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W e appreciate your thoughtful comments and agree that pri-
oritizing a systems approach to clinician burnout is critical,
and the blame certainly should not lie with individual physicians. In
general, our organizational approach to reducing burnout focuses on
restoring meaning and joy to the practice of medicine at the indi-
vidual, the practice, and in the institutional level.

One important area that needs attention and change is the
healthcare system’s infrastructure that is not currently set up to
embrace uncertainty easily. As these comments thoughtfully
address, there is a need for a systems approach to support the
embracing of uncertainty at the institutional and operational level.
Unfortunately at present, certainty is valued implicitly and ex-
plicitly in healthcare institutions, policies, and in the learning
environment.' For example, in many hospitals, admission from
the emergency department to the in-patient unit requires a formal
diagnosis to be entered in the patient’s chart; and electronic health
record systems require laboratory testing, imaging, and prescrip-
tions to be associated with specific diagnoses in the record.”

As these comments suggest, efforts to change the system are
essential. Changes to support uncertainty could include more
flexible diagnostic codes and treatment algorithms that build in
uncertainty and room for modification over time; clinical decision
support tools and electronic medical record systems that offer
provisional diagnoses or better, and more flexibly, capture how
diagnostic knowledge and certainty evolves over time, enabling a
tolerance of uncertainty rather than undermining it.> We must
advocate for better ways to measure, assess, and train the man-
agement of uncertainty.”

A final means to thrive in the face of uncertainty is to see it as a
natural starting point for system quality improvement in
healthcare. Clinical uncertainty may unveil unnecessary varia-
tion, inconsistent practices, safety errors or near misses, or areas
in which new knowledge or new processes are necessary. This is
a natural precursor for improvement—health systems would do
well to draw on the observations, questions, and ideas of trainees
and physicians in practice to identify areas for future research,
clinical practice or guideline development, or organizational
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process improvement.” Responding to the plethora of uncer-
tainties that arise in the clinical environment in an adaptive way
is one of the most important challenges facing clinicians, patients,
and the healthcare system. A multi-faceted approach that offers
both individual- and system-based strategies to embrace uncer-
tainty could yield the most positive impact.
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