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2018 Schedule of Seminars
All sessions will include a C.A.R.E Skills Development Workshop and a Loss Control Seminar. Dinner and registration begins at 5:30 PM and the programs will begin promptly at 6:00 PM.

January 11, 2018

C.A.R.E Skills Development Workshop & Benefits
and Risks of Social Media in Healthcare
Mountaineer Conference Center
2120 Harper Road, Beckley, WV

February 8, 2018

C.A.R.E Skills Development Workshop & Health
Information Technology – Risks & Realities
Guyan Country Club
5450 US Route 60 East, Huntington, WV

February 15, 2018

C.A.R.E Skills Development Workshop & Cyber Risk
in Healthcare
United Hospital Center
(Classroom area located across from cafeteria)
Bridgeport, WV

March 8, 2018

C.A.R.E Skills Development Workshop & Vicarious
Liability
Wheeling Jesuit University
Erma Byrd Center for Educational Technology
316 Washington Avenue, Wheeling, WV

March 15, 2018

C.A.R.E Skills Development Workshop & Benefits
and Risks of Social Media in Healthcare
Holiday Inn – South Charleston
400 Second Avenue, South Charleston, WV

May 10, 2018

C.A.R.E Skills Development Workshop & Medical
Professionalism and Ethics
Blennerhassett Hotel
320 Market Street Parkersburg, WV

May 15, 2018

C.A.R.E Skills Development Workshop & Medical
Malpractice Defense – Insight and Perspectives
for the Physician
Holiday Inn – South Charleston
400 Second Avenue, South Charleston, WV

June 14, 2018

C.A.R.E Skills Development Workshop & Service
Perception and Patient Care
Holiday Inn – Martinsburg
301 Foxcroft Avenue, Martinsburg, WV

Attendance would qualify attendees for the 5% C.A.R.E. credit for 3 years and the 1% Loss Control Credit for 2 years. Please call (304) 343-3000 to register.
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The Patient Protection and Affordable Health
Care Act passed in 2010 and subsequently
implemented in various stages over the next
few years has caused considerable uncertainty
for physicians and hospitals in the healthcare
arena. Burnout is at an all-time high of greater
than 50% among physicians in the U.S., due
in no small part to the forced adoption of
electronic health records before the technology
was ready to be user – friendly and efficient,
which is still the case. A recent study reported
in the Annals of Family Medicine found that
primary care physicians, on average, amazingly
and distressingly spend nearly 6 hours on
data entry and other tasks with their EHR
system in an 11.4-hour workday.
Furthermore, physicians are faced with an
increasingly intrusive government bureaucracy,
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which has become economically punitive
if arbitrary benchmarks are not achieved.
David Barbe, MD, who is the current AMA
President and a family physician from
Mountain Grove, Missouri, was a featured
speaker at the Healthcare Summit in August.
He recently remarked that “…when 80% of
doctors have certified EHRs, but only 12%
can fully attest [for Meaningful Use], that’s
a program problem. That’s not a doctor
problem.” He believes that the new MACRA
and MIPS quality reporting initiatives are
“… more rational and somewhat easier for
physicians to report…,” causing simplification,
decreasing the number of measures, and
lowering the economic penalties. The Pick
your Pace Program allowed physicians to
report on a single quality measure and avoid
penalties in the first year. However, potential
economic penalties still are a cause of great
stress for physicians.
Another perennial stressor for physicians is
the fear of malpractice claims. Indeed, a 2014
study done on 2000 members of the AMA
by a team at Johns Hopkins found that a
majority of US physicians believe that up to
30% of medical care nationwide is unnecessary, and the major reason cited was a fear
of malpractice. Obviously, this is the very
definition of defensive medicine, the national
impact of which the CBO conservatively
estimated at $54 billion in 2009 before
Obamacare was passed. Many economists
feel that the actual amount could be as much
as 5-10 times that amount yearly. The West
Virginia Mutual Insurance Company is a key
member of the PIAA, which has been actively

lobbying for federal tort reform for many
years through its PIAA PAC, of which I am
privileged to be the present chair. This effort
culminated in passage of a MICRA-like bill
by the U. S. House of Representatives for the
first time earlier this year and is currently
pending in the Senate.
One very definite result of both the ACA’s
implementation and market dynamics, in
general, has been the very definite trend
toward hospital employment of physicians.
To adapt to this trend, we at the Mutual now
have the capability to provide hospital liability insurance for virtually any size hospital
in the Mountain State in addition to medical
liability insurance for those hospitals’
employed physicians, and there are a number
of state hospitals already enjoying the benefits
of this program.
In view of the rapidly changing healthcare
landscape in our state and our country and
the stress it engenders, it should be very
comforting to our policyholders, then, that
the Mutual is designed to be a constant for
them. Our company’s mission is to be there
for our area’s healthcare providers “… on a
sound and enduring basis…” even in the face
of the inevitable next hard market, which in
the past has caused other medical liability
companies to cut and run or to go out of
business altogether. We at the West Virginia
Mutual Insurance Company are Physicians
Insuring Physicians.
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physician Tait Shanafelt, found that nearly
60% of 7,288 surveyed MDs screened
positively for emotional exhaustion, 50%
for depersonalization (seeing patients as
medical problems or body parts and not as
people) and 38% for depression; 6.4% had
considered suicide during the past year.1

Who Heals The Healers?
by Laurie C. Drill-Mellum, MD, MPH

Some of you may remember the grainy photo
of a grieving ER doc, doubled over outside
a Southern California hospital, that made
the rounds on social media last spring. The
physician had just “lost” a 19-year-old patient
and was later quoted by a friend: “I worked
on him until he died and then I went outside
and got down and cried and then I got up
and went back inside and tried to feel better
so I can make other people feel better.”

healthcare providers who are struggling with
the systemic demands that lead to burnout.

This incident poignantly captured the extremes
of emotion and devotion that characterize
medical life in the trenches. What it couldn’t
convey was that emotion juxtaposed against
an ever-expanding list of functions that
today’s physicians are called on to perform
that make timeouts like the one in the photo
increasingly rare: paperwork to fill out, forms
to sign, electronic health records to update,
administrative tasks to complete. One result
of these ever-increasing demands on
professionals whose daily work brings them
face to face with life’s most extreme moments
is an epidemic of burnout.

Heavy Boots

The incidence of burnout in practicing
physicians ranges from 38%1 to 88%2. This
is not an imaginary threat to our business;
it is here now and it heavily impacts patient
safety, patient experience, and ultimately,
claim frequency and loss.
Those of us in the medical and healthcare
professional liability (MPL/HPL) insurance
industry must lead the charge in advocating
for and lending a helping hand to our insured
physicians and partners, as well as other
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In Jonathan Safran Foer’s novel Extremely
Loud and Incredibly Close, a young boy
named Oskar searches for an elusive
connection to his father who perished in the
9-11 attacks. Oskar often refers to his wearing
“heavy boots” as he trudges through the
challenges of his radically-altered life.

It’s an apt description of the emotional and
soul-wearying weight that some of us carry
as a part of our daily lives. It comes to mind
as I think about the responsibilities and
burdens that those who choose medicine
come to accept as part of their professional
mantle. There are “things we carry”—a result
of the commitment and sacrifices we make
to learn medicine, as well as the suffering
and trauma to which we are witnesses or
participants—that cause many of us to wear
heavy boots.
I’m also reminded of a much older, more
iconic image: a camel staggering under the
weight of the straw its hurried and demanding
master has loaded on it. One final straw and
the camel collapses, no longer able to serve
its master in any fashion.
I wonder, should there be any surprise or
confusion about what is occurring in the
“house of medicine” today when it comes
to burnout? I would propose that at baseline,
physicians wear “heavy boots,” and that
health systems, by adding straw after straw

of additional tasks and demands, are breaking
the camels’ collective backs to the point where
healing the healers must be addressed, before
it’s too late.
One cannot go more than a few days without
seeing a piece in either the mainstream media
(see, for example Time Magazine,3 “Life
Support,” September 7-14, 2015) or the
medical press about the crisis of burnout in
our physician population and the predicted
imminent shortage of physicians (90,000
by 2025, according to the American Medical
Association).

Shanafelt found a direct link between burnout
and the potential consequences that patients
may suffer when being cared for by burnedout healthcare professionals; his findings
affirmed his theory that behaviors linked with
suboptimal care are common in burned-out
resident physicians.5 In another study of
almost 8,000 surgeons, Shanafelt and colleagues found that the presence of depression
or burnout was among the strongest predictors
of a surgeon’s reporting a serious medical
error.6 We know that being involved in a
medical error creates a significant emotional
impact, including concerns about one’s reputation, decreased job satisfaction, insomnia,
loss of confidence, and anxiety.7 The additive
influences of burnout, medical error, and
MPL claims increase the risk of subsequent
claims.8,9
Given that the proportion of a physician’s
career spent with an open MPL claim is 11%
on average, we can see that these dynamics
and effects are widespread.10 So, caring for
our providers is our business!

MDs’ Health is Vital to MPL/HPL

Definitions
For starters, let’s review the definition of burnout and some of the epidemiology when it
comes to physicians. The psychological term
“burnout,” which refers to mental and physical
exhaustion caused by one’s profession, was
coined by psychologist Herbert Freudenberger
in 1974. The Maslach Burnout Inventory
(MBI)4 was developed by Christina Maslach
and Susan Jackson, industrial psychologists,
more than 25 years ago. It is the most widely
used tool to assess individual burnout and
measures three essential components of burnout: depersonalization, emotional exhaustion,
and sense of low personal accomplishment,
all of which contribute to decreased effectiveness at work.
By reviewing just a handful of studies on
the problem of burnout in healthcare, it’s
easy to see why it is crucial that the MPL/
HPL insurance industry engage on this issue.
A leading researcher on burnout, Mayo Clinic
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Approximately 400 physicians die by suicide
each year, according to the American
Foundation for Suicide Prevention, and the
risk of depression and suicide is much higher
for physicians than for those in other professions.1 Contributing factors include lack of
autonomy, increased demands on the profession, and lack of work-home boundaries.
According to Shanafelt’s findings, almost
half of U.S. physicians have symptoms of
burnout, leading experts in the field to conclude that the causes of this problem are to
be found in our educational programs and
healthcare systems, rather than in the individuals who chose medicine as a profession.
We, as MPL/HPL insurance professionals,
must add our voices to the growing chorus
of those who feel compelled to help our
nation’s healthcare workforce.
We know that the incidence of burnout and
depression increases steeply between the
beginning of medical school and the first
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year of residency, as does suicidal ideation.
We also know that hospitals that implement
programs to identify and address stress can
reduce the errors, risks, and ultimately, the
liability claims associated with it.8
Medicine’s “Triple Aim” program advocates
for the admirable goals of better health
outcomes, better patient experiences, and
reduced costs. More recently,11 stakeholders
have sought to add provider well-being to
this mix, creating a “Quadruple Aim,” which
I think is essential.

HPL insurance industry be the ones to step
forward to lighten the load of our nation’s
doctors, to help them bear up under the
multiple demands placed on them, and enable
them to move more agilely, confidently, and
unencumberedly as they continue to serve
all of us.
Laurie C. Drill-Mellum, MD, MPH, is Chief Medical
Officer and VP of Patient Safety, MMIC, UMIA and
AMIC, Constellation Companies
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Finally, we must measure the ongoing impacts
of burnout and assess how our attempts
to address them affect our claims and loss
experience.
I wrote earlier of heavy boots and overburdened camels. Let all of us in the MPL/
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