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Fawn Carson:  Welcome everyone to Continued Conversations, an 

occupationaltherapy.com podcast. Today's topic is understanding 

burnout in health care. My name is Fawn Carson. I'm the managing 

editor of occupationaltherapy.com and our guest today is Erika del Pozo. 

Erika holds a BA in dance and a master's in occupational therapy from 

Nova Southeastern University. Miss del Pozo has practiced in outpatient 

pediatrics for five years. She also has experience working with older 

adults with progressive neurological conditions and created a modified 

dance curriculum for adults with Parkinson's disease in Boca Raton, 

Florida. Her special interests include work wellbeing and burnout 

prevention in healthcare. She is CEO and founder of Joy Energy Time, a 

business dedicated to helping healthcare professionals and 

organizations address the ongoing challenges of burnout. 

  Before we begin, I would like to go over the learning objectives for this 

course. After this course, participants will be able to define job burnout 

as stress within the context of a healthcare setting, describe the job 

demands resource model, as it relates to burnout among healthcare 

professionals, state the six major works that contribute to burnout and 

identify person and team level interventions to enhance wellbeing and 

reduce burnout. Welcome Erica. So glad to have you. 

Erika del Pozo:  Thank you, Fawn, for having me on the show. 

Fawn Carson:  With all the changes that we see taking place in the US healthcare 

system today, work, stress and burnout have become huge challenges 

for healthcare workers, as we all know. What is burnout and why has it 

become a threat to occupational therapists and occupational therapy 

assistants? 

Erika del Pozo:  Well, that is a great question and burnout has become a huge problem 

and it's actually not a new thing. Burnout was first coined in 1974 by 

researcher and American psychologist, Herbert Freudenberger. And then 

the concept was further developed by a researcher and social 

psychologist, Christina Maslach, but basically burnout is a psychological 
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syndrome that involves a prolonged response to chronic interpersonal 

stressors on the job. So the keywords here are prolonged response and 

chronic stressors. It doesn't happen overnight. And the three key 

dimensions that make up burnout include emotional exhaustion, so 

feeling overextended, emotionally drained up, cynicism, or feeling 

detached from your job, and decreased self-efficacy or feeling a lack of 

accomplishment. And this phenomenon has become quite problematic in 

our modern day world and especially for healthcare workers. 

  So generally speaking, this can be said in many industries in today's 

world that we are being asked to do more and more with the same or 

fewer resources, and that can lead to a recipe for disaster. According to 

the job demand-resource model, if job demands are high, for example, 

changes in working tasks, patient demands, emotional demands, 

workload. If those things are high and you have low resources, so you 

have low autonomy, lack of social support, lack of mentorship, then 

greater levels of stress and burnout are likely to occur. Especially now in 

healthcare, there are so many overwhelming changes and more and 

more demands being placed on healthcare workers and even more so in 

2020 with the debut of the COVID-19 pandemic. But I'll start with a few 

key factors that are adding to the overwhelm. There are new payment 

and delivery approaches. 

  For example, you're aware of the PDPM or the patient driven payment 

model, keeping up with new electronic health records, patient portals, 

heavy workloads, long shifts, documentation demands. We're seeing 

staffing shortages. There are time pressures, time constraints, 

bureaucratic delays, professional isolation, lack of necessary tools to do 

your job adequately, missing adequate, or excuse me, missing sufficient 

materials, tools, and equipment, being exposed to workplace bullying. 

The list can go on and on. And all of these things change the landscape 

of how healthcare workers perform their job and how care is provided, 

documented, and then reimbursed. 
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Fawn Carson:  Yes, it has been a year. That is for sure. Are there any challenges that 

you have seen or read about specific to occupational therapists and 

assistants? 

Erika del Pozo:  Absolutely. We experience our own unique factors that contribute to 

burnout and workplace fatigue. And it's interesting because occupational 

therapists in one study on burnout describe juggling clinical and 

nonclinical duties, and that resulted from having to balance a heavy 

workload and working outside of the scope of practice regularly. And this 

is important to know because there's a difference between quantitative 

workload and qualitative. Quantitative is most obvious, right? Because 

you have a heavy or unmanageable workload, occupational therapists 

working long hours in one study, they were shown to be statistically 

significant. That was statistically significant with emotional exhaustion. 

So we have measured the quantitative aspect of workload. With the 

qualitative, this one may not be as obvious. Working outside of your 

scope of practice or outside of your role expectations can be viewed as 

more burdensome than tasks inside of your scope of practice or inside of 

your role expectations. 

  There is also a phenomenon OTs have described as filling the gaps and 

continuously doing to fulfill one's professional self worth. And that's 

something that occupational therapy practitioners have described when 

having to address patients' issues based on a need to fill a gap that may 

not include our professional skillset. So in other words, OTs are doing 

anything but practicing at the top of their license and the tendency of 

that filling and framing the practice of occupational therapy, according to 

how your workplace defines it, or how your managers, colleagues, how 

your patients view it rather than by or through a unified definition of 

practice can contribute to many things that OTs have experienced. So 

for example, greater role conflict, role blurring, role overlap and role 

ambiguity. 

  Another thing that OTs have described is a lack of respect from others 

on the multidisciplinary team and having to constantly justify their 

decisions to others. So we are seeing poor recognition, lack of a 
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professional identity, feelings of being undervalued and disrespected by 

colleagues and low visibility overall of the occupational therapy 

profession. Those factors have been shown to play a significant role in 

the experience of burnout. So there's a lot of unique factors that we 

experience, and I hope to see more research come out with occupational 

therapy burnout specifically as there's more evidence around it. And I 

hope to see more research on this topic. 

Fawn Carson:  Wow, you outlined that very well. Thank you. Those are very interesting 

points, especially when you mention COVID-19 crisis. How did burnout 

manifest in healthcare workers with COVID-19? 

Erika del Pozo:  This is such a loaded question because I feel like we're going to see this 

for a long time, but what we have already seen a COVID-19 has pushed 

many healthcare workers, the workers that are deemed quote unquote 

essential, past their thresholds, which took an emotional and physical toll 

on them and healthcare workers were exposed to limited or a severe lack 

of resources, long shifts, disruptions to sleep and to work life balance, 

occupational hazards that have furthered their fatigue, stress, anxiety, 

moral injury, burnout, everything, and some of the high demands placed 

on healthcare workers during the pandemic can be attributed to a lack of 

established policies for a pandemic triage, ordering sufficient equipment, 

emergency management. And this led to system wide efficiencies. What 

we witnessed basically was an overload on the health care system to 

adequately respond to the pandemic with efficient flow of equipment. 

  I'm actually working on a piece right now with a physical therapist 

colleague of mine, and we sent out a survey to rehab professionals, 

including OTs, PTs, and SLPs. And we are assessing the safety of rehab 

professionals during this time. And we got an overwhelming response. 

So we're eager to work on that piece and get it out. But we heard 

through collecting answers in our survey, we heard many disturbing 

stories of rehab professionals being asked to do more and more and 

more, but not having the sufficient resources to ensure their safety. So 

we saw an overload on the health care system capacity. We also saw 

policy overload. So for example, subspecialties and different disciplines 
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followed their respective guidelines from their professional societies and 

also listened to new policies from their hospital or their clinic. And then 

you have policies coming from the CDC or guidelines. 

  So there's all these different guidelines and policies, not necessarily 

being aligned at the system level, which led to greater teamwork issues, 

confusion, frustration. And from what I saw looking from the outside in, 

because I'm not working in the clinic right now, I saw and gathered a lot 

of frustration and fear from different OTs. We did see to an extent 

though, not everywhere, but we did see resources. So we just talked 

about high demand and low resources, but we did see some resources. 

Some health care workers received food donations, different 

acknowledgements, like people cheering from their balconies and public 

acknowledgements on the media and social media recognition. So those 

were really great things to see. And we saw allocation of more resources, 

additional services offered to staff, accommodations in work schedules. 

But I have to ask, were those resources enough to make up for the high 

demands? 

  Maybe for some people it was, but for others, it wasn't enough. And a 

reoccurring thought that came up during this time was we did our best 

with the staff and resources we had, but it wasn't enough. And workers 

had perhaps felt let down because maybe they were working with 

insufficient resources or inadequate staffing, especially when they 

perceive that some of these problems could have been avoided in the 

first place. But this is our first pandemic in our lifetime. And there's a lot 

to learn from. 

Fawn Carson:  Yes, I agree. I definitely was one of those people watching the news 

every night and seeing the people singing from the balconies and 

cheering. So that was great to see, but it is frustrating that these people 

still felt like it wasn't enough. I'm sure we'll continue to see the impact of 

COVID-19 outbreak and its impact on healthcare for a long time. So let's 

shift gears to chronic stress. How does it develop? 

Erika del Pozo:  That's such a great question and you can experience stress, but never 

fully experience burnout. But the problem is that people have used stress 
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and burnout interchangeably. I've seen this so many times and they are 

different. They're totally different. Stress can be divided into various 

categories. You have acute stress, which refers to a recent transient 

occurrence of a single stressor. And then you have chronic stress. And 

this refers to an ongoing difficulty facing an individual that may or may 

not be a constant threat or presence in that person's life. And if you 

recall from earlier, burnout results from a prolonged response to chronic 

stress. You have environmental influences or stressors. So this could be 

an overflowing inbox, a huge patient caseload, different things like that. 

And those produce physiological changes in the body, what we know as 

stress. 

  And the presence of everyday life nowadays is quite different from how 

our ancestors lived their lives and the preoccupations, the worries that 

they had about surviving and, and species preservation. But our brains 

still treat threats in the same way. So the way that your brain perceives a 

response to an email in your inbox from your boss, it may have been 

perceived in response. Ooh. I got a little tongue tied speaking too fast. 

Oh, I can't hear you, Fawn. That's such a great question. You can 

experience job stress, but never fully experience burnout. And yet some 

people incorrectly use stress and burnout interchangeably. Stress can be 

divided into two basic categories. You have acute stress, which refers to 

a recent transient occurrence of a single stressor. And then you have 

chronic stress, which refers to an ongoing difficulty facing an individual 

that may or may not be a constant threat or presence in that person's 

life. 

  And if you recall from earlier, burnout stems from a prolonged response 

to chronic stress. Environmental influences are stressors. For example, 

an overflowing inbox or a huge patient caseload produce physiological 

changes in the body or what we know as a stress. The pressures of 

everyday life nowadays are quite different than the stress of our 

ancestors when they were worrying about surviving. But our brains treat 

current threats in the same way. Your brain perceives and responds to 

an email in your inbox, from your boss in the same way it may have 
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perceived and responded to hunting for days and not being able to find 

any food and facing the threat of starvation. The same program gene 

networks promoting functions that kept our ancestors alive may be 

actually contributing to a pathology today in contemporary Western 

societies. For example, being able to anticipate adversities has 

advantages, right? 

  Because we can make plans on how we can better handle stressors and 

we can make plans for the future. However, too much of that in today's 

world can lead to increased anxiety, insomnia and other pathological 

changes. But I want to highlight that stress isn't always a bad thing. 

Acute stress or pressure can actually be a good thing and it can be 

positive and motivating and it can help us to do our jobs better. It can be 

that little fire under us so that we can be the best practitioners we can 

be. But stress on the other hand occurs when this pressure becomes 

excessive and it's a natural reaction to having too much pressure. So 

stress here and there at work, like having a bad day, acute stressors, 

maybe you're covering for a coworker that is out of town and you have a 

high case load, higher than usual, new changes in the workplace. Of 

course these can cause acute stress, but they don't always necessarily 

have the chance to snowball into chronic stress and therefore into 

burnout. 

Fawn Carson:  So very interesting. So how does chronic stress then impact our brains? 

Erika del Pozo:  That's a great question. Too much stress for too long, chronic stressors 

resulting from your job in this case, may lead you down the road to 

burnout. And the research is so interesting. I'm a huge brain geek and 

remodeling our changes in brain circuitry in response to chronic stress 

are notable in the prefrontal cortex, hippocampus and amygdala. And 

this can lead your brain to be stuck in a more primitive or reactive state. 

Chronic stress leads to decreased regulation of the amygdala, which is 

one of two almond shaped clusters of nuclei belonging to the limbic 

system. This structure is responsible for emotional learning, memory, and 

initiation and coordination of primitive stress responses, such as the 

activation of the famous fight or flight response that is triggered by fear, 
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anxiety, and stress. Our prefrontal cortex on the other hand is part of our 

cerebral cortex and it covers the front part of the frontal lobe. 

  And this is responsible for regulating behavior, thoughts, emotions, 

attention, insights, and inhibiting impulses. With chronic stress, you will 

see decreased prefrontal cortex connectivity, and a loss of gray matter. 

Basically dendrites in that area retract and there's hypertrophy observed 

in the amygdala in response to chronic stress. So chronic stress changes 

our brain. And these changes have an impact on our cognitive function 

and emotional regulation. And these are things we don't want. And these 

are anything, watching the news, thinking about a stressful day, these 

things can trigger our amygdala to be active. And we have to be able to 

acknowledge that. And we want to stay away from living in this place of 

fear. We don't want to live in a state of over-reactivity 24/7. So it does 

require mindfulness, which is something that we'll get into later. 

Fawn Carson:  You mentioned the three components that make up burnout include 

emotional exhaustion, cynicism, and decreased self-efficacy. How does 

the journey from stress to burnout unfold? 

Erika del Pozo:  Yes. So the stress and burnout relationship depends on a few variables 

and this includes individual coping strategies, personality variables, and 

personal and job resources. The biggest thing to know, and this is 

something I like to emphasize in the courses I teach, is that the shift from 

chronic stress to burnout involves a complex relationship and interplay 

between chronic work stressors and not being able to recover, so 

insufficient recovery processes that take place while you're at work and 

also while you are away from work, including sleep. So basically this 

means that if you are unable to replenish your resources in one way or 

another, and you're constantly met with high demands, you don't have 

the time to replenish. Like we had covered basically in the job demands 

resource model, you will most likely experienced burnout. So with 

burnout, the first emotional response to this chronic stress is exhaustion. 

This makes the most sense. 

  You are exhausted with the high work demands or low autonomy or 

whatever ingredients in your burnout recipe, I like to say, that are the 
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factors that are contributing to your burnout. And with emotional 

exhaustion, you feel overextended. You feel depleted. Burnout isn't 

exhaustion alone, though. Exhaustion is just exhaustion. With burnout, 

you have exhaustion and then the cynicism can set in. And this is a 

natural response to exhaustion. Basically, if people are working too hard, 

doing too much, they will eventually begin to back off, to cut back and 

they will reduce their effort. So over time workers are being asked to do 

more, but they're creating a buffer and cutting back. And this can form 

into negative reactions about your patients, about the job, the career as a 

whole. And lastly, you begin to question your abilities. You begin to 

question why you even entered your career in the, excuse me, why you 

entered your career in the first place. And sometimes this can lead to 

depression. So that's the cycle from chronic stress into the different 

stages of burnout. 

Fawn Carson:  Thanks for clarifying. What is one of the biggest misconceptions around 

burnout? 

Erika del Pozo:  Ooh. So there is a misconception that if you love your career, you cannot 

experience burnout and burnout means you did something wrong. So 

through personal experience, I experienced burnout and through 

qualitative data, basically countless conversations that I've had with so 

many occupy occupational therapy practitioners and other healthcare 

workers, is that the brightest, the most passionate people in healthcare 

experience burnout, and your level of passion doesn't make you immune 

to burnout. Another huge misconception is that burnout is the fault of the 

individual. And within the past few years, I've noticed a retaliation on, I 

guess, the term burnout. I've seen videos about this. And the thing about 

burnout is that it is a well defined construct with over 40 years of 

research. But because, like I mentioned earlier, some people may use 

stress and burnout interchangeably, burnout has been used incorrectly. 

  It has gotten a bad reputation and burnout's often a byproduct of the 

work environment, not a sign that you failed as a person, but it often is 

portrayed that way. So that's where the problem comes in. And there's a 

lot of shame around burnout and a lot of taboo around burnout, 

10 
 



 
 

especially in healthcare. There are some personal factors that can 

contribute to burnout, that may be a part of you developing burnout. 

Your personality type, type A, type B personality. If you are more likely to 

worry or have higher level levels of neuroticism. But it's interesting 

because researchers have regarded burnout as more of a social 

phenomenon, which further strengthens the fact that the work 

environment plays a significant role in the development of burnout. 

Fawn Carson:  What are the outcomes of burnout and why should organizations care? 

Erika del Pozo:  Hmm. Yeah, so many organizations may think, "Well, it's not my 

problem." And like I mentioned, it is not so much an individual problem, 

but more of a social problem. Since it manifests in individuals, 

organizations may not think it impacts their bottom line. And if someone 

burns out and quits, they may think, "Oh, well, we can just replace this 

person. We can go about business as usual." It's more complicated than 

that, but we'll first start with personal outcomes and then professional 

outcomes. So with personal outcomes, you may see chronic fatigue, 

gastrointestinal disorders, musculoskeletal pain, all of these top three 

things are things I have personally experienced. Other things can be 

hypertension, greater cold and flu episodes, sleep disturbances, 

depression, anxiety, and research points to substance abuse and 

suicidal ideations in burnout, when physicians have experienced burnout. 

  Professional outcomes include being dissatisfied with your job, low 

commitment to your organization, intention to leave your job, higher 

turnover rates, dysfunctional relationships with colleagues, increased 

medical errors and decreased patient satisfaction, safety, and quality of 

care. So this is why organizations should pay attention to this. It's 

interesting to note that poor quality patient care and reduced safety for 

patients was associated with greater burnout among healthcare 

providers. In addition to the apparent implications for patient health and 

wellbeing that come with healthcare workers experiencing burnout, a 

greater number of medical errors is a greater liability for organizations. 

And these are two interesting facts I think are quite alarming for me is 

$4.6 billion a year is lost related to physician turnover and 3.6 to $6.1 
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million a year is lost related to nurse turnover. So burnout impacts 

everyone in the organization. It impacts the employee. It impacts the 

patient. It impacts the organization. 

Fawn Carson:  Wow. So you do definitely paint the picture that these organizations 

should pay attention to what's going on for several reasons. So what are 

some of the biggest factors that can lead to a positive work 

environment? 

Erika del Pozo:  Researcher Maslach, the leading pioneer in burnout research, and fellow 

researcher, Michael Leiter, came up with this framework and they 

identified six main work areas that can create a positive work 

environment and reduce burnout. So these six areas include a 

manageable workload, high control, sufficient rewards, community, 

fairness, and values. So I'll break each one down. A manageable 

workload is something we briefly touched upon. And this involves the 

quality and quantity of job tasks. So it's not just the amount of tasks, but 

the type of tasks. Also, no one wants to feel like they're never done. I 

have had this experience as well of feeling like I was drowning and I can 

never catch up. I was never finished. And so this notion of taking home 

documentation and spending your free time, your weekends always 

working, takes away from that much needed time that you need at home 

to rest and recover from your work stress. 

  You need that time to reset yourself. Something that can help foster a 

more realistic workload is by having sufficient breaks during the day at 

work. And I know whenever I have a break, I like to catch up and do 

some work chores, but it's important to have a break just for you, a few 

minutes to be mindful, to sit outside, to socialize, to take a break and to 

re-implement recovery during the workday. The next thing is high control 

or autonomy and that is the degree to which your job provides 

substantial freedom, independence, and discretion. So you can 

determine how procedures can be carried out. And there's three types of 

freedoms. I'm just going to go into them quickly. There's clinical work 

freedom, and that involves methods to provide care to patients without 
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limits. So not being limited in the type of interventions you want to 

provide to your patients, having that freedom. 

  Social and economic freedom, that involves control over the nature and 

volume of clinical tasks, your ability to determine your schedule, how you 

would like to prioritize it, excuse me, how you like to prioritize the day. 

And then there's the influence on organizational decision making, so you 

having a voice in the organization and the choices that they make, the 

ability to influence the manner in which your unit or your clinic functions. 

Rewards. This is interesting because we like to think of rewards as 

financial, but that's not the only way in which employees are rewarded. 

Sufficient rewards go beyond salary. And this includes status related. So 

some people really value this one. Some people really value career 

promotions, career recognition, excuse me, not career recognition. 

That's next. Career advancement. So becoming a supervisor, becoming 

rehab director, climbing up the ladder. 

  And some people may value, I would argue that we all, to an extent, 

really value recognition and socio-emotional rewards. So receiving 

recognition and appreciation for a job well done and showing 

appreciation to others can be done in small and simple ways. Saying 

thank you. I know that's simple, but sometimes we may forget to do so 

or bringing coffee to the team, showing some appreciation, words of 

encouragement. There's so many little ways that you can go about 

showing appreciation to others. We have three more. The next one is 

community or social support. And this is important because this can 

make or break your team. Social support involves a sense of connection 

and belonging that is proposed to yield positive feelings about yourself. 

So with good social support at work, you should be able to say things 

like, "My supervisor helps me to solve work-related problems," or "My 

supervisor encourages me to develop new skills," or "My coworkers are 

willing to listen to my job related problems." 

  The key with social support is to focus on building high quality 

relationships with people on your team. Fairness. Now that is the extent 

to which decisions at work are perceived as being fair and people are 
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treated with respect. Any unfairness in the work community results from 

being subject to unfair or disrespectful decision-making. So a way to 

promote fairness is by creating a positive and inclusive work environment 

and having solid feedback systems between the staff and management 

and being involved in communication and fair, fair decision making. The 

last one, last but not least, is values and values is at the heart of people's 

relationship with their work. It's what drew you to your job, to your career 

in the first place. In your work, you want to feel like you're contributing to 

something meaningful. And that is a powerful incentive, especially for 

occupational therapists, because we entered this career because we 

wanted to work with patients in a meaningful way. 

  So when this aligns with your organization's mission, you may be 

rewarded with additional opportunities for meaningful work. But if there's 

a mismatch, if the work you want to do doesn't match the organization's 

mission or their values or they don't practice what they preach, that can 

cause conflict and greater strain in your work. So one way to achieve a 

greater sense of values is to aim for a high person job fit. And this could 

be done through job crafting and job crafting is something that we'll go 

into a little bit later. And I think this is, for me, one of my favorite 

interventions when it comes to increasing that sense of meaningful work, 

but also advocating for yourself as an employee and advocating for your 

needs and preferences and the way in which you would like your work to 

be done. 

Fawn Carson:  So great. Now that we know what is going on and how we can fix some 

of these areas, where can occupational therapy practitioners start when 

it comes to professional self care? 

Erika del Pozo:  That is a great question. And there are multiple person and environment 

factors that can impact our occupational performance at work. 

Understand, so be the OT, but for yourself, and look at the barriers to 

your performance. What are those barriers? And then work backwards 

from there. Not each experience of burnout is similar, or for example not, 

like I referred to previously, I refer to a burnout recipe and everyone 

might have different ingredients as to what contributes to that final 
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recipe. So for some people, it may be more environment factors from the 

work environment that may be playing a larger role, but for other people, 

it could be a combination of things. It could be environment, person 

factors, also factors from your occupation, like certain tasks, activities, 

and roles that you regularly engage in at work as an occupational therapy 

practitioner. 

  In terms of professional self care, there's this huge misconception that 

self care is exclusive from work and that self care activities to help 

regulate you and restore you should be done outside of work and while 

you were at work, that is inherently associated with being dysregulated 

and stressed, but you can integrate professional self care and you must, 

to protect your wellbeing and the longevity of you in your career. And so 

a routine of self directed care, it gives you structure and a process for 

resetting dysregulated internal states. And I had mentioned mindfulness 

earlier. So having moments throughout the day to practice mindfulness. 

This can be so simple. This can be done in so many different ways. For 

example, you can do this in between patients and I'm going to speak for 

myself. I have a tendency when I was working with patients to just go 

back to back to back to back and never stop and never take a moment 

to assess, to self assess, how am I doing, check in with myself. 

  And once I started to get interested in this topic of burnout, I realized that 

there's so much to be done from the person standpoint, what I have 

control over. And of course, like I had mentioned earlier, work factors in 

the environment, but what you can do as a person to take charge of your 

internal state is to bring in that mindfulness component to help to ground 

yourself. And this could be done throughout the day, not just at work or 

not just outside of work. So if you are looking to practice mindfulness at 

work, using that moment in between patients right before you're about to 

go into that, for example, if it's different patient treatment rooms or if it's 

a big therapy gym, or maybe using different cues in your environment as 

a moment to check in, check in with your breath, recognize the state of 

your body, not changing anything, noticing how you are and observing 

your thoughts, checking in. 
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  And you can do this, like I said, in between patients or right when you're 

about to walk into the clinic, right before your shift starts, at the end of 

your day, little check in points that you can implement. And this is 

referred to as practice within your practice. And this is something I've 

looked at so much research about physician burnout, nurse burnout. And 

I think as occupational therapy practitioners, we have the opportunity to 

really implement this concept, practice within your practice, and to be 

role models and leaders for other healthcare workers, how we can 

implement that professional self care and make it accessible and make it 

a part of our day. 

Fawn Carson:  Well, great. Thank you so much, Erika, for this part of our program. The 

next section is going to go over person and team level interventions to 

enhance wellbeing and reduce burnout. So we'll talk to you then. Thank 

you. 
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