

Stanford Medicine Integrated Strategic Plan

Human Centered and Discovery Led

Stanford Health Care Facts
Stanford Health Care is part of Stanford Medicine, a leading academic health system that includes the 
Stanford University School of Medicine, Stanford Health Care, and Stanford Children’s Health, with Lucile 
Packard Children's Hospital. Stanford Medicine is renowned for breakthroughs in treating cancer, heart 
disease, brain disorders and surgical and medical conditions. Stanford School of Medicine’s Three-part 
mission: research, teaching, and clinical care.

Stanford Health Care:
• 13,952 Employees
• 1,480 Volunteers 
• 1,161 Residents & Fellows
• 3,003 Nurses
• 2,507 Medical Staff 
• 49 Operating Rooms
• 613 Licensed Beds
• 67 Licensed ICU Beds
• 1.8 Million Outpatient Visits Systemwide
• 53, 908 ER visits
• 25,164 Inpatient visits

Awards and Accolades 
• U.S. News and World Report ranked Stanford Health Care among the Top 10 

Hospitals in the Country in 2017-2018 and 2018-2019. 
• Stanford is the only Level-1 Trauma Center between San Francisco and San Jose
• SHC has been designated a magnet hospital for three consecutive years

The New Stanford Hospital:
• 824,000 Sq/ft
• 368 beds in the new hospital building for a total of 600 patient beds on site
• A new Level 1 Trauma Center (Emergency Department), more than twice the size 

of the current ED
• State-of-the-art diagnostic and treatment rooms including 17 operating rooms, 

11 interventional/radiology image-guided rooms, five MRIs, four CTs, and one 
interventional MRI
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Stanford Medicine Structure

San Francisco Bay Area Landscape
• 7.68 Million People Live in a 9 County Area 
• The Bay Area's population is ethnically diverse: half of the 

region's residents are Hispanic, Asian, African American, 
or Pacific Islander

• Daily Commutes Average 2 Hours Each Way via car, 
subway, bus, and/or train

• Cost of Living: San Francisco has some of the most 
expensive housing and rent costs in the world

• An average 3 bedroom, 2 bath home (1,000 square feet) is 
$1.1 M in East Bay and $2.2 million in the Peninsula

• San Jose has the largest dual home ownership (30%) in the 
US (partner with other non-married people)

• Silicon Valley draws talent from all over the world (highly 
educated and large telecommuter base)

• Stanford Medicine Partners providers speak 27 different 
languages and 50% of providers work part-time

• Average Medical Assistant wage is $35/hour; PSR wage is 
$32/hour.
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Fac…

UHA
Physician Types

Primary Care Physicians Specialty Care Physicians

Stanford Health Care Snapshot
13, 952 Employees
(SHC and UHA combined)

>190 clinics 
across >80 locations
(SHC and UHA combined)

3,003 Nurses
(SHC only)

2,922 Physicians

SHC Clinic Growth
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Medical Assistants & Medical 
Receptionists
• MA = Medical Assistant
• MA = PCC = Patient Care Coordinator
• PSR = Patient Service Representative
• PSR = Medical Receptionist
• PAS = Patient Administrative Specialist

15

Medical Assistant (PCC) Population

89% Non-White 90% Female
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Background
• California anticipates a shortage of 

physicians by 2025 & 15% increase in 
demand for primary care staff by 2030

• Medical assistant job rates are increasing, 
and recruitment is difficult

• 1.5 million new jobs need to be filled 
by MAs, NAs by 2026 in CA (UCSF 
Healthforce)

• 44% of practices nationwide report 
MAs are the most difficult positions to 
recruit (MGMA Stat)

Turnover Rates: SHC PCCs
FY17: 14.3%
FY18: 13.6%
FY19: 11.5%
FY20: 9.8%
FY21: 13.8%
FY22: 17.98%

Relevant 
Research for 
Physicians 
and Nurses

• Burnout is a dynamic experience for individuals 
caused by an interaction of:

– Exhaustion
– Reduced engagement
– Reduced productivity or accomplishment

• Burnout is measured using inventories 
assessing multiple domains

• Maslach Burnout Inventory
• Professional Fulfillment Index

• Knowledge of communication, teamwork, and 
coping skills can improve burnout

• Coping strategies alone do not prevent 
burnout.

• Organizational commitment to burnout 
prevention is correlated with reduced burnout

17
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Survey Tool

19

In November of 2018 and 2021 a survey of Medical 
Assistants and Medical Receptionists was conducted.

• Adapted from Professional Fulfillment Index (Trockel, et 
al.)

• Additional questions added to match research conducted 
as part of Primary Care redesign and as part of original 
research (Seay-Morrison, et al.)

• Survey validated the scales in the Professional Fulfillment 
Index for use with Medical Assistants/Medical 
Receptionists

Survey 
Questions 
by Domain

20
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Survey Response

21

20212019
716505Population Surveyed
47% (338)51% (261)Response Rate
90.2%76%Female Respondents

22

2019 vs. 2021 Domain Score Comparisons

STDN
Mean 
Score
(1-5)

STDN
Mean 
Score
(1-5)

Domain

20212019
0.83642864.270.82002714.26Team Knowledge
1.18462662.651.14002512.67Organizational Culture
0.76592903.980.67002594.08Professional Fulfillment
1.22982852.961.12002602.59Control
1.11932703.431.04002423.41Self-Efficacy
1.13672702.451.04002422.32Burnout (work exhaustion)

• No significant change in domains (all domains p> 0.05)

• Positive perceptions of organizational culture remain strongest 
predictors of decrease in burnout • 2019 (B = -0.31)

• 2021 (B = -0.71)

Higher scores are favorable except for Burnout domain (lower is favorable)
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22



12

23

Overall: Top Scoring Items

Standard 
DeviationMean (1-5)Question TextSection

0.874.46I understand my role on the team.Team knowledge

0.804.45I enjoy helping my patients even when I’m under time pressureProfessional Fulfillment/ 
Meaningfulness

0.914.43I understand what is expected of me at work.Team knowledge

0.804.42My interactions with patients (or patient cases) are meaningful to 
me

Professional Fulfillment/ 
Meaningfulness

0.824.33I help patients improve the quality of their livesProfessional Fulfillment/ 
Meaningfulness

24

Overall: Low Scoring Items

Standard 
DeviationMean (1-5)Question TextSection

1.302.32The organization has a process to avoid employee burnout.Organizational Culture

1.322.33I can tell that my organization is taking steps to prevent burnout 
among medical assistants and patient service representatives.Organizational Culture

1.422.38The volume of my patient load or panel sizeControl of Schedule

1.292.48I believe my organization understands how to address burnout.Organizational Culture

1.382.68My manager can identify when an employee feels burned out.Organizational Culture
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Key Themes
• Burnout and Fulfillment did not change 

over 3 years (and a pandemic)
• Burnout may be linked to retention
• This group has lower burnout and higher 

fulfillment than physicians

25

Compared to Physicians2, MAs report less work 
exhaustion and higher professional fulfillment (2019)
(rescaled 0-4 to match Trockel et al. (2018) study)

MAsMDsScale (0 – 4)
SDMSDM
1.041.320.811.41Work Exhaustion

0.673.080.802.50Professional 
Fulfillment/Meaningfulness

2Trockel, M., Bohman, B., Lesure, E., Hamidi, M. S., Welle, D., Roberts, L., & Shanafelt, T. (2018).  A brief instrument to assess 
both burnout and professional fulfillment in physicians: Reliability and validity, including correlation with self-reported 
medical errors, in a sample of resident and practicing physicians.  Academic Psychiatry, 42. 11-24.
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Findings –
Knowledge & Motivation
• MAs have a high perception of their knowledge of communication, 

teamwork, and coping skills 
– 85% understand their role on the team
– 82% understand team communication
– 68% report using positive coping strategies

• MAs value their work and derive professional fulfillment and meaning from their work

• MA confidence in managing burnout is lower than actual burnout

• Professional Fulfillment and Self-Efficacy are significant predictors of work exhaustion

Findings –
Organizational Culture

• MAs have a low perception of the organization’s culture related to 
burnout

– 68% do not believe their manager could identify burnout
– 61% do not believe the organization has processes to reduce/avoid burnout
– “Feeling heard by the higher ups such as managers and directors, so we feel that 

we are a part of the quality of the hospital and not just workers.” 

• MAs value their work and derive professional fulfillment and meaning from their work

• Organizational culture has the strongest negative correlation with work exhaustion

• Organizational culture is the strongest predictor of work exhaustion

27
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Interventions: What We’ve Done
• SHC Response to Staff
• Robust Covid Support
• ERGs
• Team-Based Care
• Creation of a Centralized 

HIMs Department

• Creation of a Float Pool
• MA Practice
• Improvement Work
• Ambulatory Shared 

Leadership

29

SHC Response to Staff
• No layoffs during Covid-19 pandemic
• An across the board increase of 5% for 

all staff in 2022 in addition to a merit 
increase process

• Covid-19 pay up to 80 hours for personal 
and/or family illness

• Virtual opportunities if available

29
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Robust Covid-19 Support

Testing and Vaccinations
Extensive Resources and 
Guidelines

ERGs
• Employee Resource Groups developed
• Examples include ERGs for working parents, 

LatinX, Black, LGBTQ+, Emerging 
Professionals, and Asian American Pacific 
Island affinity groups

• Multiple levels of front line and management 
involved

• Creating a culture of trust and respect
32
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Development of Team Based 
Care Model

• Pre-visit Preparation
• Provider/MA Huddle
• MA Rooming of Patient
• MA to Provider Handoff
• In-Basket and Offline 

Work Management
• Medical Record 

Abstraction
• Video Visit Support

Creation of a HIMS Department
Indexing: Enters non-interfaced and outside records into the EMR.
A. Records are received from outside facilities via the e-fax as well 

as from the clinic
B. Documents are reviewed and indexed by choosing the 

appropriate document type from the approved document indexing 
guide. There are approximately 175 document types

C. A detailed description is free typed into the description field 
containing specific information

D. Document is routed to the provider’s EMR in-basket for review 
E. Document goes thru our Quality Control (QC) process for 

verification and accuracy 
F. Once approved the document is committed into EMR

33
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Creation of a HIMS Department
Abstraction: Discrete data is abstracted following the Basic abstraction 
guide and transcribed into specific fields within EPIC. 

A. Documents are received from outside facilities via the e-fax
B. Documents are reviewed and results are identified and interpreted  
C. Clinical Data is entered into the Quick Abstraction Panel of EMR 

i. Lab values are entered in numerical format 
ii. Procedures and exams are entered with the results interpretation by 

selecting  either Normal or Abnormal based on the findings. 
iii. Additional comments are added for abnormal findings 

D. Abstraction data will reflect in the patient Health Maintenance 
dashboard 

Creation of a Float Pool
• Dedicated medical assistants and medical 

receptionists to cover clinic vacancies 
including Leaves of Absence, FMLAs, sick, 
vacation, and training

• Staff must work in the float pool for at least 9 
months before accepting a permanent position 
in a clinic

• Staff are paid a $2.00/hour differential

35
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MA Practice
• Separate Population Health teams perform 

functions that MAs historically performed 
including patient outreach via phone and email 

• Scheduling appointments for PSRs or Call 
Centers

• Significant Virtual Care opportunities offered

37

MAs in Improvement Work (Primary Care Performance 
Enhancement Program)

37
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Ambulatory Shared Leadership
• Shared Leadership Councils (SLC) empowers the interprofessional staff to define, implement, 

and maintain current practice standards, and to implement the vision and strategic plan for 
patient care

• SLC is a decision-making body that collaborates, communicates, & coordinates improvements 
in the practice environment

What’s Next?
• Career Ladder Enhancement
• Advancing their leadership skills  
• Further develop their resilient characteristics  
• Further engage them in advancing wellness, 

patient experience, and culture of safety 

41
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A3: PAS/PCC Ladder Enhancement - SHC

Background: 
Current ladder is a job description, not a professional development ladder.

Problem statement: 
The current PAS/PCC 1-5 classifications do not recognize, compensate, 
or support individual growth and development for PAS/PCC across all 
departments.

Possible Measures: 
1. Rate of job turn over (internal and external exits) 
2. Cost of job turn over
3.  Employee satisfaction

Causes:

1. Some clinic operations do not have PAS/PCC 3-5 positions built into 
their operating models

2. It is not clear what a PAS/PCC can do to qualify for a PAS/PCC 3-5 
position 

3. There is  not a mechanism to recognize operational contributions, 
quality improvement and individual excellence

It is not clear what 
a PAS/PCC can do 

to qualify for a 
PAS/PCC 3-5 

position 

Some clinic operations 
do not have PAS/PCC 3-
5 positions built into 
their operating models

There is  not a 
mechanism to 
recognize operational, 
quality improvement 
and individual 
contributions

WhoImpact Action

Roberto/Karen-Structure
New JDs-HR

Reduce turnover, decrease cost of 
turnover

New ladder that allows 
for opportunity in all 
departments

SLC task force: 
PAS – volunteers?
PCCs -Manry/Leyven/Hazel

Clarity on steps to promotion that 
correlate to operational needs

Develop a point system 
to incentivize actives 
that improve ops

PAS - volunteers
PCC - Manry/Leyven/Hazel

Equity in growth opportunity for all 
departments

Develop a point system 
to incentivize actives 
that improve ops

PCC Professional Growth and Development Ladder Proposal 

Proposal: 

Professional Development 
Ladder  

– Aligned with operational 
needs

– Open opportunities across 
all departments

– Salary increases to 
incentivize growth, 
operational contribution, & 
engagement

Professional Growth LadderStandard job 
requirements

43
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Leverage Learnings
• Assess Retention Factors

– Wages, schedules, travel, hybrid work

• Organizational Commitment
– Shift language from burnout/resilience to fortitude
– Set annual goals, train leaders, monitor outcomes

• MAs as Role Models
– MAs have excellent coping skills, understand their role on the 

team, and have strong communication skills 
– Recognize success of this group to build support

45

Questions?
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Timothy Seay-Morrison, EdD, LCSW

47

Email: timorrison@stanfordhealthcare.org
Cell: (650) 353-8474

Dr. Timothy Seay-Morrison serves as the Interim Chief Administrative Officer of Ambulatory Care and Service Lines 
with Stanford Medicine - Health Care. He leads the strategic, clinical and operational functions for the ambulatory 
enterprise and is the executive leader for several service lines. Timothy also leads the COVID response, Workforce 
Health & Wellness (occupational health) for the health system, and partnerships with local county public health and 
community agencies. Timothy previously led the Clinical Support Services and Patient Care Services teams in the 
Office of the CNO. Timothy is a Licensed Clinical Social Worker, Accredited Case Manager-SW, and Board-
Certified Music Therapist. He has a Doctorate in Education from the University of Southern California where his 
dissertation, Retention Rates & Burnout Among Medical Assistants, was awarded distinction by the Rossier School 
of Education.  He also has a Bachelor of Music degree from the University of Miami and a Master of Social Welfare 
degree from UCLA.  Timothy lives in San Francisco with his husband, Ben, and their two children, Arthur & Henry.

Michael O’Connell, MHA, FACHE
Email: Michael.O’Connell@rwjbh.org
Cell: (216) 212-2895

Michael O’Connell is Interim COO for RWJBarnabas Health Medical Group in West 
Orange, NJ with 12 hospitals, 3,500 providers, 5,000 employees, 320 clinics, and 2 
million ambulatory visits annually and provides executive leadership and strategic 
direction towards creation of a high performing medical group.  Previously, he was 
COO for Stanford Medicine Partners, part of Stanford Medicine and Stanford Health 
Care, in Palo Alto, CA.  He is Immediate Past President of ACHE’s affiliate chapter of 
the California Association of Healthcare Leaders (CAHL) with 1,400 members.  He 
also serves on the Board of Directors for the Medical Group Management Association 
(MGMA) and provides strategic governance to both organizations.  He is an ACHE 
Fellow, has a BS from University of Illinois, and an MHA from Saint Louis University. 
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