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OVERVIEW OF THE AIAMC NATIONAL INITIATIVES

Why a National Initiative?

Both the public and our profession acknowledge that quality and safety efforts are falling short, and many hospitals and
healthcare systems are seeking rapid improvements in patient care. Those of us in academic medicine realize that
residents play an important role in patient care at teaching institutions; however, residents are generally not visible in
safety and quality efforts. The AIAMC recognized that resident quality improvement efforts — shared across multiple
programs and systems — had the potential to improve care much more quickly and effectively.

Role of the AIAMC

The Alliance of Independent Academic Medical Centers was founded in 1989 as a national network of large academic
medical centers. Membership in the association is unique in that AIAMC members are affiliated with medical schools but
are independent of medical school ownership or governance. Ninety major medical centers and health systems across
the United States are members, representing more than 750 senior academic leaders.

National Initiative |

In early 2007, the Alliance of Independent Academic Medical Centers (AIAMC) launched Improving Patient Care through
GME: A National Initiative of Independent Academic Medical Centers. The National Initiative (NI) featured five meetings
over the course of 18 months which served as touchstones for ongoing quality improvement in 19 AIAMC participating
organizations. These meetings, as well as the monthly collaborative calls held in-between, provided structure, discussion
and networking opportunities around specific quality improvement initiatives. This 18-month "NI I" was supported by a
grant from the foundation of HealthPartners Institute for Medical Education, an AIAMC member institution located in
Minneapolis, Minnesota.

As a result of these efforts, we developed initial findings that demonstrated the efficacy of integrating GME into patient
safety and quality improvement initiatives. These findings were organized into a series of articles that were published in
the December 2009 issue of Academic Medicine.

National Initiative Il

In 2009, we launched the National Initiative Il and expanded participation to 35 AIAMC-member teaching hospitals from
Seattle to Maine. Each participating hospital developed a quality improvement team led by a resident or faculty
member. These teams met on-site four times and participated in monthly conference calls over an 18-month period.
Quality improvement projects focused upon one of the following areas: Communication, Hand Offs, Infection Control,
Readmissions and Transitions of Care.

Results from NI Il were published in a variety of publications, including the February 2011 issue of the AAMC Reporter,
and in the May/June 2012 special supplement issue of the American Journal of Medical Quality.



National Initiative Il

NI IlI, launched in 2011 with 35 teams, built on the strengths of the first two phases of the AIAMC National Initiative, and
moved beyond direct support of local quality improvement teams to the development of teaching leadership and
changing organizational culture to support quality improvement initiatives. Graduate medical education and continuing
medical education were emphasized as platforms for improving patient care. The focus of NI Il was faculty/leadership
development. We recognized that part of our responsibility as medical educators was to train the next generation of
practicing physicians; thus, residents must be considered as junior faculty and were integral in this effort.

Results from NI Il were published in a variety of publications, including the Spring 2014 issue of The Ochsner Journal and
the Journal of the American College of Surgeons.

National Initiative IV

NI IV: Achieving Mastery of CLER, launched in 2013 with 34 AIAMC-member and — for the first time — non-member
teams, focused on navigating the ACGME'’s Clinical Learning Environment Review (CLER) program. The CLER program
was designed to evaluate the level of institutional responsibility for the quality and safety of the learning and patient
care environment, and NI IV provided teams the training and guidance necessary that identified strengths and
weaknesses across the six focus areas and significantly and measurably advanced the institutional level of preparedness.

Results from NI IV were published in numerous publications, including the Journal of Graduate Medical Education and
The Ochsner Journal, the official publication of the AIAMC National Initiatives.

National Initiative V

National Initiative V: Improving Community Health and Health Equity through Medical Education launched in the fall of
2015 with 29 AIAMC-member teams participating and focused on navigating the disparities component of the ACGME’s
Clinical Learning Environment program. Four on-site learning sessions addressed understanding and engaging with
institutional leaders in the Community Health Needs Assessments; GME education in improving health equity, cultural
competency and community engagement; and how to better engage the C-Suite. The Initiative concluded in March
2017.

Results from NI IV were published in numerous publications, including the Journal of Graduate Medical Education and
The Ochsner Journal, the official publication of the AIAMC National Initiatives.

National Initiative VI: Stimulating a Culture of Well-Being in the Clinical Learning Environment launched in the fall of
2017 with 34 AIAMC member teams participating. Teams were grouped into cohorts based upon similarities of projects
in the following domains: Culture and Values; Institutional Well-Being; Meaning in Work, Work-Life Integration and
Social Support & Community at Work; and Workload & Job Demands and Control & Flexibility. The Initiative concluded
in March 2019 at the fourth and final meeting where teams presented their concluding posters and outcomes.

Various writing teams are currently preparing manuscripts for publication.

The AIAMC National Initiative (NI) is the only national and multi-institutional collaborative of its kind in which
residents lead multidisciplinary teams in quality improvement projects aligned to their institution’s strategic goals.
Sixty-four hospitals and health systems and more than 1,000 individuals have participated in the AIAMC National
Initiatives since 2007 driving change that has resulted in meaningful and sustainable outcomes
improving the quality and safety of patient care

For more information, visit https://aiamc.org/national-initiative
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Advent Hoalth Flourish through CREATION Health (\,')

Joe Portoghese, MD Kathy Gibney, PhD, APBB Serena Gui, PhD |
Amanda Sawyer, PhD Leigh DeLorenzi, PhD, LMHC  Yvette Saliba, PhD NIV %iitc')?]gfg
Patricia Robinson, PhD  Mandi Bailey, MA, LMHC March 2019
BACKGROUND DATA COLLECTION THEMATIC ANALYSIS
AdventHealth GME and the Center for Physician Wellbeing developed a Quantitative Data Collection Themes Noted
new wellbeing initiative for residents based on their existing whole-
person wellness philosophy of CREATION Health. CREATION is an Online survey package administered at baseline, mid-point, What would you keep the same about Flourish?
acronym for Choice, Rest, Activity, Trust, Interpersonal Relationships, post-program, and 3-month follow-up * Small group format
Outlook, and Nutrition. e Group sessions built into protected time
 Maslach Burnout Inventory e EXxperiential activities (instead of lecture/PowerPoints)
. D . . .
The new program, named Flourish through CREATION Health, was _ercelv_ed Stress Scale Facilitators
rounded Iin research and funded by the Center for CREATION Health *  Life Satisfaction Survey
J y  Resident Wellness Scale What would you change about Flourish?
Research. . .
 Change group time, frequency, and/or duration
Qualitative Data Collection e Increase interaction and open discussion
Previous studies have shown an association between positive peer  Change the mandatory attendance regquirement
relationships, self-care workshops, and mindfulness-based practices with Feedback form completed on paper administered during the final
reduced burnout in residency (Busireddy et al., 2017). group session What is one change you plan to implement after completing Flourish?
e Increase mindfulness and self-reflection
IRB Submission * Improve listening and communication
* Increase self-awareness of own thoughts and feelings
OBJECTIVES AdventHealth IRB determined this program was Quality Improvement  Improve work-life balance
(Q).
Program Evaluation Feedback Form
Through their participation, AdventHealth residents will be able to:
More than half of the participants agreed that their overall wellbeing had
e Understand the 8 CREATION Health prinCipleS of We”being with an DESCRI PTIVE STATISTICS improved’ trust among their peers improved’ and new information about
emphasis on Choice, Trust, Interpersonal Relationships, and Outlook communication was learned.
Age, mean (SD) 30.8 (4.1)
e Build trust and enhance communication skills Female, n (%) 71 (52.6%)

: : - it - Residency Year, n (%)
* Practice strategies to reinforce resilience skills (e.g., self-awareness,
examine emotions, expand choices, deepen empathy, reclaim 39 (28.7%) DISCUSSION

personal meaning, and enrich relationships). 45 (33.1%)

a9~ WDN P

39 (28.7%)
6 (4.4%) Key Findings
PROGRAM DESCRIPTION 7 (5:1%)
 Improvement in trust and communication skills among residents
MBI (Emotional Exhaustion/Depersonalization). n (%) * Attendance mandate was a barrier to engagement
o _ _ Yes 41 (29.1%) _ N
Number of Participants 167 residents in all GME programs No 82 (58.2%) Next Steps and Sustainability
_ _ _ _ Missing 18 (12.8%) _ o o
Sessions Six 90-minute small-group sessions « Complete analysis of quantitative data- report on findings
Two booster sessions Perceived Stress Scale,* mean (SD) 15.2 (7.2) * In development: A menu o_f various options for wellbeing ||f1ter_ver_1t|ons
| . that can be chosen by residents or programs to meet the institutional
Session Components Expressive arts Resident Wellness Scale,* mean (SD) 2.8 (0.7) goal of integrating wellbeing
Mindful Iivir_19 practices « Perceived Stress Scale scores range from 0 (low) o 40 (high). e Continuation of booster sessions called “Resilience Rounds”
Self-reflection ** Resident Wellness Scale scores range from 0 (low) to 4 (high).
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AIAMC National Initiative VI
Project Management Plan

Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team:

AdventHealth

Project Tile: Flourish through CREATION Health

Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

Build resilience in residents through experiential small-group activities grounded in the CREATION Health
principles of Choice, Rest, Environment, Activity, Trust, Interpersonal Relationships, Outlook, and Nutrition. In
addition to providing all residents with a space for personal exploration, this initiative will examine whether
participation in these small groups influence resident burnout, perceived stress, empathy, and/or wellbeing.

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

Objective: Residents will be able to: (a) describe and display eight principles of Wellbeing as defined by CREATION
Health; (b) strengthen collaboration and communication with peers; (c) practice strategies designed to reinforce
resiliency skills, including internal reflection, examining emotions, expanding choices, deepening empathy,
reclaiming personal meaning, and enriching relationships.

Needs Statement: Residents need access to curriculum and experiences built into their training that inform and
enhance wellbeing.

Stakeholders:

The Center for Physician Wellbeing- curriculum development and delivery

Creation Health Research- Funding, IRB submission/approval, research design, data collection and analysis
GME- Chief academic officer, program directors/schedulers

Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

GME

Joseph Portoghese, MD, Chief Academic Officer (He originally commissioned the project by partnering with
Creation Health Research and CPW. He is accountable for serving on our advisory board and deciding on
programming that fulfills the ACGME accreditation requirements.)




f-,

. National
/ Initiative

The Center for Physician Wellbeing
Staff serve as content experts and are accountable for developing programming, staffing the interventions, and
making recommendations for program refinement.

e Kathy Gibney, PhD, Psychologist, Director, Curriculum Development and Delivery

e Leigh Delorenzi, PhD, LMHC, Psychotherapist, Curriculum Development and Delivery

e Mandi Bailey, MA, LMHC, Psychotherapist, Program Coordinator and Delivery

Creation Health Research
The team is accountable for funding the initiative, managing dissemination of measures and analyzing data, and
making research recommendations

e  Patricia Robinson, PhD, ARNP, Senior Director of Research, Principal Scientist

e Amanda Sawyer, PhD, Research Scientist

e Ashley Kohrt, MBA, Project Manager

V.
Five Flourish group facilitators
Finances for one full time salary (coordinator), supplies and materials, and related events.
Staff - curriculum design and delivery (facilitators)
V. Online survey package administered through Open Clinica at baseline, mid-point, post-program, and 3-month

follow-up

e Maslach Burnout Inventory
e Perceived Stress Scale

e Life Satisfaction Survey

e  Resident Wellness Scale

Qualitative Data Collection
e Feedback form completed on paper administered during the final group session. Demographic and
qualitative data to assess resident experience and satisfaction with the program.

IRB Submission
AdventHealth IRB determined this program was Quality Improvement (Ql).
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VI.

GME commissioned the project and makes key decisions regarding which wellbeing initiatives are available to
residents based on feedback from program directors, CPW staff, and advisory board.

CPW are the content experts on the topic of resident wellbeing. They are responsible for designing the wellbeing
programs and experiences for residents and facilitating those groups/events. CPW makes recommendations on
programmatic changes based on feedback and findings.

Creation Health Research makes decisions regarding funding and handles the dissemination and analysis of
assessment measures.

VII.

Prior burnout/wellbeing initiatives were not well implemented or attended.

Low engagement and buy-in from residents and faculty.

The Quality Improvement design of the project led to program mandates that were experienced as burdensome
by some residents and faculty.

VIII.

2 scholarly articles reporting the findings of the PI/Ql initiative in both Counseling and GME-related journals. One
focusing on the quantitative results from the formal assessment measures, the other focusing on overall program
evaluation.

Pre-Launch: July 2017-July 2018
e  Project Approval
e |IRB designation as PI/Ql
e  Funding for staff/supplies
e Scheduling
e  Marketing and Orientation
e  Pre-Test dissemination
Launch: July 2018 — March 2019
e Residents attending bi-weekly small groups
e Boosters held after completion of small groups
Program Analysis: January 2019 to May 2019
e Data gathering and analysis to inform curriculum changes
Scholarly dissemination of findings (locally at institution and through national publication and presentation).




N|

National
Initiative

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

X. The most successful part of our work was....
- QOutcome of improved trust among residents
- Reported appreciation of the small-group format
We were inspired by....
- CPW’s Improved relationships with residents and increased awareness of and access to our services.
- Resident reactions to the content of curriculum, and direct feedback on how to improve the program to best
meet their needs
XI.
The largest barrier encountered was....
CPW designed and delivered the program but is a department outside of GME.
Unclear roles, responsibilities, and ownership of the project among partners (CPW, Research, GME).
Survey fatigue, and confusion over when to complete assessments
We worked to overcome this by....
Creating an advisory board consisting of faculty members, residents, facilitators, program developers and GME chief
academic officer
Increasing communication with Research team, adding time to final sessions to complete surveys
XII. The single most important piece of advice to provide another team embarking on a similar initiative would be....
- The wellbeing/resiliency interventions need to be supported by and driven from within GME (leadership,
faculty, and/or residents).
- Do not approach wellbeing initiatives as a manualized, one size fits all approach
XIII. On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of what you set out to do
was your team able to accomplish?- We delivered what we set out to, however, the impact and outcomes were not
expected.
1 2 3 4 5 6 7 8 9 10
XIV. What does your CEO need to know to help keep your work sustainable?
Faculty and program director engagement, built in protected time for self-care, budget/resources (staff, service
providers), effective ongoing communication among partners. The institution needs to be responsive to the feedback
from key stakeholders.




Examining the Impact of a Support Group on Burnout and Resilience in Graduate Medical Trainees

Faizan Chaudhary Ahmed?, MD, Marion Gonzalez!, MD, Agness Gregg?, Chris Kabir3, MS, ey, N t- I
Gina Schueneman?, DO, Amy Portacci?, DO, Daniel Armbrust?, DO, Leah Delfinado>, MD, ( - a |Ona
# Advqcate . . Maggie Pham>, DO, Monica Lai®>, MD, Elizabeth Rutha®, Psy D. Mohammed Samee?!, MD, RN, FACP I) Initiative
"lllinois Masonic Medical Center N

!Department of Internal Medicine, AIMMC, 2Graduate Medical Education, AIMMC, 3Advocate Research Institute,

Tomorrow starts today. 4Department of Family Medicine, AIMMC, 5Department of Obstetrics and Gynecology, 6Behavioral Health Service, AIMMC

NI VI Meeting #4 Tucson, AZ March 2019

INTRODUCTION RESULTS —VALIDATED SCALES RESULTS — AIMMC SUPPORT SURVEY

Residency programs have strong commitment to address physician well-being in No significant differences were found between baseline and final follow-up
the clinical learning environment. Resident physician support groups are a well- among combined departments for Emotional Exhaustion (EE),
documented and accepted method to mitigate resident burnout and improve Depersonalization (DP), Personal Achievement (PA) or Resilience (CDRS).
resilience.

FM OB IM

EE 329 36 10 Table 2. Baseline MBI for Emotional Exhaustion, Depersonalization

DP 201 3.11 1.36

Our primary aim was to establish and sponsor resident support groups (SG) at
one metropolitan hospital across three departments: Family Medicine (FM),
Obstetrics/Gynecology (OB), Internal Medicine (IM).

Objectives

e Establish a safe atmosphere to process professional challenges

e Develop coping skills to manage burnout

e Create a template for work-life balance and healthy lifestyle choices

METHODS

Study Design
Quasi-experimental multi-department prospective cohort study

Support Group Content

e Skill-building around coping and prioritizing values

* Processing emotional challenges inherent in the work
e Mindfulness-based stress reduction

Structure

* |M: 90 min/month (7 groups of 8 residents)

e OB-GYN: 60 min/six months (2 groups of 6 residents)

e FM: 45 min/month, (3 groups of 8 residents)

e Facilitators: behavioral health faculty for OB and FM and behavioral health
post-graduate fellows for IM

Survey Tools

e Maslach Burnout Inventory Human Services Survey (MBI)

e Connor-Davidson Resilience Scale 25 (CDRS)

e The AIMMC Support Survey was developed to examine overall experience
and satisfaction every 6 months.

Statistics
Kruskall-Wallis and Wilcoxon Rank Sum test were conducted to assess scale
differences between departments and across time points. P<0.05 was used to

assess statistical significance. Analysis was conducted in SAS 9.4 (SAS Institute
Inc., Cary, NC, USA).

The IRB determined this is not research involving human subjects as defined by
DHHS and FDA regulations.

RESULTS - PARTICIPATION

Schedule of Assessments FM OB IM
0 months 27/32 (84%) 9/12 (75%) 60/79 (75%)
3 months 4/24 (17%) - 33/56 (59%)
6 months - - 26/56 (46%)
12 months 15/24 (63%) 11/12 (92%) 18/56 (32%)

Table 1. Participant survey completion at by department

was significant, p < 0.05.

PA 477 4.54 457

Emotional Exhaustion subscale results
by department over time

4
3.5 —
@ 3
§ 2.5
c 2
o 1.5
2
0.5
0
0 mon 3 mon 6 mon 12 mon
—FM 3.29 2.75 2.69 2.64
—Q0B 3.6 3.6 3.6 3.61
| M 1.9 2.12 1.88 1.81

-—FM =—0B —IM

Fig 1. Emotional Exhaustion (EE).
All time points between departments were statistically significant, p<0.001; Within
departments, FM mean score decreased significantly from 3.29 to 2.64, p=0.03

Depersonalization subscale results over time
by incoming and continuing IM residency classes

2.5
2 -
o
§ 1.5 -
c
o 1
=
0.5
0
0 mon 3 mon 6 mon 12 mon
| M| 1.45 1.31 0.85 1.57
=|M - Incoming 1.05 1.67 1.95

==|M ==|M - Incoming

Fig 2. Depersonalization (DP) subscale between IM (continuing) and IM incoming.
Incoming IM surveys began in July 2018; Continuing IM surveys began in March 2018. At 6
months, incoming IM class had significantly more DP burnout compared to continuing IM
class, p= 0.02.

Resilience (CDRS) total score results over time by

department

76 75

74
— 72 72 72
] 72
o
o)
g 70 69
I 68
o 68

66

64

FM OB IM
Department

B 0 months H6-12 mon

Fig 3. CDRS Between Department. CDRS did not show differences between groups or within
groups for baseline and final follow up

Fig. 4. Word cloud of helpful SG aspects from open-ended responses

e The most common reported themes for helpful SG aspects were peer
support and engagement (n=22), and decompression, venting frustration /
talking about personal issues (n=11)

e Overall helpfulness differed significantly between FM, OB, and IM (Medians
of 3, 3, and 2, respectively; p=.05)

e Residents who thought the support groups were more helpful were more
satisfied with overall structure, frequency, time length, quality of meeting
content

e Residents who thought there were enough resources had higher resilience
(p=0.10)

e |M was least satisfied with time length of meetings (p<0.05)

e FM was most satisfied with resources dedicated to conduct meetings
(p<0.05)

DISCUSSION: BARRIERS AND STRATEGIES

Key Findings and Limitations

e There was no generalized effect of a support group intervention.

e Key differences were discovered between departments and within IM.

e Within the IM department depersonalization changes as the resident
progresses through the program highlighting the need for interventions at 6
months.

e Facilitation of the support group for IM changed in September, which may
have affected rapport and comfort with an established facilitator.

e Residents had high satisfaction with no more than an hour-long session

Next Steps and Sustainability

e Small group review to identify ideal length, structure, and content

e Customized toolbox to allow residents to self-select appropriate strategies
e Partnership with wider wellness committee within organization
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Advocate lllinois Masonic Medical Center Project Tile: Examining the Impact of a Support Group on Burnout and Resilience in Graduate Medical Trainees

I Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

To create a culture in the clinical learning environment such that resident physicians and those
supporting resident training are well-versed in identification, management and available

resources to address and promote well-being.

Il. Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

Our primary aim was to establish and sponsor resident support groups (SG) at one
metropolitan hospital across three departments: Family Medicine (FM), Obstetrics/Gynecology

(OB), Internal Medicine (IM).

Objectives
Establish a safe atmosphere to process professional challenges
Develop coping skills to manage burnout

Create a template for work-life balance and healthy lifestyle choices

. Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

e Principal Investigator: Mohammed Samee, MD, RN, FACP

e Gina Schueneman, DO, Program Director, Family Medicine, AIMMC; Sub-Investigator,
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administrative oversight

Leah Delfinado, MD, Program Director, OB/GYN, AIMMC, Sub-Investigator,
administrative oversight

Marion Gonzalez-MD, Internal Medicine Resident, AIMMC, Sub-Investigator,
background, methodology, resident-champion

Faizan Chaudhary Ahmed-MD, Internal Medicine Resident, AIMMC, Sub-Investigator,
background, methodology, resident-champion

Monica Lai, OB-GYN Resident, AIMMC, Sub-Investigator, resident champion, data-entry
Maggie Pham, OB-GYN Resident, AIMMC, Sub-Investigator, resident champion, data-
entry

Amy Portacci, Family Medicine Resident, AIMMC, Sub-Investigator, resident champion,
data-entry

Daniel Armbrust, Family Medicine Resident, AIMMC, Sub-Investigator, resident
champion, data-entry

Elizabeth Rutha, Psy D. Manager, Clinical Services and Training, AIMMC, Sub-
Investigator, background, methodology

Chris Kabir, PCOR Coordinator, Advocate Health Care, Sub-Investigator, methodology,
statistical analysis

Agness Gregg, Program Administrator, Internal Medicine, AIMMC, Sub-Investigator,

administrative oversight, analysis




Nl

National
Initiative

Finances: $25,340 [$16,800 (2018), $8540 (2019)]

Staff: Team members, residency coordinators, behavioral health facilitators

Maslach Burnout Inventory Human Services Survey (MBI HSS)
Connor-Davidson Resilience Scale 25 (CD-RISC-25)
The AIMMC Support Survey was developed to examine overall experience and satisfaction

every 6 months.

VI.

Stakeholders included residents, BHS, support staff, administration, GME, and funding sources.
Stakeholder communication was centralized through the PI.
1. Resident Champions (team members)
a. FM Residents
b. OB-GYN Residents
¢. IM Residents
2. BHS (E. Rutha)
a. FM and OB-GYN faculty BHS facilitator
b. IM BHS Post-Doctoral Fellow
3. Residency Program Directors and A. Gregg
a. Residency Coordinators
b. C. Kabir
4. Administration, Funding, GME (Pl)
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VII. Potential Challenges Lack of resources (budget, time)
skiIIge;agsseentqcé?tR,eaz?foeFr,oth)Tk?t’ #3) Resident buy-in (confidentiality, trust, safety, protected time)
Engagement of all residency programs
VIII. Opportunities for Scholarly Activity AIAMC
(potential publications, conference JGME
presentations, etc.) JGIM
Academic Medicine
AAFP
IX. Markers See road map.
(project phases, progress checks,
schedule, etc.;
Refer to NI V Roadmap to 2019 which
will be presented at Meeting One)

Sections X thru Xlll to be completed first quarter 2019 for “Final Proceedings” booklet:

X. Success Factors The most successful part of our work was.... implementation of support groups, increased
awareness among faculty and GME.
We were inspired by.... engagement of our residents to participate.

XI. Barriers The largest barrier encountered was.... protected time for residents to participate and lack of a
“one-size-fits-all” support group.
We worked to overcome this by.... plan to have small groups review to identify ideal length,
structure, and content.

XII. Lessons Learned The single most important piece of advice to provide another team embarking on a similar
initiative would be.... customized toolbox to allow residents to self-select appropriate
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strategies

XII. Expectations Versus Results On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish?

1 2 3 4 5 6 7 8 9 10

XIV. Sustainability and Next Steps What does your CEO need to know to help keep your work sustainable?

Institutional and localized GME structures need closer partnership with wider wellness
committee within organization




AdvocateAuroraHealth
+ Advocate Health Care €32 Aurora Health Care*

INTRODUCTION: Background

Resident and faculty wellbeing and burnout have been
recognhized as an important subset of physician wellbeing and
burnout.

Faculty serve as role models both explicitly and via the
‘Hidden curriculum’

Residency is an opportune time to prepare residents with the
skills to assess and foster their own wellbeing and influence
the organizations in which they work.

METHODS: Curriculum/Tools

Curriculum

Didactics
Experiential learning

Retreats

Narrative medicine/Story telling

Mayo Wellbeing Index

Wheel of life — Individual and program tool
Resources

AlIM: Purpose/Obijectives M SAFE

Increase awareness of the importance of faculty and resident
wellbeing and implement a curriculum to improve knowledge
of the importance of intentional focus on wellness and
development of lifelong skills.

METHODS: Interventions/Changes

Who (Subjects)

» Family Medicine Residency - Ongoing
» QOrganization (Hospital and System)

* ALGH Medical Staff

Interventions/Changes

* Institution of FMR Wellbeing Committee
* Curriculum development

* Implementation of curriculum

METHODS: Measures/Metrics

Measure #1: FMR

* Retreats

* Wellness Wednesdays
» Self-care policy

* Wheel of life

* Huddle tools

Measure #2: Medical Staff

» Physician Wellness Committee
* Physician Wellness Week

Measure #3: Organization
» System Wellness Committee

lliness — Do | have any symptoms?

M  Medications — Have | been taking any Rx or OTC drugs?

S

Stress — Am | under psychological pressure — from the job,

from family, from financial concerns, from health concerns?

A
F
E

Alcohol — Have | been drinking in the last 8 hrs/last 24 hrs?
Fatigue — Am | tired and not adequately rested?

Eating — Am | adequately nourished?

Wheel of Life

= N W A U O N 0 WO =
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Wellbeing In Our Family Medicine Residency:

Curricular Content and Experiences
J Gravdal, K Koo, N Pagoria, P Piper, H Razzaq
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NI VI Meeting #4 Tucson, AZ March 2019

RESULTS: Continued

Measure #1: FMR

* Participation

* Perception

* Progress toward a curriculum to be reviewed by PEC

Measure #2: Hospital Medical Staff
» Physician Wellness Week (included residents)

Measure #3: Organization
» System Wellness Committee
» System GME Director of Wellbeing, Academic Affairs

DISCUSSION: Barriers & Strategies

Key Findings

» Resident and Faculty Wellbeing is important at many levels

* The system recognizes the importance

* Individuals have unique needs and perceptions at any given
time.

* There are multiple overlapping initiatives amongst different
departments with similar goals but working in silo’s

Speed bumps

* Transitions in and lack of support from Research
Department

* System merger

» Epic transition 12/1/2019

» Departmental Silos

Limitations

* Unintentionally, our work defaulted to Family Medicine only

» Competing equally important initiatives for team members
time/energy

Next Steps and Sustainability
* Continue to develop and evaluate the FM curriculum
» Collaborate with other residencies



Physician Attitudes about Professionalism at ALGH

K. Koo MD, H. Razzaq MD, N. Pagoria MD, J. Brom MD, J Gravdal MD  (NJj)
Department of Family Medicine, Advocate Lutheran General Hospital

AdvocateAuroraHealth
Eﬂl Advocate Health Care @2 Aurora Health Care*

INTRODUCTION: Background

* The ACGME defines professionalism as demonstrating excellence,
humanism, accountability, and altruism through clinical competence,
effective communication, and ethical behavior

* No consensus has been reached on a definition and there is also difficulty
generating a curriculum and learning environment that foster the
development of professionalism in residents in training

* |n 2014, the ALGH Physician Commitment to Professionalism (PCP) was
developed to provide specific behavioral oriented definitions that physicians
could model

e This study examines what impact this document had on physician attitudes
towards professionalism at ALGH

References

1. Brainard AH and Brislen HC. Learning professionalism: A view from the trenches. Acad Med.
2007;82:1010-1014.

2. Ludwig S and Day S. New standards for resident professionalism: discussion and justification.
https://www.acgme.org/Portals/0/PDFs/jgme-11-00-47-51[1].pdf

Aim/Purpose/Objectives

To establish a definition of professionalism at ALGH and
determine what impact signing the PCP had on professional
attitudes through surveying all active attending and resident
physicians.

METHODS: Interventions/Changes

Subject Demographics

All attending physicians who have active appointments to the medical staff at
ALGH as well as all resident physicians and fellows that are actively enrolled in
hospital-sponsored academic GME programs received the survey.

Study Design

The electronic survey was created through the survey software called Qualtrics ™.
It was then emailed to all the subjects via their hospital-associated email
addresses. Anonymous responses were gathered during three waves of emailing
the link to the survey over period of 10 weeks (?).

Statistical Analysis

Descriptive statistics (means and standard deviations) were reported for all
continuous variables and frequencies for all categorical variables. All descriptive
analyses will be performed using SPSS for Windows, version 22.0 (SPSS Inc.,
Chicago, IL).

Image: The Commitment to Professionalism statement that all team members sign.
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RESULTS: Continued

Gender
Stat sig questions (p <0.5):
Q17 (Give full and undivided attention to the task at hand)
Always M > F; Often and Sometimes M < F
P 0.001
Q18 (Make eye contact, say hello, introduce myself by name and role, and explain what will happen)

Always M > F; Often and Sometimes M < F
P 0.27
Q24 (Build trust and resolve conflicts promptly)
Always and Sometimes M > F; Often M < F
P 0.49
Q33 (Contribute to Department, Hospital and System goal achievement)

Always M > F; Often M < F; Sometimes and Never M =F
P 0.25
Q48 (Give full and undivided attention to the task at hand)
Always M > F; Often and Sometimes M < F
P 0.016
Q56 (Maintain a professional setting and healing atmosphere by reducing noise and appropriately using electronic devices)

Always and Sometimes M > F; Often M < F
P 0.014
Q62 (Honor and follow through on my commitments; always vs. often)

Always M > F; Often M<F
P 0.025 for 2 sided; p 0.012 for 1 sided

Specialty Status (attending vs. resident)

Stat sig questions (p <0.5):

Stat sig questions (p <0.5):

Q14 (Do you know of ALGH's Medical Staff Commitment to
Professionalism)

Q17 (Give full and undivided attention to the task at hand)

Primary care > Specialty A>R

P 0.037 P 0.017

Q 30 (Use resources wisely seeking just and cost-effective distribution of finite

Q48 (Give full and undivided attention to the task at hand)
resources)

Always PR < Sp Always and Often A >R

Often and Sometimes PR > Sp Sometimes and Rarely A <R

P 0.031 P 0.012

Image: All significant results (P<0.5) based on survey questions.

Discussion: Barriers & Strategies

Conclusions:

-Attending participation surpassed resident participation significantly

-Gender distribution was more equal

-In terms of specialty, primary care attending and resident participation was the highest
-There was no statistically significant difference between attending and resident awareness
of the PCP

-Attendings and particularly male attendings perceived exhibiting professional behaviors
more often

-The professional behavior most often observed was giving one’s full and undivided attention
to the task at hand

Limitations:
-limited participation and resulting statistically significant data

Next Steps:

-Based on further analysis of survey results, construct comprehensive definitions of
professionalism at ALGH

-Determine what factors may be hindering the implementation of professionalism in the
workplace

-Determine whether a different tool is needed in order to improve understanding and
implementation of professionalism at ALGH
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Advocate Lutheran General Hospital

Project Tile: Tomorrow Begins Today

Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

Increase awareness at multiple levels by March 2019 of
1- The importance of faculty and resident wellbeing

2- Strategies to optimize physician wellbeing at ALGH and at Advocate HealthCare

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

1-Baseline ACGME Inventory of Elements of Institutional Wellbeing — C-suite, Program
Directors, Residents, Faculty, Medical Staff Leadership.

2-Survey on impact of our Physician Commitment to Professionalism as a component of and
marker of wellbeing.

3-Assessment of hospital and system resources.

4-Development of Wellbeing Curriculum for the Family Medicine Residency

Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

J. Gravdal
K. Koo

P. Piper

H. Razzaq
N. Pagoria
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Finances: We were fortunate to receive grant dollars to help defray the expenses of our work
and to be able to access Departmental Restricted Funds.
Time: We scheduled weekly meetings to reflect on progress and set goals.

Survey — Qualtrix survey both paper and electronic.
ACGME Institutional Inventory
Wheel of Life — Qualitative measure for Family Medicine Residency

Family Medicine Residency Curriculum development with PEC oversight.

VI.

Initial communication through meetings to complete ACGME Baseline Inventory of Elements
of Institutional Wellbeing

Ongoing communication with GME and hospital leadership

Plan for final dissemination of our work

VII.

Unable to recruit resident from another program.
Dr. L *burns out’, leaves practice at ALGH, NI VI team becomes FM only instead of
multispecialty/multiprogram.

Multiple initiatives in physician well-being at ALGH and within Advocate.
Challenge of identifying/agreeing on a single instrument to measure WellBeing

Research Institute challenges

1-Promised qualitative analysis but couldn’t provide.

2-Delay in getting analytic support from Research Institute

3-Contact at Research Institute left the organization April 2018 without good handoff to us or
her replacement. Replacement unable to locate data. Difficulty connecting with research
replacement to work on data and manuscript.

System merger

Did not receive year 2 grant funding to support our work and travel.
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EMR transition from Clinicare to Epic — planning and education October and November. Two
of our team members are Superusers with significant time commitments and obligations. Epic
go-live December 1, 2018.

Residency recruitment season.

VIII.

Posters at our annual Family Medicine Research Forum.
Poster at regional The Future of Primary Care: Hot Topics and Challenges Meeting 9/14/18.
Paper in draft form for Professionalism and Wellbeing Survey.

Completion of ACGME Inventory

Completion of Professionalism Study

Inventory of program, hospital and system activities and resources to support wellbeing
Review of instruments to measure wellbeing

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

X. Making sure the conversation about physician
wellbeing was at the forefront at multiple levels. Quarterly Wellness Wednesdays the the
Family Medicine Residency. Despite multiple challenges (an assaults to our wellbeing) we kept
the work and conversations going.
Conversations about various initiatives in individual programs and
beginning steps toward a more systematic approach.
XI.

The transition to EPIC consumed time, attention and energy and was a source of burnout.

Turnover and lack of support by our research department delayed progress on our data
analysis and paper preparation.

NI VI team members had many other (often competing) commitments.
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We worked to overcome this by.... Persevering and raising the concerns to the highest level

XIl.

Lessons Learned

The single most important piece of advice to provide another team embarking on a similar
initiative would be.... Have a clear vision, both aspirational and pragmatic, and PERSEVERE
understanding that Wellbeing is not an issue to be solved but to be addressed with a long-term
commitment by both individuals and organizations.

XII.

Expectations Versus Results

On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish?

1 2 3 4 5 6 7 8 9 10

XIV.

Sustainability and Next Steps

What does your CEO need to know to help keep your work sustainable?

Burnout is real, is really expensive and is actionable.

Addressing Resident and Physician Wellbeing has a positive ROl on finances, patient safety
and patient satisfaction.

Recognize that the EMR will continue to be a primary source of physician burnout that needs
to be addressed in many ways at many levels.

There is a need to incorporate Wellbeing in the Strategic Plan.




Bridging effective communication of patient assighments between

physicians and nursing to reduce stressors. ( .15, National
ARROWHE AD Niren Raval, DO; Teresa Smith, MBA; Rae Pierce; Greg Young, MBA; Jerome Dayao, MSN, RN, NEA-BC, CCRN; I ) Initi ative
) _—

REGIONAL MEDICAL CENTER Nanette Buenavidez, MSN/ED, RN, Joanne Alexander, RN; Ma. Christina Avendano, BSBA, RN; Kedar Challakere, MD;
Natalie Artinian, DO; Regina Lee, DO; Katherine Oakley, MD; Julie Smithwick, DO; Rory Smith, MD NI VI Meeting #4 Tucson, AZ March 2019

INTRODUCTION: Background RESULTS RESULTS: Continued
A survey was conducted to determine issues/concerns that might be There was no statistically significant results from the surveys conducted.
affecting health care provider’s well-being and could be addressed via an However we did have several promising trends that may warrant further Nurse Response for the Intervention Group
intervention. The prominent issue identified was nursing does not know the studly. 20
correct team assignments as patients are reassigned overnight after being .
adml’Fted. An unresolvable techn.ologlc-al system breakdown is at the root of A total of 16 residents participated in the pre and post survey.
the disconnect and has resulted in a high volume of erroneous calls from 10
nursing to provider teams. Both licensed nurses and physicians identified this . Resident Response for the Control Group
situation as a significant issue they face that is contributing to stress in the >
work environment. 15 — —— o
Pre Post
2 - 2 10 —E ti | Exhasusti —D nalization
AI m/P u rpose/O bl ECtIves —PreT:’(s)o:;IaAcco:’\SpI?shon:ent —Saetliosef;sc(?cioan vjit: Medicine

* Study and analyze potential causes of stress and burnout between The scores for Emotional Exhaustion and Depersonalization showed

residents and nursing in a clinical setting. 0 similarities between the control and test units. The study showed a
e Design a research study to test intervention to reduce stressors and I ;::asustion _Depersonanz:t‘i’; positive trend in Personal Accomplishment and Satisfaction in Medicine
imprOVE measureable WeII-being. —Personal Accomplishment —Satisfaction with Medicine scores with the test unit imprOVing Sllghtly while the control team
e _ _ experienced a decline.
e Conduct research study, analyze results, and publish findings. - Resident Response for the Intervention Group Changes in scores between the Pre and Post surveys.
METHODS: ) -
Interventions/Changes/Measures/Metrics .
: : : . Control Intervention
e Two nursing units (a test unit and a control unit) were used to conduct
study. In addition, two Internal Medicine Teams (a test team and a control ’
0.85 1.10
team) were used. 0
e A survey to measure stressors was sent out via surveymonkey to licensed - Pre - Post
nurses on the test and control unit (n=60), as well as physician residents on :EZZZ':;iE:Q:;?::n:eM :E:j;;i‘i?::ij: R -1.76 -1.10
the test and control teams (n=8) before (t1) and after (t2) study
interventions. The scores for the three subsets of the Maslach Burnout Inventory -0.08 0.26
e The survey consisted of a modified Maslach Burnout Inventory, an showed similarities between the control and test teams. The study
abbreviated Holmes and Rahe Scale Stress Scale, and two supplemental showed a positive trend in the Satisfaction with Medicine scores with the -2.54 0.17
perception questions on the number of calls made per shift and the amount  test team improving slightly while the control team experienced a decline.

of time spent in order to identify the correct physician teams for a patient.

e The abbreviated Maslach Burnout Inventory also included three additional
guestions on satisfaction in medicine as a career choice.

e Admitting Internal Medicine test team completed Team Assignment Index
Card to be given to Hospital Unit Assistant (HUA) on the patient units
throughout the hospital upon team reassignment with the exception of the
control nursing unit. HUA updated the outside of patient chart with correct 20
Team Assignment.

35 nurses participated in the pre-survey; 24 nurses participated in the DiSCUSSion: Ba rrierS & Strategies

post-survey.

Key Findings
» No statistical significance between control and test groups
» Study detected some positive trends in three areas

Nurse Response for the Control Group

. 15 . . .
Team Assignment Index Card: — Limitations

10 * The sample size was too small
» There were challenges with subject participation in the study and

INTERNAL MEDICINE Tea timely survey completion.

: 0
e ot Next Steps and Sustainability
—Emotional Exhasustion —Depersonalization o . o

—Personal Accomplishment —Satisfaction with Medicine » Positive trends may warrant a larger pilot study to ascertain if the

intervention is effective and sustainable
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Arrowhead Regional Medical Center Project Tile: Stressors and Well-Being Improvement Project

I Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

To study the effects of systematic controls and flexibility surrounding transitions of care
communications in our hospital setting and its effects on the well-being and burnout of
resident physicians and nursing.

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

1. Study and analyze potential causes of stress and burnout between residents and
nursing in a clinical setting.
2. Design a research study to test intervention to reduce stressors and improve

measureable well-being.

3. Conduct research study, analyze results, and publish findings.

Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

Name/Credentials

Position/Title

E Mail Address

Teresa Smith, MBA

Team Leader, GME
Manager

SmithTe@armc.sbcounty.gov

Niren Raval, DO

Interim DIO, Family
Medicine PD

RavalN@armc.sbcounty.gov

Greg Young, MBA, PMP

Assistant Team
Leader, GME Analyst

Younggr@armc.sbcounty.gov

Rae Pierce

GME Analyst

PierceRa@armc.sbcounty.gov

Jerome Dayao, MSN, RN, NEA-
BC, CCRN

Chief Nursing Officer

Jerome.Dayao@armc.sbcounty.gov

Nanette Buenavidez, MSN/ED,
RN

Associate Chief
Nursing Officer

BuenavidezN@armc.sbcounty.gov

Joanne Alexander, RN

Nurse Manager

AlexanderJ@armc.sbcounty.gov

Ma. Cristina Avendano, BSBA,
RN

Nurse Manager

MaCristina.Avendano@armc.sbcounty.gov

Kedar Challakere, MD

Psychiatry Prow

ChallakerK@armc.sbcountx.gov
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Director

Regina Lee, DO Psychiatry Resident LeeRegi@armc.sbcounty.gov

Natalie Artinian, DO Psychiatry Resident ArtinianNa@armc.sbcounty.gov

Katherine Oakley, MD Family Medicine OakleyKa@armc.sbcounty.gov
Resident

Julie Smithwick, DO Internal Medicine SmithwickJ@armc.shcounty.gov
Resident

Rory Smith, MD Internal Medicine Rory.Smith@armc.sbcounty.gov
Resident

V. 1. Resident and faculty involvement from three core residency programs at ARMC (Family
Medicine, Internal Medicine, and Psychiatry).

2. Involvement of nursing administration, unit managers, and licensed nurses on two
nursing units at the hospital.

3. Financial support from administration for costs associated with basic participation in
the initiative. Additional resources available on a case by case basis.

V. 1. Issues survey will be conducted to help identify and validate potential issues that might
serve as the focus of potential interventions.

2. Baseline assessment of both the test unit and teams and the control unit and teams to
establish pre-intervention data (using an abbreviated Maslach Burnout Inventory as the
primary assessment tool).

3. Re-assess baseline assessment of both teams after the intervention to see if any
significant reduction in burnout has occurred.

VI. 1. We will be communicating in person through staff meetings and unit huddles as well as
through email with nurses, residents, and faculty members. These communications will
happen throughout the different stages of the intervention (before, during, and post
intervention).

2. Additionally, we will be conducting in-person briefings to other ancillary departments

such as bed management, patient experience, patient safety team, information
management, and hospital administration. The frequency will vary depending on level
of importance and needs.
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VII. The project faces many significant challenges.

1. Time commitment of staff

Execution of a planned intervention

Support of key administrators

Sufficient financial resources

Capturing relevant data

Identifying a problem and intervention that can be tested by this project

oLk N

VIII. ARMC plans to publish at least one peer reviewed research paper related to this project. We
plan to share our results in the following ways:

ARMC Academic Day Presentation

ARMC Resident Newsletter

AIAMC Meeting/posters/publication

Peer-reviewed journals and publications

IX. Key Project Milestones include:

1. Completion of issues survey

Selection of problem and identification of potential interventions
Submission of IRB application to IRB committee

Present storyboard at AIAMC meeting two

Schedule testing of intervention

Execute intervention

Review results

Attend AIAMC meeting three

Prepare poster and final publication

10 Present final poster and presentation of results at AIAMC meeting four

©® NN AWN

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:
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The most successful part of our work was the collaboration between physicians and nurses
throughout our project. Initially, the team sought to include nursing in the study to address
well-being throughout the clinical care team. The collaboration was a great success for the
project. The team was inspired by the shared goals of providing the best patient care as a
team.

XI.

The largest barrier encountered was voluntary participation in the study itself. While we
received positive feedback about our efforts, unfortunately about half of nurses opted out of
participating in the survey from the start. Additionally, some nurses expressed concerns
specific to the survey questions and a few also opted out after receiving the survey. Finally,
the team experienced great difficulty in getting both physicians and nurses to complete the
surveys in a timely manner.

We were able to overcome some of the concerns by having discussions with those individuals
and in some cases we were able to alleviate their concerns. We overcame the slow response
rate by having consistent and timely follow-up with the participants.

XII.

The single most important piece of advice to provide another team embarking on a similar
initiative would be to look at doing the intervention on the entire service and not simply a
couple of the teams. We had concerns about our sample size being too small on the physician
side but we hoped to have a much larger sample from nursing. However, when half of the
nurses on our control and test unit opted out, it really made our sample much too small.
Therefore, if we had to do it again we would recommend doing the entire service and all
nursing units.

X1,

On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish? 7

XIV.

Our study identified a concern that is affecting communication, team cohesion, and most
importantly patient care. While our intervention did not show statically significant results it
did show some positive and promising trends. Given our relatively small sample size we would
recommend a larger pilot study throughout the service and nursing units to ascertain if our
intervention should be sustained permanently.




Institutional and Resident-Led Wellness Interventions

R. Brent Stansfield, Rose Natheer, Tess McCready,
Sherryl Wissman, Danielle Fabry, Lucinda Wenazlick,
Jacob Salman, Firas ldo, Vera Pochtarev, Tsveti Markova

Ascension
Providence Rochester

e 25-75% of medical residents experience burnout.*

e \We need more focus on wellness activities rather than solely

on burnout prevention.?

e [tis effective to empowering physicians to participate in their

own wellness initiatives.>
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e I[mplement and assess a series of wellness interventions,
involve residents in their design and instantiation.

e Collect quantitative and qualitative data to measure impact.

e Disseminate results in the medical education literature.

Institution-led interventions
e QOrientation, website, CLER council
e EAP (Ulliance), Wellness Warriors, TIAA, etc.

Program-led interventions

e Programs initiated their own wellness committees
e Faculty/resident partnership

e Planned and executed additional activities

Some resident-led interventions

* Fitbit Challenge: residents/faculty ®
compete for step-counts

Morning coffee: residents meet
before rounds

* Wellness Library: residents and ®* |ntern Jackets: resident-designed
faculty donate and borrow books windbreakers with institutional logo
®* Access to Hospital Gym * Wellness Mentors: senior-junior
® Curbside Consult: inter-program assigned pairs
peer consult ®* Yoga: outside yoga instructor

15t Annual Professional Development Symposium, Feb. 2019
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Developed and Published the Resident Wellness Scale (RWS)*
e (Qualitative study to define Resident Wellness
e Quantitative scale development

Developed and Deployed the Resident Wellness Semi-
Structured Interview (RWSSI)

e 15-minute interview by third party from GME Office
e |RB-approved for qualitative analysis

Periodic monitoring
e GMEC, monthly CLER Council meetings

Resident Wellness Scale data collected at 2 time-points:

— Late October/early November, 2017 and 2018
— Other data time-points excluded to control for seasonal variation

Four subscores:*
Meaningful Work — Ability

i.e. “You felt connected to your work in a deep sense”

Life Security

i.e. “You felt your basic needs are met”

Social-Support — Personal Growth

i.e. “Felt supported by your co-workers”

Institutional Support

“Knew who to call when something tragic happened at work”

= Graphs below show 75t percentile (most well: dark color) and
= 25t percentile (least well: light color)

Meaningful Work / Ability Life Security
2017 2018 2017 2018

PGY 1 PGY 2 PGY 3 PGY 2 PGY 3

:

1 75t %ile

[

*—

o—

o——9
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75t %ile

X

T 25t %ile

-t M v = o
l 1

2017 2018 2017 2018 2017 2018 2017 2018

Period

Life Security: Lowest quartile increases across
intervention year for PGY1s and PGY2s. Overall LS is
highest in PGY1 and declines: PGY2 has lowest LS.

Period

Meaningful Work and Ability: Lowest quartile gets
more well each PGYear. Slight decrease in wellness
during intervention period.

Institutional Support Social Support / Personal Growth
2017 2018 2017 2018

PGY 1 PGY 2 PGY 3 PGEY 1 PGY 2 PGY 3

75t %ile

.'\. _ | 75“‘.%i|e\. .—!/. .—"—/.

o ———a

-t M v = o
1 1 l 1

2017 2018 2017 2018 2017 2018 2017 2018
Period Period

Social Support and Personal Growth: Increases
across intervention year for PGY2s and PGY3s, both
most and least well benefit. PGY1s start with high
SS/PG.

Institutional Support: Variable over PGYear and
across intervention year. Highest in PGY3s.
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Preliminary results from interviews: Social and Life Security themes

identified

e A successful event is where everyone in the program participates:
residents, faculty, and staff

e Looking forward to a wellness event had a positive effect itself

e Easing stress is important

e Having common experience with others in the program was
beneficial

Conclusions:

e Social Support improved during intervention. Interviewees noted
that events create shared experience and improve contact
between faculty, residents and staff.

e Meaningful work scores did not improve. PGY1s have the lowest
and highest MW scores.

e [ntervention showed increases in Life Security for PGY1s and
PGY2s.

e\Wellness is mostly stable over time

— Interventions associated with small gains in Social Support and Life
Security

*Program-level interventions are powerful

— Connection between faculty and residents
— Anticipation and participation are important

eLimitations
— Small sample, 3 programs at one institution
— Many pilot programs need replication
— Self-selection in assessments may bias results

eNext Steps and Sustainability
— Program Wellness Committees are stable and sustainable
— Continue Resident Council engagement: Annual Professional Development
Symposium
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Crittenton/Ascension Providence Rochester Project Tile: Institutional and Resident-Led Wellness Interventions

l. Vision Statement A sustainable culture of wellness driven by engaged, empowered residents and faculty.

(markers of success by March 2019;
Refer to Toolkit #5)

Il. Team Objectives Implement and assess a series of wellness interventions, involve residents in their design and
(‘needs statement,’
project requirements, project instantiation.

assumptions, stakeholders, etc.)
Collect quantitative and qualitative data to measure impact.

Disseminate results in the medical education literature.

M. Team Members & Accountability GME Office: R. Brent Stansfield, Tsveti Markova
(list of team members from Toolkit #6
and who is accountable for what) Program Faculty: Dr. Rose Natheer, Dr. Tess McCready

Hospital Leadership: Dr. Sherryl Wissman
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Residents: Dr. Jacob Salman, Dr. Lilia Peress, Dr. Vera Pochtarev, Dr. Danielle Fabry, Dr. Firas
Ido, Dr. Lucinda Wenzlick

V. Hospital engagement
Program support
Resident time and effort
GME Office engagement and access
Wellness fund for all programs

V. Resident Wellness Scale, Resident Wellness Semi-Structured Interview
Bi-monthly CLER Council meetings: discussion of wellness activities and issues
APE and Annual GME Survey measuring learning environment

VI. Wellness discussed at monthly CLER Council meetings attended by hospital leadership (both
the CMO of the hospital and QI Officer), program directors, faculty, residents, and GME Office
leadership. GME Newsletter distributed to all residents and faculty. GME grant application
process for wellness activities. GME Office solicitation of ideas and feedback through the
GMEC, the subcommittee for compliance and improvement, a review of program evaluation
systems, and the APE process.

VII. Competing priorities of resident and faculty
Budget
Complexity of the definition of resident wellness
Hospital independence from the sponsoring institution: they are in different systems which
impedes the SI’s reach toward the larger clinical culture (for instance physician and nursing
wellness)
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VI, Primary findings:
e Quantitative measure: Resident Wellness Scale (RWS) (published in 2019)
e Description of Crittenton/Ascension NI-VI implementation: the convergence of top-
down and bottom-up leadership
Ancillary findings:
e (Qualitative data to refine and improve the RWS
e Integrating the RWS into program-level evaluation of the learning environment

IX. Periodic quantitative assessments

October with GME Survey

Resident-led interventions building over time
Qualitative data collection

Progress checks at monthly CLER Council meetings

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

By empowering residents to generate their own wellness initiatives and by educating
residents about institutional wellness resources, faculty became engaged and program-level
Wellness Committees were formed. These Committees proved to be the most effective model
for sustainable wellness activities by aligning resident enthusiasm with faculty support and
program resources.

Resident engagement was the inspiring element for faculty, program leadership, and the GME
Office. When faculty stepped in to create active Wellness Committees, these initiatives were
given more credence and program resources were allocated. The Resident Council envisioned
a Professional Development Symposium, which they succeeded in implementing with help
from the GME Office.
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XI.

The engaged residents represent a small percentage of the larger resident population.
Competing priorities make it difficult to engage more stakeholders.

By focusing on wellness as an aspect of professional development (the Professional
Development Symposium) rather than as an extra-curricular consideration, more faculty were
motivated to engage. There are limitations to this approach which are reflected in low
attendance to some events. Because the Wellness Committees have institutional and resident
support and exist at the program level, they become a vector for dissemination of wellness
awareness.

XII.

Faculty-resident partnerships are the key to driving change. Program directors and the GME
Office have the authority to mandate participation, but this is not sufficient for active
engagement. Residents have the perspective and motivation to effect change, but no access
to resources. Faculty working with and on behalf of residents in Wellness Committees garner
both the power of resident motivation and the legitimacy in the eyes of program leadership
and the institution.

X1,

XIV.

Hospital involvement in professional development for faculty and residents is necessary for
implementing many wellness changes. Wellness Committees should be recognized by hospital
executive leadership as engines for quality improvement. Many resident-led innovations
(snacks in the breakroom, access to the hospital gym for residents, access to beds for sleep
breaks, etc.) require hospital resources: these are often small-dollar allocations which can
have large cost-savings in more engaged and clinically alert residents.
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Atrium Health Mary Hall MD, Yasemin Moore MHA, Sydney Primis MD, Dael Waxman MD NI'VI Meeting #4 Tucson, AZ March 2019
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INTRODUCTION: Background

Carolinas Medical Center (CMC) joined the AIAMC
National Initiative VI to improve our learning environment
through collaboration on efforts to enhance resident
well-being. CMC Graduate Medical Education, in
partnership with the Center for Physician and ACP
Leadership and Development, originally planned to
Implement a sustainable mentoring program to promote
resident lifelong well-being and resiliency skills, using
community physician mentors.

Methods: Interventions/Changes

Figure 1: Assessment & Implementation

Institutional
Resources/Faculty
Development

Mentor Development Workshop

-Program Directors refer faculty and peer
mentors to Mentor Development workshops
-Workshops designed by Center for Physician
Leadership and Development (CPLD) experts
on mentoring

-Facilitated by CPLD and physician

Program Director Well-Being Focus

Survey on Resident Group: PDs,

Mentoring &

Support Residents, Faculty

Wellness Councill

-Interactive and case based
-Topics include :
Introduction to mentoring
Results Top 10 tips for effective mentoring, with
focus on well-being

; : _ _ _ Case discussion
Figure 2: Survey Results Figure 3: Institutional Resources -Ongoing access to evolving Wellness

By September 2018 we faced several barriers, as well
as growing appreciation of the depth of ongoing
iIndependent evolution of well-being related activities In
many of our residencies. Notably, these activities were
not accompanied by development of activity leaders or
objective measures of effectiveness or outcome. Our

project shifted in October 2018, to identification, Percentage of residency Only use the ACGME Resource page maintained by CPLD
: : : programs with some B
creation, monitoring and spread of resources to support forr of astablished Well Beilrr]wgis:trc\)ffy as an

our training programs’ specific well-being initiatives. mentoring activities

related to resident well-
being GME

Comar Discussion: Barriers & Strategies

Aim/Purpose/Objectives

Aim: To improve and maintain high levels of resident 4 v -
resilience and well-being during training, and to instill ; Mental i 1. Programs/Program Directors desire to have mentor
necessary skills for lifelong maintenance, by providing N\ / R Quarterly development and more institutional resources around
institutional resources that support individual programs’ well-being.
efforts around well-being for their residents and fellows. _ _ = o sl
Institutional 2. GME desires more formal monitoring of effectiveness

Our individual training programs have developed a variety R of well being activities at GME and institutional level.
of well-being initiatives, however, there is little training of
faculty, mentors and intuitive leaders around well-being, B N Well-Being Mentor 3. All desire ongoing discussion of best practices and
and very little organized monitoring of well-being or dentified Opportunities for Improvement et “Workahops. advisory group to GMEC on future growth and direction of
outcomes of Initiatives. Our goal Is to provide central well-being activities.
GME resources to support individual_ training programs’ Faculty/Mentor Training \ N /
efforts, to promo.te objective monitoring of outcomes_, to Faculty/Mentor Support Wellness 4. Strateg|e§ o
share best practices among programs and to establish an ' ogist 4 keepi heduled _ * Project management: ldentifying Wellness leaders
advisory group for future well=being initiatives. OgIstics an eepln_g scheduled meetings who can sustain the project.

Time «  Assign specific tasks to invested individuals.
Objectives: « Wellness Council reporting quarterly to GMEC

1. Perform a needs assessment of individual program
activities and needs to support well-being initiatives.

2.. Offer a mentor development program for faculty and
peer mentors focused on developing overall mentoring
skills that support mentee well-being.

3. Establish quarterly monitoring of program level well-
being scores using the Mini-Z.

4. Establish a Wellness Council. The Council will consist
of both faculty and trainee Wellness Champions and will

« House Staff Liaison Committee report on resident
wellness initiatives

e Mini-Z: Conduct Mini-Z quarterly to assess impact
of interventions on resident well-being

 Ongoing assessment of mentoring workshop
effectiveness

5. Barriers
 Time for faculty and others to plan and participate In
well being activities

Figure 4: Graduate Medical Education Wellhess Councill

Phase 2

4 2 A

i (4 P ( " Participants will complet . . .. . .
meet monthly to bi-monthly for the purpose of e, o ey G . Time for residents to participate in well being
gathering/sharing, learning and promoting trainee (and trainees to serve as champions pracices and shares with their q mplemeniation and at Activities
_— - - R o ihe oot b ACGME Wellness Surveys wil
faculty) well-being. implementing, and assessing the Medical Education Welness GMEC e e e  Access to resources to easily accomplish desired
efficacy of various interventions and wellbeing | L J | ) | Council ) Activities

experiences.
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Atrium Health — Carolinas Medical Center Project Tile: Improving Health, Inspiring Resiliency, Promoting Well-Being: Building

Resources for our Programs

Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

Vision Statement: The Whole and resilient physician of the future.
Mission Statement:

To improve the health, inspire resiliency, and promote well-being of residents, while creating a
renowned clinical learning environment

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

Objectives:

1. Perform a needs assessment of individual program activities and needs to support well-being
initiatives.

2.. Offer a mentor development program for faculty and peer mentors focused on developing
overall mentoring skills that support mentee well-being.

3. Establish quarterly monitoring of program level well-being scores using the Mini-Z.

4. Establish a Wellness Council. The Council will consist of both faculty and trainee Wellness
Champions and will meet monthly to bi-monthly for the purpose of gathering/sharing, learning
and promoting trainee (and faculty) well-being. The team will also make recommendations to
GME Office and the GMEC regarding ongoing well-being initiatives and assist in implementing,
and assessing the efficacy of various interventions and wellbeing experiences.
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Name/Credentials

Position/Title

E Mail Address

Suzette Caudle, MD*

Designated Institutional
Official

Suzette.Caudle@carolinashealthcare.org

Eric Anderson, M.Ed. (co-
leader)

Associate Designated
Institutional Official

Eric.Anderson@carolinashealthcare.org

Dael Waxman, MD

Physician leader for wellness
activities, Center for
Professional Leadership and
Development

Dael.Waxman@carolinashealthcare.org

Yasemin Moore

Director, Center for
Physician Development and
Leadership

Yasemin.moore@carolinashealthcare.org

Mary N. Hall, MD

Chief Academic Officer/
Senior Vice President

Mary.Hall@carolinashealthcare.org

Vishal Goyal, MD

Family Medicine Resident/
House Staff Liaison
Committee President

Vishal.Goyal@carolinashealthcare.org

Gary Little, MD

Chief Medical Officer

Gary.little@carolinashealthcare.org

Krystle Graham, DO

Program Director, Psychiatry

Krystle.graham@-carolinashealthcare.org

Amy Boardman, MD

Program Director, Ob/Gyn

Amy.boardman@carolinashealthcare.org

Sydney Primis, MD

Program Director, Pediatrics

Sydney.Primis@carolinashealthcare.org

Eric Ekwueme

Education and Development
Specialist, Center for
Physician Leadership and
Development

Eric.Ekwueme@atriumhealth.org

Jordan Sestak, MD

Physical Medicine and
Rehabilitation Resident

Jordan.Sestak@atriumhealth.org
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V. Necessary Resources Dr Caudle and Mr Anderson, with GME Office team, will manage general operations of project

(staff, finances, etc.)

Over the course of project Dr Waxman received an ongoing small amount of protected time to
assist Medical Education with Wellness activities.

Yasmin Moore and Eric Ekwueme, as lead and team-member of Physician Leadership and
Development, assist in this project including curriculum development of mentoring program and
facilitation of focus groups.

(may be helpful to draft a flow chart
of team members & senior
management; Refer to Toolkits #2
and #4)

V. Measurement/Data Collection Plan 1. Created and implemented survey of faculty on current program state of well-being and
mentoring.
2. Conducted focus group of program directors, core faculty members, and residents
following survey.
3. Quarterly Mini-Z assessment of all residents beginning March 2019.
VL. Stakeholder Communication Plan

Medical
Education
Leadership

Residents
L
Fellows

Program
Directors

House
Staff
Liaisen
Committee
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VII.

Engagement of team was at times challenging — largely due to time factors and the many
competing responsibilities that each team member is accountable for managing. The team picked
up energy in the final quarter of the project as it energized around the evolving plan that began to
“gel.”

Engagement of PDs was, at times, similarly challenging, again almost exclusively related to time
and their other responsibilities.

Budget considerations guided many of our choices, without question, but for this particular project
the main challenge around budget related to ability to send travel team.

Potential to share, through presentation and possibly publication, the mentor development
program particularly, and depending on its evolution, the Wellness Council

Sections X thru Xlll to be completed first quarter 2019 for “Final Proceedings” booklet:

The most successful part of our work was....the development of the mentoring development
workshop and the establishment of a Wellness Council

We were inspired by....our programs and what they were continuously developing to assist their
residents
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XI. The largest barrier we encountered was...project management. Earlier on in the project we should have
assigned specific tasks to individual(s) on the team to keep the project on track. Delegation and
designation of a “project manager” would have ensured more structure and tracking of the project.

We worked to overcome this by...setting up standing meetings with the project team to discuss the
different aspect of the project. Additional member of our Center for Physician Leadership and
Development was added on to the project team to assist with the facilitation of the survey, focus group
and faculty development.

Other barriers were faculty time, faculty engagement (largely related to faculty time)
Access to resources and finances influenced our decisions, but were not as significant, other than
limitations on size of travel team, which hindered us at the collaborative meetings

XIl. The single most important piece of advice to provide another team embarking on a similar
initiative would be....Talk to key stakeholders more than once, over and over again.
XII. On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of what

you set out to do was your team able to accomplish?

1 2 3 4 5 6 7 8 9 10 7 — its different from what planned, but we
are happier with this plan
XIV. What does your CEO need to know to help keep your work sustainable? That al that we do

ultimately benefits our patients — improved safety by improving culture and well-being
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Minimizing Burnout Through Three Resident Protected Time (I'\'I\. National
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NI VI Meeting #4

T. Harrington DO, J. Vogelgesang DO, V. Dinh MD, A. Siddiqui, W. Lehmann MD, Tucson, AZ March 2019

C. deGrandville MD, D. Simpson PhD

METHODS: COMMUNICATION RESULTS:

INTRODUCTION: BACKGROUND

Well-being is increasingly recognized as a critical issue for el ]l e CG-CAHPS Percentile for 2 FM Residency Clinics (FCC, FPC)
healthcare providers, with burnout rates measured as high as — e AT EEAER 1.Between Visit Communication
63% among family physicians.? Resident Wellness * FCC A 5 points & FPC A 4 points (June 2017 vs Dec 2018)
Indirect Patient Care Responsibilities (visit notes, inboxes, Y2 Days 2.Test Results Communication
phone calls) has been identified as a significant contributing * FCC 4 5 points & FPC 4 7points (June 2017 vs Dec 2018
factor for burnout: Are you using all your dedicated wellness time?? S Lo Spent on Pereonal WE m Post Wk Was:
* Primary care physicians who spend on average 6 hrs/wk on The 3 Types of Dedicated Wellness Times Are: 0% MEans: I g
. .. . . 45% . e e 45%
EHR work outside normal clinical time are 3x more likely to Resource 2 Days | | Self-Care v2 Days | | Wellness Afternoon . memmeas o
, (NI-6) (Aurora GME) (FM Program) 0% 40% 1%
report burnOUt Ml:g.;rirl?5 Non-Call Quarterly During Non-Call Quarterly During % =%
o e o o 5 OC Blocks Wednesday Didactic Time % %
» Family physicians cite EHR and other “paperwork” as main v L rew o S =
- : _ o % B Feb-
causes of burnout3 cinic schedule i set. Tn | | dinic ocherule @5t n | | Chite oot et o ihe 20 P 20% 2
. ] .~ ] . pnlace of p:::::ptﬂl‘ th;e;q place of dinic time. Email didactic schedule. Event 159% o
Our FM residents identified lack of time to manage patient Oty eprecestor o, | | Srthietsanddhic | idens hwoys welcome. - -
related “in-boxes” as a barrier to their well-being. Time to complete Time to schedule and e " o B
administrative and project attend appointments for establish and build 0% . ’ H 0%
1.Shanafelt, T. et al. Changes In Burnout and Satisfaction With Work-Life Balance in Physicians and the General US Working Population Between 2011 and mhmsﬁ:;pﬂ;[ﬂé;m“f hESI?hjlnijrir:?PﬂP:":ngEmL ﬁiﬂ”g;ﬁr?gmiﬂgﬂ 0% 0% ’

. Mayo Clin Proc. ec; :1600-13. " ' ‘ relitl r ng, Lun ail -3/wk wk -2/mo itifu < | Nee equate xcellen
?Rlcfbglts»;nCSIL, ePt aI.Ezl-?;if?ectjgiml\i&olr(sk?l?ifi%aIance&Burnout Within the 13 Population Collaborative. JGME. 2017;9(4):479-84. Evaluamr;i;:ﬂﬁﬂearch, Requirements (TB), etc. Eﬂarﬁ GE,"% Gr;lqlz.:in the o # Y 12/ Pl | Need Batiee Fcellent
3.Medscape Physician Compensation Report 2017, www.medscape.com ) ol Ay EXXC-

Rmzwn‘_ﬁ;m Pmﬂd::;ﬁ;wm octer ;;amm e 3 MAYO WELL BEING INDEX: FM Resident Scores y END OF ROTATION EVALUATIONS
residency workload during self-care and role model and teamwork among . .
non-work time. for patients. residents. =m=F\| Residents e===BurnOut
OBJECTIVE: o —
. If you are having trouble scheduling in your wellness 3' ' 4 4
/2 days contact your Junior Chiefs for help! 4.0 3'(5) ——# of Resource 1/2 Days Taken
Design and implement a systems-based intervention(s) _— 20 a4 T ys  =e=FeltMore Under Control (1 5D-5 SA)
that improves resident wellness and prevents burnout. 20 a0 5 N —— .
' 1.7 1.6 e — 1.6
1.0 1.0 1.4 1.4

0.5
® 0.0 0.0
Feb-18 Mar-18 Jul-18 Sep-18 Dec-18
[ Mar-18 May-18 18-Jul Sep-18 18-Nov
Scores 2 5 predict resident burnout and associated symptoms such as

low mental quality of life, high fatigue, or recent suicidal ideation.

METHODS: INTERVENTIONS/CHANGES

Aurora Health Care’s Family Medicine Residency Program Outcomes:
implemented 3 types of protected/dedicated half-days to 1. CG-CAHPS - Clinic metrics for patient experience: test
improve wellness and prevent burnout: results and between visit communication DISCUSSION: BARRIERS & STRATEGIES
1. To promote Personal Health: 2. Mayo Well-Being Index Key Findings
* One % day per quarter is allowed for residents to attend . Protected time f ' health + 9
their own non-urgent health care visits/appointments Process Measures: a;(:nierfisiratlir\?eetaosrlg ((eirzo?r? bof)aim ’ :cg)vrzgn rZ:ildznat: sense of
2. To promote a Sense of Community among residents 1. End-of-rotation evaluation control. well-bein ar;d. tient uZIit care scores
* One % day per quarter is reserved for resident recreational ° # of %2 days taken during rotation, scheduling barriers, how T 5 andp Auatty
. . . . - - v Limitations
activities (e.g., dining, golfing, hiking, board game day) time was spent, degree to which % day “made me feel that . .
’ ’ > ! , : ” » Data limited to 12-18 months, no long-term data available
3. To reduce the Burden of Administrative Tasks outside of things were more under my control Next Stens and Sustainabilit
~ehadlulad wasrk e 2. Resident Wellness Survey P y

o 7 Likert scale items adapted from existing surveys: ability to * Continue protected time as a “built-in” curriculum intervention

utilize EHR, balance b/w education & clinical demands, * Continue measuring resident perception of well-being,

feeling overwhelmed, professional growth, coworker support, compare to national norms, and make adjustments accordingly
meaningful work, time spent on well-being * Improve resident efficiency in administrative tasks (i.e. EHR)

* One % day per week is allocated to complete indirect
patient care responsibilities (e.g., phone calls, paperwork,
chart completion, Ql projects)


http://www.medscape.com/
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We are Jacob Bidwell, MD, Tricia La Fratta, MBA, Nicole Eull, PsyD, Deborah Simpson, PhD, S niKiative
AdvocateAuroraHealth Timothy Lineberry, MD, GMEC Program Directors & Resident Council Representatives NIVl Meeting #4

Tucson, AZ March 2019

METHODS & RESULTS: GME WELL-BEING MATRIX

INTRODUCTION: BACKGROUND

NATIONAL DRIVERS FOR WELL-BEING DRIVERS PROGRAM SPECIFIC GME-WIDE AURORA LEGACY /AAH

e Physician Burnout = safety, quality, workforce issue?
e ACGME Common Program Requirements

Workload & Job vl OB/GYN Restructuring [ Revise Faculty Contracts to reflect [ Contracts Aligned with

. _ , , Demands Weekend - Overnights education roles Medical Grp Policies
e ACGME CLER (Clinical Learning Environment Review) - _ : : :
+ National Academies of Medicine (NAM) action Efficiency & vl FM Resource % Days vl Appoint Well Being Director vl Partner with System Leaders
laborati inical well-bei 4 recil Resources vl Access to Confidential Behavior vl WBI Implemented System
collaborative on clinical well-being and resilience Health Services Wide
GME ACTION PLAN vl Contract and Implement Mayo
e STRATEGIC PLAN: GME leaders convened a GMEC retreat Well Being Ir?dex (WBI)
to develop a well-being strategic plan with key system /I Add WeII-Belng !tem to end of
. rotation evaluations
leaders attending
e NEEDS ASSESSMENT: Social Support & v] Radiology Redesign vl Expressions of Well-Being Al Align AHC Legacy and AAH
Prior to the retreat the' ACGME’s Community at Work Journal Club / Lectures [ Soliciting Feedback AC,T Model® Clinician WgII-Being Prio.rities
0 Inventory of Elements of Your Program’s Well-Being Plan was Al IM RAPS Program ~l GME Lounge at all Sponsors ~l Advocacy with Leadership
completed by each Residency & Fellowship Program
O Inventory of Elements of Your Institutional Well-Being Plan was Work-Life v IM Wellness Challenges V] Quarterly 2 Days Well-Being
completed by GME Office Integration vl Access to Exercise
At the retreat ] _ v~
O Each Program Director and the DIO presented key findings from LEGEND: [ Completed’ In Progress
their inventory and an action plan MAYO WELL-BEING INDEX

O Cross cutting themes were identified 2 GME specific aims

Discussion, Barriers and Strategies

% of at risk scores NV from 17.3% to 12.7% over 11 months

. : L Key Findings:
Well Being Index: % Resident/Fellows with High Levels
PROJ ECT AI MS 50% of Distress (AII Time) - AHC vs National ® Mayo WeII-Being Index # ACGME WeII-Being Measures

45%

e To serve as well-being system leaders through the 40% B AHC B National e Program Level Interventions critical, complimenting
development of clear GME protocols and procedures :Zf GME system-wide efforts

e To identify and provide GME specific and system-wide ;gj Limitations:
resources/support to team members 13; I I e Change in engagement survey due to AAH merger

e To improve resident and faculty well-being through 3; I I I e No WBI Baseline data at the time of interventions
residency/fellowship program specific initiatives Overall PGY-1 PGY-2 PGY-3 PGY-4+ Go Forward Strategies:

e Monitor Mayo WBI resources usage

METHODS: MATRIX QCGME WELL-BEING SURVEY e Unify WB resources + action plan via AdvocateAurora

hy Academic Affairs Well-Being Director

° - Wi A I 4.4 . .
NI-6 Program , GME-Wide and System-Wide actions : e Review APE (2/year) and well-being data and APE
® ' . .
Selected Drivers of Burnout and Engagement in 2 s inventory at GMEC meeting
Physicians from organizational/leadership approach 2 References
o Assigned taSkS to respective teams: mOnitOr prOgreSS 3.0 1. Panagioti M, et al. Association between physician burnout and patient safety... JAMA IM.
) Felt supported by your co-workers You felt connected to your work in a Participated in decisions that affected Knew who to call when something tragic

deep sense your work happened at work (in past 3 weeks) 20181178(10)1317_30
@ RESIDENT - AGGREGATE SN FACULTY - AGGREGATE ~ em@umRESIDENT - NATIONAL MEAN =@ FACULTY - NATIONAL MEAN 2. Shanafelt 1D, et al.. Executive Ieadership and physician WeII-being.... Mayo Clinic Proceedings
2017;92(1):129-146
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RUNNING AND RAPPING OUR WAY TO WELLNESS: INTERNAL MEDICINE
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INTRODUCTION: BACKGROUND METHODS: INTERVENTIONS RESULTS:

e Between 22-60% of practicing physicians are reported to e Form Resident Advising Program for Success (RAPS) Team = Week 2-4 = Week 13-15 = Week 16
RAPS . . . Week 2-4: baseline fitness activity before challenge; Week 13-15: “intervention period” during wellness challenge; Week 16: Post-intervention
have experlenced burnoutl T ¢ FaCUIty AdVISOI”, Sr RESIdent, Jr Resident 100%
90%
ms from lack of work satisfaction, overwhelming schedules v . L 80% .
>tems from lack of work sat ’ 5 ! e Assign incoming intern post NRMP Match Day) to PGY-II/II 70
and loss of support from colleagues kAP in continuity clinic and corresponding RAPS team (April 1% o
o« . . . 40%
Physician burnout has lead to increased CV disease and shorter V s0% A
] ] ] . _ _ _ 20% 7%
life expectancy, problematic alcohol use, depression as well as e Email to Intern from RAPS team including photo of their 1o . mrm % [
suicide weemme  New team with fun facts about each team member (april 5*) S v A v S i
activities/priorities this  (run, walk, stair climb) to meet new people
e Burnout in internal medicine (IM) ranks among the v
highest of all specialties with rates up to 76%! * Quarterly check-ins with team (team dependent)
Events o 3 out of hospital “bonding” events (June, January, May)
Y IM Resident Scores Attendance at Events
6.0 .
. . . - id —_— ° -
e Residents recover from existential burnout by:? 5.5 i Resident = humout June 2018- 11 interns
o . 5.0 e Jan 2019- 4 interns
~eeling validated 45
~orming connections with patients/colleagues T TAKES 21 DaYS Internal Medicine :‘5’ Interns Interviewed (N=13)
. e eie L February Newsletter .
ncreasing competence, career development initiatives 3.0 . * Overall Value
3.0 — :
: : : ACHIEVEMENTS 2.5 85% (11) welcomed idea of a
e Medical Students whose aerobic exercise and/or strength Cre p e ) o - 27 0 (11) .
o . . _ . \ : fedesbe - : e : more structured peer advisor
training habits are consistent w CDC guidelines appear:? A o e - | program
Less likely to experience burnout JANUARY 9™-30™ [ESEaaS i — 0.5 15% (2) felt not necessarily
: : : FITALIFE PRESENTS.... FrROM & Icerpol 0.0 helpful but potential
Have hlgher quahty of life JANUARY FITNESS RRANITIOEA 12 Fddier on the RooF Feb-18 Mar-18 Sep-18 Dec-18 . .
CEIAT T ENGE mportant Dates & Desines - e Meetings w peer advisor
REFERENCES/RESOURCES "Efr:T::L':i‘:::Es - i:;i“:ﬁ;?f&ﬂfﬁwﬁ;ﬂfmf - Tﬂ:ﬂ:;m Scores > 5 predict resident burnout and associated symptoms such as 100% we ekly ( at clini C)
1. Abedini NC, et al. “It's Not Just Time Off”: A Framework for Understanding Factors Promoting Recovery = From Burnout Among jﬁ“nff,fffﬁs“;i‘;ﬁ;ekofaembic hysical - %m*;ﬂi““mm} 25 ChaseRice low mental quality of life, high fatigue, or recent suicidal ideation. o . - .
Internal Medicine Residents. J Grad Med Educ. 2018;10(1):26-32. activity= 40 min 4 days per week or 30 min - 28" -Vacation request deadine for blocks 12 &13 L 0% outside clinic SEttlng
2. Dyrbye LN, Satele D, Shanafelt TD. Healthy exercise habits are associated with lower risk of burnout and higher quality of life - ke MINDEODY APP- helps you find Locking head and reminders P
among US medical students. Academic Medicine. 2017 Jul 1;92(7):1006-11.Linzer, Mark, et al. "Predicting and preventing physician Ourchallen§e foryou: o lmﬁmﬁfﬁ‘;“m“’ - March 5ih- Academic haf day followed by dinner at County : -
- 4 days/week of physical activity Bt E'ﬁffnﬂifﬁ"eféﬁﬁﬁ’?ﬁfﬂﬂiﬁ mﬁfﬂ Scienfific Da Admirals games
- 3 days/week of healthy eating Exasummnt 2edl i3 FREE ~ March 30°- Compliance & HIPPA module due ! 1%, 2 g g 7,

ACTIVE- phone app directed - April 11-13"- National ACP conference (Pittsburg)

ool - WL L DISCUSSION, BARRIERS, STRATEGIES
* |nitiating core teams before residency begins may be
e To create a personal team for incoming residents to help METHODS: METRICS helpful in initial transition which could lead to long-term

with the transition into residency trusted relationships
e Education and promotion re: importance of personal
health including exercise/diet it’s impact on health

e Simplicity is key and frequent reminders yielded higher
completion rates but cumbersome for the team

e 3 [tem Survey sent 1/wk via MedHub per AHA guidelines
# days in last wk did you engage in > 30 minutes moderate
AND/OR 25 minutes vigorously intensity exercise?

e To continue monitoring the effectiveness of our Did you pair exercise w other activities/priorities in your life? e Limited data and attaining data with surveys may be

interventions during upcoming academic year Rate your overall health (physical, emotional) this past week? increasing burnout by adding more to be done

e To gain a better understanding on the ongoing trends of
the contributions of resident burnout e Semi structured 3-5 minute individual interviews with e Formation of Residency Program Wellness Committee to

interns re: overall value of RAPS continue to sustain/build interventions



Fit4Life Survey Results

B Week2-4 H Week13-15 m Week 16

0-3 days/wk 4-7 days/wk Listening to music -  Social/connecting Watching/listening to NO - | did not pair
podcasts time w family-friends TV shows/movies exercise with other
andor to meet new activities/priorities

people this wk
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Efficacy of Well-Being Self-Awareness and Departmental Interventions

within a Single Radiology Residency Program

Mason Brown, M.D., S. Reimer, M.D., N. Patel, M.D., N. Dickson, D.O., W. MacDonald, M.D.
Department of Radiology, Aurora St. Luke’s Medical Center, Milwaukee, Wisconsin

( ’\I ) National

" Initiative

NI VI Meeting #4 Tucson, Arizona
March 2019

INTRODUCTION RESULTS DISCUSSION

* Burnout — a severe stress reaction to daily occupational
responsibilities that may be associated with adverse mental
health and work performance!

* Predisposing risk factors to resident physician burnout?
* Intense work demands
* Limited control
* High degree of work-home interference
* Top 10 burnout specialties3
» Radiology ranks 7t" with a burnout rate of 45%
* Medscape survey N= 15,000+ physician responses; 29 specialties

Critical Care 48%
Neurclogy 48%
Family Medicine a47%

Ob/Gyn 46%
Internal Medicine 46%

Emergency Medicine 45%

Radiology 45%

Physical Medicine & Rehabilitation 44%
Urology 44%

Allergy & Immunology 44%

PURPOSE

* Promote well-being self-awareness
* |dentify program-specific contributing factors of burnout
* Implement departmental changes to improve well-being

METHODS

INTERVENTIONS - QUALITY IMPROVEMENT PROPOSAL

1) After-hours journal club at a local restaurant

2) New resident welcome party hosted by faculty

3) Weekly CORE Radiology lecture series that focused on team-
based exercises and resident camaraderie

MEASURES
Instrument/Survey Pre.  Quarterly  Post
Mayo Well Being Index:* voluntarily and anonymously
completed by PGY2-5 radiology residents (83.3% participation) v v v
over 2 consecutive academic years
Work Relationships and Job Satisfaction Survey | v v

Program Survey: Efficacy of Well-Being awareness,

implementations, additional risk factors, and possible future
areas of improvement

Well-Being Indexes comparing Pre-Intervention and Post-
Intervention

Burnout

Overwhelmed

Anxiety/Irritation

E Pre-Intervention
O Post-Intervention

Emotional Hardening

- 000]

Compromised Health _

Depression

During the past month, have you
experienced any of the following?

0% 5% 10% 15% 20% 25% 30% 35% 40%

Perception of Work Relationships and Job Satisfaction

Job Meaningfulness

Implementation Effects

personal/Family Time %
0] 2 4 6 8

B Pre-Intervention
O Post-Intervention

Resident Connectivity

Intrapersonal and Interpersonal Factors

Faculty Connectivity

10
Scale of 1-10 (1 negative, 5 neutral, 10 positive)

» Resident burnout, overwhelming, anxiety/irritation, emotional
hardening, daytime sleepiness, and compromised health all
demonstrated a decrease in monthly frequency after project
Interventions

* Job satisfaction and personal/family time remained unchanged

» Sense of resident to resident connectivity and resident to
faculty connectivity increased

* Highest rated implementation was the new resident welcome
party hosted by faculty

* Aside from known well-being modifiers>, a resident vs. faculty
annual sporting matchup was most highly rated from a list of
future implementations

* The Mayo Clinic Well-Being Index was not perceived as a helpful
awareness or assessment tool

CONCLUSION/FUTURE DIRECTIONS

Reqguested Areas of Focus for Well-Being Improvement

More Time with Friends/Family
More Sleep

More Diet

More Exercise

Resident vs. Faculty Sporting Event
Learning a New Skill

More Resident Social Events

More Resident/Faculty Events

Intramural Sports

Well-Being Improvement Factors

1
i}

More Residency Program Events

Mayo Clinic Well-Being Index

O

2 3 4 5 6 I 8 10

Scale 1-10 (1 Negative, 5 Neutral, 10 Positive)

o
|

Key Findings

* Overall resident well-being improved over the course of 2
academic years while under surveillance and with 3 program
Interventions

* Increased time with friends and family was perceived to offer
the most significant improvement to well-being

Limitations

* The Mayo Clinic Well-Being Index was perceived negatively,
thus, survey results might contain inaccurate responses

 Survey results were corrected for graduating and incoming
residents but could not be utilized to reflect individual or PGY
data changes due to the anonymous design

Next Steps and Sustainability
* Assess interest for an annual sporting matchup between
resident and faculty teams

References
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6009235>.
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5. Fargen KM, Spiotta AM, Turner RD, Patel S. The Importance of Exercise in the Well-Rounded Physician: Dialogue for the Inclusion of a Physical Fitness Program in
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INTRODUCTION: BACKGROUND METHODS: RESULTS:

e 6 WBCICs Completed in Sept 2017-Dec 2018

e Between 22-60% of practicing physicians are reported to
have experienced burnout?

e OB/GYN resident burnout has been reported at 90%?

e Duty hour limitations were implemented for patient

safety:3
o Associated with an increase in overall resident quality of life
o Potential sacrifices in resident education and patient care

e Contributors to burnout (and drivers of engagement)?
o Workload and job demands
o Control and flexibility
o Poor work-life integration
o Check Box M Requirements (filling out surveys, module
requirements, duplicates, paperwork)

e Multiple survey tools available but may cost money
and/or are time-consuming to complete
e Existing/Archival Data: Residents and faculty are required

to complete multiple surveys annually/biennially:

o Press Ganey Annual Engagement Survey (PG-ES)
o ACGME Annual Survey

PROJECT AIMS

1. Resident Well-Being Interventions: To implement
workload changes and time for wellness

2. Data Sets: Identify existing data sets and/or develop a
quick “check in” survey as process and outcome
measures for resident/faculty well being

REFERENCES/RESOURCES

1. Shanafelt, Tait D., et al. "Burnout and satisfaction with work-life balance among US physicians relative to the general
US population." Archives of internal medicine 2012;172(18):1377-1385.

2. Linzer, Mark, et al. "Predicting and preventing physician burnout: results from the United States and the
Netherlands." The American Journal of Medicine. 2001;111(2):170-175.

3. Goitein, Lara, et al. "The effects of work-hour limitations on resident well-being, patient care, and education in an
internal medicine residency program." Archives of Internal Medicine. 2005;165(22):2601-2606.

4. Shanafelt TD, Noseworthy JH. Executive leadership and physician well-being...Mayo Clinic Proceedings. 2017;92(1):
129-146.

& WELLNESS TIME: MEASURED USING A 3-ITEM

WELL-BEING CHECK-IN CARD

1. Effective July 2, 2017 changed 3 workload protocols:

o Weekend Rounding Protocols: Residents continue to round on
all antepartum and gyn patients at the end of each 24-hour
shift but now faculty complete all postpartum rounding

o Weekday Postpartum Rounding Redistributed decreasing
number of patients per junior resident from >10 patients to
maximum: 6-7 patients per resident

o No Resident Service Obligations on Sundays and two months
of no residents on night float

2. Effective Sept 2017 quarterly wellness mornings began using

protected education time for faculty and resident physicians

1. Process Measure: Well Being Check-In Cards (WBCIC)
o 3-item WBCIC asks participants to periodically rate

WH1-BBNG CHECKIN

Rate based upon your experienceffeeling in the last week.

1. The amount of tine | spend on personal well-beingis: (drdeone)

Pitiful Less than Adequate Excellent
| need
2. The work | do is meaningful to me:
Srongly Srongy
DISAGREE AGREE

3. The one thing | have done for well-being that is the most meaningful to me:

(drde one) PGY3-4 FACULTY

PGY1-2

2. Outcome Measures: Press Ganey Engagement Survey

(PG-ES) and Mayo Well Being Index (MWBI)

o PG-ES identified crosscutting items/domains consistent with
aim: engagement, organization, leadership/manager, etc.
 PG-ES discontinued with organization merger

o MWSBI individuals with scores >5 at risk of adverse outcomes
due to poor quality of life, burnout and suicidal ideation

National

(Ni
NI) |nitiative
NI VI Meeting #4

Tucson, AZ March 2019

WABCIC: Time Spent on Personal Well-Being

m9.2017 wm10.2017 w2.2018 m5.2018 m7.2018 m9.2018 m12.2018

4.0

3.5

3.0

2.5

2.0

1.5 -

1=Pitiful 2= Less than Need 3- Adequate 4=Excellent

1.0

PGY 1-2 PGY 3-4 PGY 1-4

o Meaningful Well-Being Activities: Eat, Sleep, Time with Friends/Family; Health
appointments, Exercise (Squat Challenge), Travel, Read a book for fun

Work is Meaningful

7.0

™ 9.1.2017 W 10.6.2017 " 2.1.2018 W 5.2018 m7.2018 M 9.2018 " 12.2018

1= Strongly Disagree to 7 = Strong Agree

PGY 1-2 PGY 3-4 PGY1-4

e\ from 3.2 to 2.9 over 6 months; M by 1.0 in Dec to 3.8

Discussion, Barriers and Strategies

Key Findings:

e3-item WBCIC provides on-going process measures
*MWSBI provides a benchmark with national comparisons
for Ob/Gyn residents and findings appear = WBCIC

eScores by trainee level & time of year
Barriers/Limitations: Lack of concurrent data for faculty
and data collection

Strategies: Use protected time for data collection; Continue
to implement interventions; and add/adjust as needed
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Aurora Health Care Project Tile: GME Wide and Program Specific Initiatives to Strengthen a Culture of Well-Being at AHC

I Vision Statement
(markers of success
by March 2019;
Refer to Toolkit #5)

AURORA HEALTH CARE’S GME programs will be nationally recognized for preparing our current and future
physicians to help people live well — our patients, each other, and ourselves.

Il. Team Objectives
(‘needs statement,’
project requirements,
project assumptions,
stakeholders, etc.)

We used ACGME Institutional and Program Specific Well Being Inventories along with ACGME annual data to

identify GME aims/objectives:

e To serve as well-being system leaders through the development of clear GME protocols and procedures

e Toidentify and provide GME specific and system-wide resources/support to team members

e Toimprove resident and faculty well-being through residency/fellowship program specific initiatives

Each of our 4 participating programs then identified need using existing data and literature to identify their

objectives/aims and submit to the steering committee for review.

¢ Internal Medicine: (1) To create a personal team for incoming residents to help with the transition into
residency and (2) Education and promotion re: importance of personal health including exercise/diet it’s impact
on health

e Ob/Gyn: (1) To implement workload changes and time for wellness and (2) Identify existing data sets and/or
develop a quick “check in” survey as process and outcome measures for resident/faculty well being

e Family Medicine: (1) Design and implement a systems-based intervention(s) that improves resident wellness
and prevents burnout

e Radiology: (1) Promote well-being self-awareness; (2) Identify program-specific contributing factors of
burnout; and (3) Implement departmental changes to improve well-being
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M. We have GME wide activities and Program specific. A roster for each is provided at the end of this report.

V. Staff Resources include: Time/support from DIO, GME Program Manager and Office, Directors of Medical
Education and Well Being, System VP Med Staff Chief Med Officer, along with the Program

Coordinators and Directors for each of our 4 targeted program activities.

Resources/Finances: System VP Med Staff Chief Med Officer was key advocate/leader in securing Mayo Well Being
Index as a system-wide tool for physicians, nursing to complement our GME use. Expense for travel for 1 faculty
and 1 resident member of each program to NI-VI meetings is provided by GME office; additional participants’ travel
is drawn from their program budget.

V. GME Wide Tools

e Mayo Well-Being Index (with reports available at program level for residents)

e ACGME Program Surveys and Well-Being Data

e A common GME required end of program evaluation (a well-being item added) is used by all programs

e Key Items from System Engagement Survey (tool changed mid project due to merger so not easily available)
Program Specific Tools

e Most programs generated their own tools to monitor process

e Check-In Check Out Card for Ob/Gyn to the Fit4Life MedHub (drawn from AHA guidelines)

e Participation/Attendance Tracking at NI-VI related events/activities

VI. GME Wide Communication

e GMEC meetings and retreats with PD’s reporting findings to their faculty/residents (e.g., new policies such as
quarterly wellness day)

e Resident Council monthly meetings

e Updates at monthly Shared Noon Conference attended by all programs; in May-June of each year, each NI-VI
team provides a 5-7 min report on their project, outcomes, lessons

e E-mail communications from Co-Project Directors (Simpson, Bidwell)

e Academic Affairs/Medical Education 1/month newsletter — highlighting key activities
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Program Specific Communication
e Initially e-mails, reports at resident/faculty meetings by team leaders, calendaring of events/activities within
each MedHub’s program site
e Over time all programs realized importance of on-going and multiple forms of communication building on ideas
from Paul Plsek, Chair of Innovation, Virginia Mason Medical Center’s session at Meeting #3. Examples include:
O Internal Medicine’s Monthly Newsletter Update (adopting Virginia Mason idea) to minimize e-mails and
have “1 source” for vital information
0 Internal Medicine’s Fit4Life tracker — automated survey /e-mail every Monday to promote exercise

initiatives
0 Family Medicine’s Posters/Flyers explaining Resource % Day
VII. Challenges Strategies
1. Team Time: Always, e Remind participants that time really means priority
always a challenge... e Established as Priority: Clinician Well Being is...

0 Crisis and all clinicians are feeling it
O NI-6 is opportunity to address those barriers in one’s own, program, GME
control
0 ACGME CPR and CLER requirements
e Sought opportunities to use existing meetings, video/phone conference and
cloud-based warehouses to facilitate work

2. Metrics: What canwe | ¢ Secured common GME wide and then system-wide well-being tool to have a

use, is it meaningful, cross-cutting standard (quick, easy, secure: no possibility of identity revealed)
how to we get people e Reminders that there is “existing data” (ACGME, engagement, Press Ganey
todo it metrics)

e Emphasized “what data would convince you...” and expanded concepts of process
and outcome data to support program specific metrics
e Strategies for data collection: Peer to peer ask, complete at existing meetings

3. Well Being is Complex | e Concept of well-being is “clear” and “like art” — individuals know it when they see
& Individualized it/feel it.
e Continuously sought to clarify that well-being — at its core — starts with
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purpose/meaning supported by competence, autonomy, and connections — with
individuals having choice — seemed to improve participation

e Use of literature re: what interventions support well-being; it’s impact on system
issues (patient safety, quality, professionalism) and the individual, etc.

VIIL. e Our NI-VI teams have program level, GME wide, and system opportunities to present their work: GMEC, Shared
Noon Conference, and Aurora Scientific Day

e Regional/national meetings including the AIAMC also provide a forum

e To date, all five of our participating teams have presented their work in a scholarly venue

e Specialty Specific / Med Ed Organizations scholarly work has been presented/published in an array of venues
including Journal Patient Centered Research and Review, Family Medicine Midwest, Advocate Primary Care
Transformation Collaborative Conference, American College of Obstetricians and Gynecologists (ACOG) —
Wisconsin Chapter, and ACGME

IX. At the beginning of the project we established markers including:

e AIAMC Mtg dates

e Shared Noon Conference required presentations (Year 1 — Interventions and 15t PDSA cycle, Year 2 — 2"¢ PDSA
Results and lessons learned)

e Aurora Scientific Day Submission with opportunity for abstract publication in JPCRR

e Specialty specific meeting calls

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

X. The most successful part of our work was....
Our intentional design approach as outlined in our initial application was successful:
e We created win-wins to reduce the “check box” burnout

e We used the IHI Model for Improvement Model (e.g., aim, measures, 2 PDSA cycles, disseminate, and sustain) to
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meet ACGME requirements;
e We met requirements for: (1) Quality Improvement: (2) Scholarly Activity (for residents and faculty)
e And our well-being scores are good — and we continue to strive to make them better — working with our health
system leaders
We were inspired by....
The creativity, commitment, innovation, persistence and successes of our residency program team leaders and our
GME successes in working with the system to accept clinician well-being as a crucial element to high quality, safe
patient care.

XI. The largest barrier encountered was....
Acceptance that well-being is vital to phenomenal patient care with actions/resources.
We worked to overcome this by....
We aren’t done — and probably never will be. Thus, we see this as a journey where we must continue to work on
the recognition that well-being is vital for our common goals of amazing health for patients, providers and
populations. We must use multiple strategies — and are success in having the addition of a Director for Well Being
for Academic Affairs will continue to expand our reach and possibilities.

XIl. The single most important piece of advice to provide another team embarking on a similar initiative would be....
e Over time a series of small steps and build recognition of the problem and identification/implementation of

approaches at system and individual levels: Persistence, teamwork, data, and dissemination/spread.

XII. On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of what you set out to
do was your team able to accomplish?
1 2 3 4 5 6 7 8 9 10

XIV. What does your CEO need to know to help keep your work sustainable?

Addressing well-being is like Russian Stacking Dolls — each micro-unit is unique and yet has much in common with
the next level up. To work it must be intentionally designed and aligned at all levels and phases. We in #meded
have and will continue to work with all “dolls” to address this workforce/health system issue.
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STEERING COMMITTEE (* CO-TEAM LEADERS)

NAME/CREDENTIALS

POSITION/TITLE

E MAIL ADDRESS

Jacob Bidwell, MD*

Designated Institutional Official GME

Jacob.Bidwell@aurora.org

John Brill, MD, MPH

Director, Aurora Network, Medical Operations / Med Director - CSS

John.Brill@aurora.org

Nicole Eull, PsyD

Director of Behavioral Medicine - AUWMG

nicole.eull@auorora.org

Tricia La Fratta, MBA

Manager — Graduate Medical Education

Tricia.Lafratta@aurora.org

Timothy Lineberry, MD

System VP Med Staff Chief Med Officer

Timothy.Lineberry@aurora.org

Kristin Ouweneel

Manager - CME/CPD

Kristin.Ouweneel@aurora.org

Deborah Simpson, PhD*

Director, Medical Education Programs

Deb.Simpson@aurora.org

Daniel Harland, MD

Chair Resident Council — Cardiology Fellow

Daniel.Harland@aurora.org

GMEC

NAME/CREDENTIALS

POSITION/TITLE

E MAIL ADDRESS

Aboud Affi, MD

Program Director - Gl

aboud.affi@aurora.org

Suhail Allagaband, MD

Program Director — Cardiology

Suhail.Allagaband@aurora.org

Tanvir Bajwa, MD

Program Director — Interven Card

tanvir.bajwa@aurora.org

Richard Battiola, MD

Program Director-Internal Medicine

Richard.Battiola@aurora.org

Dennis Baumgardner, MD

Medical Director - Research

Dennis.Baumgardner@aurora.org

Jacob Bidwell, MD*

Designated Institutional Official GME

Jacob.Bidwell@aurora.org

John Brill, MD, MPH

Medical Director - UME

John.Brill@aurora.org

Nicole Eull, PsyD

Director of Behavioral Medicine - AUWMG

nicole.eull@auorora.org

Daniel Harland, MD

Fellow — Cardiology & Co-Chair Resident Council

Daniel.Harland@aurora.org

Carla Kelly, DO

Program Director — Ob/Gyn

Carla.Kelly@aurora.org

Tricia La Fratta, MBA

Manager — Graduate Medical Education

Tricia.Lafratta@aurora.org

Wilhelm Lehman, MD

Program Director Family Medicine - MKE

wilhelm.lehmann@aurora.org

William MacDonald, MD

Program Director-Radiology

William.MacDonald@aurora.org

Michael Malone, MD

Program Director — Geriatrics

michael.malone.md@aurora.org

Mohammad E. Mortada, MD

Program Director Cardiac E-Phys

mohammad.mortada@aurora.org

Michael Mazzone, MD

Program Director — Family Medicine Waukesha

michael.mazzone@phci.org

Colleen Nichols, MD

Program Director - TY

Colleen.Nichols@aurora.org

Kavita Sharma, MD

Program Director — Hospice and Palliative Care

kavita.sharma@aurora.org

Deborah Simpson, PhD*

Director, Medical Education Programs

Deb.Simpson@aurora.org
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| Jeffrey Tiemstra, MD | Program Director — Family Medicine Lakeland

| Jeffrey.Tiemstra@aurora.org

RESIDENT COUNCIL (*CO-CHAIRS)

NAME/CREDENTIALS

POSITION/TITLE

E MAIL ADDRESS

Morgan Altinok, MD

OB/GYN Resident Il

Morgan.Altinok@aurora.org

Dhruv Chawla, MD

EP — Cardiology VII

Dhruv.Chawla@aurora.org

Heather Cloum, MD

Rural FM Resident |

Heather.Cloum@aurora.org

Julien Fahed, MD

Gl -VI

Julien.Fahed@aurora.org

Douglas Handley, MD

Radiology Resident IlI

Douglas.Handley@aurora.org

Daniel Harland, MD*

Cardiac Imaging - VII

Daniel.Harland@aurora.org

Marki Klapperich, MD

TY Resident

Marki.Klapperich@aurora.org

Naomi Light, MD

OB/GYN Resident IV

Naomi.Light@aurora.org

Nolan Machernis, MD

IC — Cardiology VII

Nolan.Machernis@aurora.org

Matthew Mcdiarmid, DO/MPH | CD Fellow V Matthew.Mcdiarmid@aurora.org
Piotr Michaliszyn, MD Internal Medicine Resident Il Piotr.Michaliszyn@aurora.org
Dane Olson, MD FM Resident Il Dane.Olsen@aurora.org

Nikesh Patel, MD Radiology Resident IV Nikesh.Patel@aurora.org

Anil Purohit, MD AHFT VII Anil.Purohit@aurora.org
Christina Quale, MD Family Medicine Resident IlI Christina.Quale@aurora.org
Annika Selvick, MD TY Resident Annika.Selvick@aurora.org

Tanya Shah, MD

Internal Medicine Resident |

Tanya.Shah@aurora.org

Program Level Teams — Medicine (*Chair)

Name/Degree

Position/Title (include PGY Year)

E Mail Address

Siri Neelati*, MD

Resident PGY llI

Siri.neelati@aurora.org

Prakash Nallani, MD*

Resident PGY llI

Prakash.nallani@aurora.org

Xiao Qian, MD

Resident PGY Il

Xiaoxiao.Qian@aurora.org

Tanya Shah, MD

Resident PGY |

Tanya.Shah@aurora.org

Katarzyna Scigacz, MD

Resident PGY Il

Katarzyna.scigacz@aurora.org

Richard Battiola, MD

Program Director

Richard.Battiola@aurora.org
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Program Level Teams — Diagnostic (*Co-Chair and Residency Council Rep)
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Name/Degree

Position/Title (include PGY Year)

E Mail Address

Mason Brown, MD*

Resident PGY II

Mason.Brown@aurora.org

Nikesh Patel, MD

Resident PGY IV

Nikesh.patel@aurora.org

Nicholas Dickson, MD

Resident PGY V

Nicholas.dickson@aurora.org

William MacDonald, MD

Attending/ Program director

William.macdonald@aurora.org

Shelly Reimer, MD

Resident PGY Il

Shelly.Reimer@aurora.org

Program Level Teams — Family Medicine

Name/Degree

Position/Title (include PGY Year)

E Mail Address

Vy Dinh, MD

Resident PGY Il

Vy.Dinh@aurora.org

Thomas J. Harrington, DO*

Jr. Chief — Resident, PGY Il

Thomas.Harrington@aurora.org

Will Lehmann, MD

Program Director, Faculty

wilhelm.lehmann@aurora.org

Cathy De Grandville, MD

Associate Program Director, Faculty

Catherine.DeGrandville@aurora.org

Abdulrehman Siddiqui, MD

Sr. Chief - Resident, PGY llI

Abdulrehman.Siddiqui@aurora.org

Joseph Vogelgesang, DO*

Sr. Chief - Resident, PGY Il

Joseph.Vogelgesang@aurora.org

Program Level Teams — Ob/Gyn

Name/Degree

Position/Title (include PGY Year)

E Mail Address

Morgan Altinok, MD*

Ob/Gyn Resident Il — Res Council Rep

Morgan.Altinok@aurora.org

Naomi Light, MD*

Resident PGY IV

Naomi.light@aurora.org

Carla Kelly, DO

Program Director, Faculty

Carla.kelly@aurora.org
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Bassett Healthcare Network
Bassett Medical Center

ResWell: Design and Implementation of a

Resident Wellness Program

Kristin Baker, Connor Davenport, Natalia Golub, Ethan Talbot, Sara Albright, Melissa Hochbrueckner, Melissa Scribani, Jossy John, Caroline Gomez-Di Cesare, James Dalton

Nationally and locally, burn-out among healthcare workers is
increasingly prevalent, negatively impacting all elements of
healthcare including quality of care, patient experience, healthcare
costs and healthcare worker well-being. Surveys of our own resident
population reflected that our trainees are not immune and are at risk
for burnout.

In response, a resident-led group designed, implemented and is
evaluating and augmenting a resident wellness program (ResWell) at
Bassett Medical Center. ResWell aims to improve well-being and to
decrease burn-out among all Bassett residents (internal medicine,
general surgery, and transitional year trainees).

We envisioned a healthy resident as a person who is healthy in
professional, physical, social, marital, family, psychological,
intellectual, and spiritual domains. ResWell was desighed to engage
residents in trainee-directed activities and interventions to elevate
the resident community toward a higher level of well-being in these
domains and create a culture of wellness. Next, we looked to
measure the impact of these interventions on residents’ levels of
well-being and resilience. We inquired about medical errors and their
psychological effects to direct interventions to address this particular
area of stress. We solicited feedback about ResWell activities to
improve the quality of the activities.

Formation of ResWell:

Following the insightful observations of a transitional year resident in April, 2017,
planning began to create a resident-directed group to improve resident wellness.
Recruited returning and new residents to form a Resident Wellness committee in June, 2017
Committee met regularly and collaborated institutional Well-Being leaders and advocates
Visioning session to develop a mission and vision statement
Funding secured from the Medical Education Endowment fund to implement wellness
programming
Interventions/Changes
Professional Growth: Dinner workshops including ‘Narrative Medicine’, ‘Death over
Dinner’, and workshops for dealing with stressful situations; Initiated Peer and Faculty
mentorship programs
Physical Health: Zumba workshops, local hikes; Nutrition: Food subcommittee
advocated for & attained healthier foods served at resident conferences; Smoothie days
Mental Health and Stress Reduction: Mental Health services were strengthened, made
more visible and residents receiving education regarding services; Pet assisted therapy;
Arts in Healthcare (in collaboration with Nursing and Pastoral Care)
Community Building and Communication: Facebook page, Celebrations including
potlucks, movie nights, secular and religious holiday celebrations honoring diverse
cultural and spiritual traditions.

Thrice annual administration of IRB approved (#2090) survey
of resident wellness that combines Expanded Resident Well-
Being Index, the Brief Resiliency scale, open questions regarding
program culture and specific activities, medical error questions
derived from the Stanford Professional Fulfillment Index along
with open ended questions regarding the psychological effects
of errors and help-seeking.

Brief post-activity surveys soliciting feedback on the activity

___——=233,n=21 2.36, n=24

\ 136, n:23

2 < 1.94, n=37

AVERAGE WBI SCORE

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

The Well-Being Index is a brief screening for multiple dimensions
of distress including fatigue, depression, burnout, anxiety / stress
and mental / physical quality of life. A higher score is associated
with higher risks of reports a recent medical error, higher risk of
suicidal ideation, higher risk of poor mental quality of life, higher

risk of burnout and a higher risk of severe fatigue (pyrbye, LN, satele, D,

Sloan, J, Shanafelt, TD (2014). "Ability of the Physician Well-Being Index to identify residents in distress." J
Grad Med Educ 6(1): 78-84.)

The Brief Resiliency Scale measures the ability to bounce back

from stressful situations (Smith, BW, Dalen, J, Wiggins, K, Tooley, E, Christopher, P, Bernard, J
(2008). “The Brief Resilience Scale: Assessing the Ability to Bounce Back.” International Journal of

Behavioral Medicine, 15: 194-200). 1he mean BRS scale did not change
significantly over the study period.

Residents are engaged with wellness activities. Post-activity
feedback was generally positive, activities were felt to be
meaningful to participants.

Resident led activities resulted in a collaboration between
ResWell, Nursing and Pastoral Care resulting in the initiation of an
“Arts in Healthcare” program, now a free-standing program open
to employees across the medical center.

What type of intervention would you find most helpful
for coping with the stresses of this medical error?

1-on-1 peer-to-peer

S 1-on-1 with independent
counselor
Small group discussions
13%

Mindfulness exercises

8% 799

W Other

Questions about errors, related emotions and help-seeking were
added to the surveys starting in October, 2018. Resident responses
provide insights into how residents manage errors emotionally and
residents’ help-seeking behaviors. Because of these results, resident
mental health services were strengthened and made more visible,
and residents are being educated about resources.

Key Findings

Desighing and implementing resident-directed activities, and
encouraging and responding to constructive and instructive feedback
enhances resident participation in activities.

Emotional and administrative support to the resident members of
ResWell is paramount for the group to be sustainable and to prevent
burnout and attrition of those actively trying to prevent burnout.

Resident engagement in ResWell allow for multidisciplinary
collaborations resulting in the development of well-being initiatives
that benefit the broader organization.

The well-being needle can move using an organized multi-faceted
approach and a small investment of resources.

Limitations

Time conflicts and restrictions among residents create scheduling
challenges and increase stress upon those working to improve well-
being.

Small program with the minority of residents responding to surveys
(small sample size) incumbers interpretation of quantitative data.

Next Steps and Sustainability

Following a PDSA paradigm, ResWell will grow by encouraging
engagement and responding meaningfully to feedback, functioning as
a central player in the development and maintenance of resident-
directed wellness activities and interventions.

Increase administrative support to promote sustainability

Reevaluate ways to better assess ResWell’s impact on resident well-
being

Ongoing reassessment of interventions and activities to identify gaps
in achieving the vision and mission of ResWell

51
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Bassett Medical Center

Project Tile:

The Effect of a Resident-led Program in Wellness (ResWell) on Well-Being and Burnout in a GME Program

Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

The Steering Committee for ResWell developed a vision of a “well” resident in its early
meetings in 2017: A person who is healthy in professional, physical, social, marital, family,
psychological, intellectual, and spiritual domains. We reflected these goals into the vision
statement: The resident physician at Bassett Medical Center will be intellectually, emotionally,
spiritually, and physically prepared to engage in a stimulating and fulfilling life and career. The
mission for ResWell was and remains to engage residents in trainee-directed activities and
interventions to elevate our resident community toward a higher level of well-being in these
domains.

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

ResWell will be a central player in the development of wellness activities and interventions for
the residents at Bassett Medical Center. They will plan and organize activities that address each
domain of well-being. The institutional GME office will include them in decisions and
strategies that pertain to resident wellness. ResWell members will meet with the CLER site
visitors when they are at Bassett. The Steering Committee will supervise and administer the
wellness and resiliency survey, administered to residents three times annually. Resident
participation in ResWell activities will be observed and feedback obtained. ResWell will
receive administrative and financial support from the GME office.

Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

Steering Committee

Kristen Baker, M.D. — Resident (Medicine) leader of ResWell — organize residents and plan
activities. Lead author of AIAMC poster presentations

Ethan Talbot, M.D. — Resident (Surgery) leader of ResWell - organize residents and plan
activities.
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Caroline Gomez-Dicesare, M.D., PhD — Faculty champion for wellness and resiliency — assist
Steering Committee, develop and administer survey tool, coordinate ResWell with broader
institutional efforts toward wellness

Sara Albright — VP Human Resources — facilitate coordination of ResWell with broader
institutional efforts directed at wellness.

Melissa Hochbrueckner — Administrative Support for ResWell

James Dalton, M.D. — DIO and Chair, Medical Education Endowment Committee — advocate
for and secure financial support for ResWell; primary liaison with AIAMC

Connor Davenport, M.D. — Resident (Transitional) — studying the psychology of errors and
help-seeking among residents and organizing interventions to improve mental health support
for residents

Other ResWell Committee Resident Members At-Large — discuss resident concerns, help plan
activities:

Drs.Elizabeth Jacob, Mahyar Afrooz, Eugene Carragee, Farah Deshmukh, Anfin Erickson,
Patricia Escaler, Maryam Khavandi, Jennifer Kramer, Ploypin Lertjitbanjong, Konika Sharma,
Lynn Shi, Sarah Smith, Kanramon Wattanasuntorn

The central GME office provides administrative support to ResWell with the appointment of
one of our administrative staff to the project.

Bassett’s Medical Education Endowment Fund approved a grant proposal for $10,000 for Year
One. These monies pay for ResWell activities. ResWell will be encouraged to re-apply in
subsequent years.

Residents receive a wellness survey three times yearly. To date, ResWell administered four
surveys.
Resident participation in ResWell activities is observed and feedback is obtained.

VI.

Monthly meetings of the Steering Committee.

In a small GME program (60 residents), communication regarding ResWell activities is by
announcement at regularly scheduled resident meetings, group emails and through a Facebook
page. The resident leaders of ResWell share the responsibility to keep residents updated.

VII.

ResWell activities and programs need to be varied given a culturally diverse population of
residents, as few projects and activities will have universal appeal. This diversity, of course,
also offers opportunity for richer projects.

The resident leaders have time constraints.
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Residents have time constraints and competing commitments, which can make meeting and
activity scheduling challenging.

A small GME program of 60 residents is small population, which limits the ability to
objectively measure and accurately interpret changes in well-being.

Limited survey participation further constrains objective measurements of well-being.

VIII.

We will have several data points each year. The small and ever changing demographic of our
residency makes meaningful statistical analysis difficult, but the quantitative and qualitative
data provide a platform for discussions and interventions that we believe may lead to more
important qualitative studies over time.

We will present our program and its evolution locally and at AIAMC.

We monitor the strength and value of activities with short-term feedback and periodic surveys.
The Bassett Research Institute collects and interprets anonymous survey results three times
annually.

We will present the evolution and progress of ResWell is at the NI VI meeting 4 in Tucson in
March 2019.

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

The most successful part of our work was the recognition on the part of the residents that they
are valued by the institution and that they have some control over their lives.

Residents are engaged with wellness activities and find value in the activities.

We are inspired by spin-off programs and interventions (such as Arts in Healthcare) which
resulted from an interdisciplinary collaboration between nursing staff, Pastoral Services and
ResWell.

Resident mental health services are strengthening and becoming more visible, residents are
more aware of resources.
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XI.

The largest barrier encountered was attrition of resident participation in the ResWell steering
committee. We are working to overcome this by providing the committee with more consistent
administrative support.

We receive limited responses to anonymous periodic surveys. We are working to overcome
this by providing multiple mechanisms to access the surveys, utilizing ResWell committee
members to encourage participation and by publicizing the survey results and the importance of
and changes that are occurring because of these results.

XII.

Emotional and administrative support to the resident members of a group such as ResWell is
paramount to make the group sustainable and to prevent burnout of those actively trying to
prevent burnout. Resident participation in activities is enhanced by making the activity
resident-directed and by encouraging and responding to constructive feedback.

XII.

7

XIV.

Results of this project suggest that the needle can move in well-being with an organized, multi-
faceted approach and a small investment of resources. By encouraging multidisciplinary
collaborations with administrative sanction, a program for Well-Being can demonstrate
commitment to all in the organization and promote Well-Being across the institution.
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Baylor University Medical Center

The years that trainees spend in medical school, residency, and
fellowship are formative in the development of a physician’s
long-term identity and habits (both healthy and unhealthy) for
managing the stressors of the modern health care environment.?
The critical time to ensure that physicians are developing healthy
habits of self-care and stress reduction occurs almost exclusively
during training.? Our project’s aim was to re-introduce trainees
to simple strategies to maintain wellness across a variety of areas
including community involvement, mental health, exercise,
healthy eating, good sleep habits, and work/life balance.

References
Nasca TJ. ACGME Update and Town Hall. Oral presentation at: 2018 AHME
Institute; May, 2018; Phoenix, AZ.
Ludmerer KM. Let Me Heal: The Opportunity to Preserve Excellence in American
Medicine. 1t ed. New York, NY: Oxford University Press; 2015.

Our aim was to implement an annual wellness week to teach
trainees a wide variety of strategies to combat burnout and
improve wellness.

We initiated an annual Wellness Week in April of 2018 where
trainees were exposed to multiple resources that decrease
stress and improve wellbeing. Activities included yoga, pet
therapy, massages, creative art activities, and completing a self-
care wheel. We also provided educational handouts on topics
such as healthy snacks and meals available in the hospital, sleep
hygiene, mindfulness and meditation, financial wellness, and
tips for managing stress.

In response to feedback from trainees, we expanded wellness
activities in the 2018-2019 academic year to include monthly
activities in addition to a 2"¢ Annual Wellness Week that will be
held in April of 2019. Monthly activities have included visits
with the therapy pets, healthy snack breaks, holiday themed
activities, and evening socials.

Resident Wellness Week

Cristie Columbus MD, Jennifer Olvera MBA, Natalie Gittus JD, Tom Cox Psy D, '

Jennifer Jolly, Kaki Whitty MD, Julia Berry MD

When this project started, we did not have a measurement
tool in place. Therefore, we were not able to collect baseline
data. In September of 2018 (a few months after our first
Wellness Week), we utilized the American Medical
Association’s Mini-Z Resident Physician Burnout Survey to
obtain our first measurement of wellness in our institution.
The timing of the survey was strategic, as we wanted to
capture the wellness of all trainees, but were particularly
interested in the wellness levels of first year residents and
fellows entering our institution for the first time. We will give
the survey again to graduates of our programs in the spring of
2019. Our ultimate goal is for trainees to graduate our
programs as mentally healthy (or healthier) than when they
started training. To measure this, we will continue to survey
trainees right after they have started training and again right
before they graduate.

Measure: AMA Mini-Z Resident Physician Burnout Survey
173 Trainees completed the survey (65% of our trainees)
Average age of respondents: 28
Gender: 58% Male, 40% Female

Mot Satisfied.

v
Neutral, 4% 0% Burnouty 13%

Satisfied,
96%

No 78.5%
Burnout,
34% / Joyful
Burnout :

workplace

Stressed. 54%

Analysis

96% of trainees are satisfied with our workplace, 0% are
unsatisfied.

34% describe themselves as having no symptoms of burnout,
54% feel at least some levels of stress, 13% qualify as burned
out. This is significantly lower than the 33% seen among
residents nationwide.

The combined result of these two metrics gave us a Mini-Z
score of 78.5%. 80% is the target for zero burnout and a joyful
workplace.
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Analysis (cont.)

Though we did not take a baseline measurement prior to
Wellness Week, we are hopeful that the positive results on our
first wellness survey were, in part, due to the Wellness Week
project. We will continue to measure trainee wellness using this
survey in the hopes of further driving down the percentage of
trainees that are experiencing burnout and symptoms of stress.

i
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Key Findings

In post-Wellness Week surveys, trainees reported that it was helpful to be
reminded of simple ways to decrease stress like taking a short walk or a snack
break. During wellness week, trainees were able to reconnect with some
activities that they enjoy, but hadn’t made time for in a while (e.g. art, time with
animals, time outside, and physical activity). Trainees reported a desire to
continue to engage in similar activities on their own and requested that the
institution host monthly wellness breaks in addition to a 2" Wellness Week to
provide year-round reminders.

Limitations

We did not do a wellness survey prior to Wellness Week, so we are unable to
assess its impact on overall trainee health.

Though we’ve had good attendance, many trainees have been unable to
participate due to night shifts, vacations, and patient care responsibilities.
Some specialties (e.g. Pathology) have had an easier time participating than
others.

Next Steps and Sustainability

In the 2018-2019 academic year, we implemented monthly wellness events in
addition to a planned 2"9 Annual Wellness Week.

Our intention is to make these activities a regular part of our culture.
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team: Baylor University Medical Center Project Tile: Trainee Wellness Week
l. Vision Statement As an institution, we would like to develop long term and innovative strategies to improve
(markers of success by March 2019;
Refer to Toolkit #5) resident well-being across a variety of areas including community, mental health, exercise,

healthy eating, good sleep habits, and work-life balance. Ideally, we would like to see healthy
habits form during training that continue to aid our graduates in maintaining wellness and

good health throughout their careers.

Il Team Objectives Needs Statement: Trainees need more tools and resources to identify and combat stress and
(‘needs statement,’
project requirements, project burnout

assumptions, stakeholders, etc.)
Project Requirements: Provide trainees with education on tools and resources through an

annual wellness week.

Project Objectives include:
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e Teach trainees a wide variety of strategies to combat burn-out and improve wellness
e Ensure that trainees are able to self-identify when they are stressed, burned out, or
struggling mentally/emotionally
e Trainees use strategies to develop healthy habits and overall wellbeing improves
Project Assumptions: Trainees likely have some exposure to identifying and combating stress
but need reminders of the various and simple ways to improve overall wellbeing.

Stakeholders: Trainees, Faculty, GME Office

1"l. Cristie Columbus, MD — DIO and Project Leader

Jennifer Olvera, MBA — Administrative Director for Medical Education
Natalie Gittus, JD — Supervisor for Medical Education

Tom Cox, PsyD — Trainee Education and Faculty Development Director
Jennifer Jolly — GME Administrator

Kaki Whitty, MD and Julia Berry, MD — Chairs of the Housestaff Council

V. Resources required include time, space and scheduled wellness activities. We will utilize in-

house resources (art therapy center, animal therapy volunteers, etc) to keep costs minimal.
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Over time, we expect burnout to decrease and wellness to increase. We will monitor this
through the ACGME Wellness Survey and the AMA Mini Z Burnout Survey results.

VI.

Our Wellness Plan and initiatives have been communicated to the GME Committee, Faculty
and hospital Senior Leadership. The Housestaff Council has designed many of the wellness
activities, to include our medical students as well.

VII.

Barriers to implementation of these initiatives remain, including Faculty buy in to allow
trainees time to attend the events, scheduling/availability challenges, and engaging housestaff
to participate.

VI,

This project has not yielded scholarly activity opportunities, yet.

The first major phase of the project will be complete in late April 2018 with the conclusion of
our first ‘Wellness Week’. The second phase of the project involved regular wellness events
throughout the year in addition to a 2" ‘Wellness Week’ scheduled for the spring of 2019.
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Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

X.
The amount of participation by trainees in various activities.
Trainee enthusiasm in the wellness events. How simple activities, like bringing in therapy dogs,
were the most effective.

XI.
Trainee engagement in the activities, including time to participate, and support from medical
staff to allow them to participate
Utilizing Housestaff champions, overly communicating the schedule of activities, scheduling
activities at different times of day, and including a raffle of donated prizes.

XIl.
Get trainees involved in the planning

X1,

8

XIV.
Support from administration and the medical staff is important to encourage participation in
trainee wellness activities.
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Provider burnout has been identified as a public health crisis and
efforts to study and improve wellness are being undertaken by most
major academic medical centers. One of the strongest influences to
improve prevent provider burnout and improve wellness is
satisfaction at work and feeling appreciated. The relationships we
build at work can make or break our work environment and make a
significant difference between dreading work and enjoying it. When
a provider dreads the work that they do and the environment they
are in, then having empathy for our patients and coworkers is
affected.

We believe we can improve empathy by building stronger
relationships within the healthcare team through a shared
understanding of our roles and how we can work better together
through shadowing experiences.

Assess the short and long term impact on empathy,
understanding and communications of existing Nurse-Resident
shadowing experiences during orientation for our programs in
Internal Medicine (IM), Pediatrics (Peds) and Obstetrics And
Gynecology (OB/GYN).

Expand the program to other residencies and programs to have
residents shadowing each other across specialties.

Expand the shadowing experience to other healthcare students
and residencies and even wider into the system as part of the
system wide provider orientation.

Develop a program by which nurses can shadow residents and
attendings to understand their workflow and structure.

A semi-structured debriefing was recorded and transcribed for
review.

The transcribed debriefing is undergoing a qualitative analysis for
themes identified with the group.

Walk a day in my shoes

Ryan Quarles, MD, Donald Kirton, MD, Reham

Shaaban, DO, Kevin Hinchey, MD,
Heather Z. Sankey, MD, MEd

Incoming residents in IM, Peds and OB/GYN were scheduled to
shadow floor nurses on their respective units.

The shadowing sessions were developed to be 4 hours in length
with nurses who volunteered for the experience.

After each session, residents and nurses involved were debriefed
with a pre-determined set of questions as well as open discussion
on observations , lessons learned and commitments with their
program leadership as well as a nurse manager.

22 incoming Internal Medicine and Med/Peds Residents shadowed
floor nurses for a period of 4 hours starting with a nurse to nurse
sigh-out.

There were separate debriefings with each of the three groups
immediately after the experience that included both residents and
nurses

Residents in Ob/Gyn were scheduled for a four-hour shadowing

with volunteer nurses, but a misunderstanding by staff caused the
residents to shadow senior residents for 4 hours instead.

Resident physicians are unaware of the level of involvement and
expertise nurses have in the care of their patients

Experiencing the work flow and demands of a nurse’s day place

on the team creates deeper understanding and appreciation for

their role on the team.
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Nursing role on the healthcare team
“We all have the same shared goal of doing best by our patients.”

Appreciation of nursing clinical knowledge and skills

“Amazing how much they know”
“Nurses are empowered to make some decision on their own”

Work load of nursing Staff

“I learned the time differential between the time that the nurse spends with
the patient versus what the doctor spends with the patient. Doctor is in and
out and [the nurses] are always with [the patients]”

“INurses] have to do a lot of charting. Lots of and lots of documentation”
“Doctors have a way to get away, but nurses don’t. “

Source of learning

“[The Nurse] knew everything about the patient, even about the patient’s
lives”
“[Nurses] are a huge resource and wealth of information “

Communication

“[Nurses] know a lot about the patient, you’d be at a huge disadvantage if
you do not reach out to your nurse and ask about what’s going on with the
patient.”

Safety
“They have our (physicians) back”

Barriers
Recognition of the value of shadowing across the department.
Building this experience into protected orientation time is very
Important.

Next Steps and Sustainability

Rework our structured debrief and debrief nurses and residents
separately

Complete a pre-experience interview to understand pre-experience
knowledge

Reassess practicality of surveying all residents on attitude
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team:

Baystate Medical Center

Project Tile: Walk a Day in My Shoes

Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

Provider burnout has been identified as a public health crisis and efforts to study and improve
wellness are being undertaken by most major academic medical centers. One of the strongest
influences to improve prevent provider burnout and improve wellness is satisfaction at work
and feeling appreciated. The relationships we build at work can make or break our work
environment and make a significant difference between dreading work and enjoying it. When
a provider dreads the work that they do and the environment they are in, then having empathy
for our patients and coworkers is affected.

We believe we can improve empathy by building stronger relationships within the healthcare
team through a shared understanding of our roles and how we can work better together
through shadowing experiences.

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

Assess the short and long term impact on empathy, understanding and communications of
existing Nurse-Resident shadowing experiences during orientation for our programs in Internal
Medicine (IM) and Obstetrics And Gynecology (OB/GYN).

Expand the program to other residencies and programs to have residents shadowing each
other across specialties.

Expand the shadowing experience to other healthcare students and residencies and even wider
into the system as part of the system wide provider orientation.

Develop a program by which nurses can shadow residents and attendings to understand their
workflow and structure.
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Kevin Hinchey, MD, Assistant Professor of Medicine and DIO for Baystate Health

Heather Z. Sankey, MD, MEd, Assistant Professor of Medicine and Chair of the Department of
OB/GYN

Donald Kirton, MDD, Assistant Professor of Medicine and OB/GYN Program Director

Reham Shaaban, DO, Assistant Professor of Medicine and Internal Medicine Program Director
Ryan Quarles, MD, Academic Hospitalist

e Dedicated orientation time with Medicine and OB/GYN Residents

e Support of residency and nursing management and educators

e Research assistant trained in debriefing residents to conduct the semi structured
debrief

e Transcription services for the debrief sessions

Incoming residents in IM and OB/GYN were scheduled to shadow floor nurses on their
respective units.

The shadowing sessions were developed to be 4 hours in length with nurses who volunteered
for the experience.

After each session, residents and nurses involved were debriefed with a pre-determined set of
questions as well as open discussion on observations, lessons learned and commitments with
their program leadership as well as a nurse manager.

The transcribed debriefing was then analyzed in a qualitative manor for themes identified with
the research group.

VI.

Our residency program leadership for OB/GYN and Medicine are part of the NI VI team
therefore have an interest in getting protected time during orientation however we will need
to communicate the importance of this activity to the chief residents, interns and other
members of the department so plans are not changed last minute or the activity seen as
optional.
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Additionally, we will need to work with nursing leadership to coordinate time and logistics of
shadowing on the floor with their staff.

VII.

Getting protected time for all incoming residents will be a challenge.

Also, without telling the participants what we hope that they will get out of the experiences
there may be varying experiences which will likely change the lessons learned.

VIII.

There is only one publication on the qualitative analysis of pediatric residents shadowing
nurses so there is ample room for publication of our results in these two initial departments
and the expansion of the program to more specialties and later opportunities to have nurses
shadow residents so the understanding of the roles is bilateral.

June/July 2018 — Residents shadow nurses and are debriefed

August — December 2018 — Transcriptions are analyzed

January — June 2019 — Lessons learned are applied to planning for next orientation
June/July 2019 - Orientation of next class will include original residencies and at least two
new ones to begin our efforts to expand the program

The most successful part of our work was the organic learning that occurred when the
residents observed that many of their assumptions were incorrect and how they were able to
build a better understanding of the nurses role and how to work with them better.

We were inspired by the quality and quantity of reflection by the residents and how open the
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nurses and residents were to participating

XI.

The largest barrier encountered as the recognition of the value of shadowing across the
department.

Assure that the whole department was aware of our intentions and goals with this activity and
building this as a protected activity for more residents going into the next orientation period.

XII.

The single most important piece of advice to provide another team embarking on a similar
initiative would be to build this experience into protected orientation time.

X1,

On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish?

1 2 3 4 5 6 7 8 9 10

XIV.

We hope that our leadership will see the importance of building strong relationships between
the residents and nursing staff which will improve the employee engagement scores
particularly in the areas of interprofessional cooperation.

Our next steps are: Rework our structured debrief and debrief nurses and residents
separately, complete a pre-experience interview to understand pre-experience knowledge
and reassess practicality of surveying all residents on attitude
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Bllllngs Clinic

Internal Medicine Residency

Introduction Project Descriptions

The.miSSion of the B.iIIingS (?Iinic Internal I\_/Ie_dicine Decreasing Burnout in Medical Residency: Implementing a Balance Coaching Program
Residency Program is to train expert physicians to care

- : : : : Barriers — Lessons Learned
for complex medically ill patients in rural environments. S'tv'detEhcl’ldSt Results
. . . ] udy Enrollmen . . . _ Diffi ‘ : . J .
sSuccessful recruitment and retention of phyS|C|anS N Baseline Measures ot . Maximum mental Scheduling conflicts — Difficulty ‘switching gears’ from patient
. . . e |(|) ) igh | health score care to self care
these rural _Communlt_l_es requires Impm\_led _ Mental Health Inventory (All I' ozt - Relevant topics — Occasional perceived dissonance between
understanding of resilience and well-being to promote joy [ Medium —_ session topic and relevancy
In practice. Salance Groun Sessions e — . Group atmosphere — Mixed feeling about group/peer
(Intervention) Interactions
-Advance_u_ndergraduate and post graduate medical education 1 Low » Uncertain benefits — Occasional reported feelings that although
opportunities and research Minimum mental wellness concerns were identified, solutions and interventions
. . 000, £ ars Lot Baseline ' 4-months ol SO T tmonth were difficult to implement
° Optlmlze Workforce plannlng Mental Health Inventory at 4 & 8 _— — A . . : : :
months Fig(ljjre 2. ProQOL- burnog(’;: Thisk,)figure demonstrfates Figure 3. Mental Health Inventory: This figure e Limitations include: small Sample size, iInconsistent attendance
e Enable individuals through tools and training | , , | baseline t four months, from a medium to  low score, deMOnStzales an increase in resident mean menl and survey completion, inability to adequately pair data, and
" Tesidents working at Bilings Cliic wera ofiered sty TSPl T selection bias.
Aligning with the Billings Clinic Physician Leadership o e = . Noxt &
. . . - e Participants who completed the measurement surveys 0 sessions 1-2 sessions 3-4 sessions . ; ; Iscussion — Next tepS
Strategy on phyS|C|an We”-be|ng, two ReS|dent phyS|C|an and/or participated in monthly balance groups were Professional Quality of Life (ProQOL) QR RSy oL _ . . _ _
_ _ enrolled in the study. Burnout 168 312 177 | | * Residents at Billings Clinic experienced a medium level of
lead projects were funded in part by the Harry B. & A L imber of participants: 17 Compesn st “p  mo e » burnout at study onset
. . econdary Trauma 16. . 16. Satisfaction e )
Leona M. Helmsley Charitable Trust to help improve our Mental Health inventory (MHIL___920___73.4 85 « Early data shows no correlation between outcome measures
understanding of physician resilience and well-being. A o T oeort and balance group attendance.
balance groups attended. Higher numbers are desired in e Qualitative data suggests residents who attended balance

the MHI; whereas, lower numbers indicate less burnout . ] ) ]
1 : and secondary trauma. ProQOL measures Compassion groups enjoyed the opportunity for confidential, small group
Prl ma ry AI ms Satisfaction and Compassion Fatigue (Burnout + . . . .
Secondary Trauma). discussions with their peers.

Decreasing Burnout in Medical Residency: Implementing a * Data analysis of 8 month follow up o
: ' e Connected with Mayo Physician Well Being initiative
Balance Coaching Program

The purpose of this study is to examine whether Internal Qualitative Analysis of Internal Medicine Physician Recruitment and Retention in Rural MT and Northern Wyoming
Medicine residents who participate in a program designed Methods Results Coding Methodology
to |m rove resident CO in and CommunicatiOn “Balance _ _ Challenge — Barrier to practice, Isolation, Lack of anonymity, Too close to patients
P ” _ P _ 9 _ _ ( _ Study Enroliment Demographics Recruitment Factors Continued Attraction — Established in community, Flexibility, Autonomy, Environment
GrOUpS ) experience an Improvement In their Well-belng Idl\g-r:til;?:gilgilrgsli?gi?scg (Zitgﬁi?p) Average Age:  48.4 Years Original attraction to rural practice? Practice Role — Appealing practice model, Scope of practice, Barrier to practice
scores and a decline in their burnout scores. internal Medicine Specialists | _ SD 108 years f| - Friend/family living or practicing in region Recruitment — Friend/family, Lifestyle, Local origin, Rural rotation
Peer Referrals Sex: M =76.5% « Lifestyle (location, no commute, outdoor _ _ _ _ _
. _ _ N=63 F= 23.5% activities) Rural Opportunity — Complex patients, Variety of specialty practice
 What are the baseline, four month, and eight month well-being l Origin: 100% United States . Local origin or rural upbringing Satisfaction
and burnout scores for residents in the Billings Clinic Internal | Degree: MD =3%.1% What opportunities does practicing in rural Other
. . Data Gathering DO =5.9% MT/WY offer your career? _
Med|C|ne ReSIdency’? Semi-struct_ured interview Rurgl upbringing = 23.5% | . Scope of practice (managing complex patients) Barriers — Lessons Learned
: . : : Demagranhice el St = o Lo Niarwied |+ Established in community, get to know patients « Data Gathering — Challenges in connecting with interviewee
« Do residents who participate in “Balance Groups” experience an L recorde e o Children = 88% with 2+ children |/, G404 work/life balance 9- g g
- : : _hei : Stopped at saturati o Administrative office staff barriers
Improvement in their well-being scores over the study time e et S ctors | | _ |
period? _ _ L « Scheduling conflicts with busy practices
l Continued attraction to practicing in rural MT/Wy? . » Tendency to request face to face interviews
: : : .. .. * Good relationship with administration (support, receptive to feedback) _ _ _ _
Qualitative Analysis of Internal Medicine Physician  aapvalyan «  Flexibility/autonomy to shape practice (ex hybrid model of practice) e Lack of interest to involved in a resident study
- . - oding transcripts o : . . . .
Recruitment and Retention in Rural Montana and Northern Thematic analysis — Atlas Software g‘ii;té"gf(gf;ggge“ small town, commuite) « Geographic Barrier — Commute time in rural healthcare as a
: Member Checking results with * TR
Wyoming " nterview data source « Established in community limitation
What makes you want to leave current practice? « Paucity of rural airport access
The purpose of this study is to examine the common e — ) 'Tso'a“"” N | » Automobile commute times > 5 hours each way
_ _ . _ _ f Qu,  ri y .  Too much administrative work (clerical)
factors, which |mpact reS|I|ency and WeII-belng, that exist ' ' Suggestions for other IM physicians considering IM practice in rural MT/WY? Blseresion = Nod Sizss
- P P : « Obtain sufficient career/education/practical training before starting -
among Internal Medicine physicians practicing in rural . Obtain good referral base (for sub-specialities) . Complete Data Analysis
MT/WY. ) Sr:ﬁgtztztrt‘rda}ﬁt'vff %?;It'cfaggil)w'th realistic expectations (good e Scholarly dissemination - forthcoming
e This study uses the grounded theory research methodology to : P - -
e EXxpansion of study to regional states to demonstrate

conduct data gathering and analysis. consistency of observations in rural Internal Medicine practices
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i.e., by November 2017. Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings. The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience.

Team:

Billings Clinic

Project Title: Studies on Physician Resiliency and Well-Being in Rural Montana

Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

Vision: We are a learning laboratory for the rural healthcare workforce of the future.

Mission: Our graduates will be healthy and balanced experts in the care of complex, medically ill
patients in rural environments.

Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

Stakeholders: Residents, Physicians, Faculty of IMR, Leadership, staff, and patients.

e Addresses challenges faced by residents to support resilience and well-being (Balance Groups)

e Survey IM physicians in rural areas to examine factors associated with professional satisfaction
in rural practice. (Rural Physician Survey)

Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

Name/Credentials Position/Title Accountability

Virginia Mohl, MD, PhD DIO, Medical Education Team Lead
Director

Mark Lee, MD IM Residency Program Program Lead
Director

Ashely Dennis, PhD Director, Office of Medical Subject matter expert, scholarship
Education and operation support

Randy Thompson, MD Chief Medical Information Data support and Collaboration
Officer liaison

Robert Renjel, MBBS Resident Physician Rural physician project

Kylie Ebner, DO Resident Physician transition Resident Balance Group program i
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- _____________________________________________________________
to faculty 2018
Dianna Linder Director of Grants Funding support. Logistics
Shelli Lind Director of Organizational Support of Resident Balance
Development Groups
Kristina McComas Medical Education Administrative support
Coordinator
V. Balance Groups
Shelli Lind to facilitate group.
Location to hold sessions.
Time out from normal duties to participate in group.
Financial Support of staff time to support group.
Rural IM Physician Survey
Resident time to call each physician.
Staff to analyze data
V. Balance Groups
Mental Health Inventory and ProQOL R-1V.
Measured prior to starting, at four months and eight months.
Rural IM Physician Survey
Using Grounded Theory and Qualitative Analysis interview to be conducted in person or by Skype
which will be audio taped.
Notes and tapes will be analyzed to identify themes.
VI. Present findings of both projects at Primary Care Symposium, Big Sky Medicine Conference, Montana
Osteopathic Medical Association Annual Meeting, and ACP annual meeting.
VII. Balance Groups
Engagement
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Time

Rural IM Physician Survey
Engagement
Getting enough interviews to be statistically significant.

VIII. Both projects are potential papers and/or poster presentations.

Completed all steps of Roadmap to 2019 up to Project Sustainability and Post-Assessment

Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

Collaborating across our organization on physician engagement and wellbeing
Creating program resident leaders and faculty mentors

The opportunity to collaborate with other institutions and by our residents’ engagement
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XI. Barriers The largest barrier encountered was....
Transition to a new program director in the middle of this project
We worked to overcome this by....
Working with our Office of Medical Education

XII. Lessons Learned The single most important piece of advice to provide another team embarking on a similar
initiative would be....
Choose stakeholders thoughtfully

XIIl. Expectations Versus Results On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish?
1 2 3 45 6 7 8} 10

XIV. Sustainability and Next Steps What does your CEO need to know to help keep your work sustainable?
Our CEO has been involved in this project from the beginning and has celebrated successes
with us. Being transparent with the importance of this work and collaborative with others in
our organization will contribute to the sustainability of this work.




B) CEDARS-SINAL Improving Housestaff Access to Wellness Resources

ni:1 National

Mark Noah, MD; Betsy McGaughey, EdD, MS; Jeffrey McKelvey, BA; Marc Cuenco, BA

Cedars-Sinai (CS) provides extensive well-being resources to
housestaff. Input from housestaff indicated that they lacked
awareness of many existing resources and were restricted to
researching or accessing the resources from a campus-based
computer. The focus of this project was to enhance access to the well-
being resources offered to housestaff. The goal was to provide
unlimited access 24-hours a day via smart phone or other personal
device from any location.

To provide housestaff with enhanced online access using
handheld devices to a curated compilation of local and national
wellness resources .

A multidisciplinary Resident Wellness committee was formed to
assess current resources and limitations, and to research various
options to enhance access to information on wellness resources.
Housestaff focus groups established that housestaff lacked
awareness of existing wellbeing resources and determined that
accessing wellness information through their mobile devices
would be helpful to increase their awareness and use of available
resources.

The Box file sharing system was selected as the most feasible
option to manage and share wellness information.

Information about, and links to, available resources were
selected, compiled, curated, and categorized in a Box folder
based on input from the Resident Wellness Committee.

All housestaff were sent a personalized email invitation in to
”join” the Box folder. This included incoming, continuing, and
outgoing housestaff.

New Housestaff Orientations June-August 2018 included a
presentation/workshop on downloading the Box app and
accessing the materials on attendees’ mobile devices, and
attendees were provided with in-person technical support to
facilitate successful access to the materials.

All continuing housestaff were provided with the presentation on
downloading the app and were monitored for acceptance of the
invitation to join the Box folder.

Rates of invitation acceptance by housestaff were monitored to
assure that housestaff were aware of the opportunity to access
the resources.
Housestaff were surveyed approximately 10 months after the Box
file resource became available to assess perceptions of usefulness
and effectiveness of the information and to elicit personal level of
burnout using a single validated question on the survey?.
The IRB determined that the project was exempt from their
oversight.

Box Invitation Acceptance

581 housestaff (436 new and continuing, and 145 terminating)
were sent invitations to join the Wellness Resources folder in Box
during May-August 2018. Of these, 513 (88%) accepted the
invitation to access the folder.

Survey of Housestaff

436 current housestaff were divided into two groups depending
on whether they were new to CS at the beginning of AY 2019 (n=
163) or were continuing in a CS GME program at the beginning of
AY 2019 (n=273).

For the new group there were 78 respondents, for a 48% response
rate, and for the continuing group there were 154 respondents, for
an 56% response rate. The overall response rate was 53%.

Both groups were asked five of the survey questions. The
continuing group was asked an additional question about their
awareness of the wellness resources at CS prior to the availability
of the app.

Of those that responded to the survey, 81% of group that was
new to CS downloaded the app to their smart phone while only
47% of of those who were continuing downloaded the app.

Of those who downloaded the app, 37% felt their wellbeing
improved with the resources available through the app. 19%
disagreed that the resources on the app improved their wellbeing,
and 44% had no opinion of the impact on their wellbeing.

Only 6% of those who responded to the wellness resources
available on the app felt that the section on feeling down or
anxious was used or useful.

More than 60% of respondents did not feel burned out, 27% had
2 symptoms of burnout, and 9% had severe symptoms of burnout.

NI VI Meeting #4 Tucson, AZ March 2019

Both groups ranked the same four of the eight categories of
wellness resources most useful:

Votes by Category

e

Key Findings
Housestaff access to wellness resources can be improved by moving
information from an intranet site to a smart phone resource
platform.

Providing settings where housestaff are directly shown how to
download the resources onto their smart phones was more
effective than reminding them to download through multiple emails
and program director encouragement.

Over a third of residents felt that wellness resources that can be
accessed through their smart phones can improve their overall
wellbeing.

Wellness resources that focus on health, fitness, and activities
outside of the hospital were the most popular.

Downloading the wellness app did not have an impact on the level
of burnout felt by trainees.

Surprisingly, the “feeling down or anxious?” wellness resources,
were not perceived by housestaff to have been as useful relative to
other categories of resources.

Limitations

Measurements did not have adequate power.
Next Steps and Sustainability

Continue to monitor results of surveys to determine changes over
time.

Continue work of the subcommittee and collaborate with similar
housestaff forum and medical staff initiatives.

!Dolan ED, Mohr D, Lempa M, et al. Using a single item to measure burnout in
primary care staff: a psychometric evaluation. J Gen Intern Med. 2014;30(5):582-7.
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Project Management Plan

Begin completing this Project Management Plan at Meeting One and complete it with your team following Meeting One, i e, by November 2017 Teams will
have the opportunity to review/revise their Project Management Plans throughout the 18-month Initiative at each of the on-site meetings The collective data
from all of the teams’ completed project management plans will be invaluable as we share and learn from this collaborative experience

Team: Cedars-Sinai

Project Tile: Improving Housestaff Access to Wellness Resources

I Vision Statement
(markers of success by March 2019;
Refer to Toolkit #5)

Leading the quest for physician wellness and professional fulfillment
Our mission is to promote resident well-being by creating an environment that fosters

resiliency, a positive work-life balance, and a supportive community

Il Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc )

There is a myriad of resources available at CS, and information about them is available in
multiple areas of our intranet site The objective is to consolidate access to resources and

enable them to be accessible in a resident-friendly mode, such as through a mobile application

11 Team Members & Accountability
(list of team members from Toolkit #6
and who is accountable for what)

The project team consists of a diverse group of medical leadership, residents, faculty, GME
administration, HR, and program coordinators, including: Mark Noah, Betsy McGaughey, Jeff
Mckelvey, Allison Rotter, John Kastendieck, Steven Jacobs, Edward Seferian, Jack Green, Niv

Hakami-Majd, Aarshi Vipani, Michael Albert, Ik Jun, Christine Walsh, Farin Amersi, Amanda
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Ewing, Lili Shek, Lisa Jonsson, Timothy Daskivich, Debra Craig, Marc Cuenco, Mitch Martens,
Sheryl Katzovitz, Kate Raastad, Joseph Frye, Halley Vora, Devin Patel, Ingrid He, Stacey Wilson,
Van Chau, Michelle Neely, Elissa Rosenberg, Tamana Kaderi, Laura Simpler, Nikitha Reddy,

Joshua Grischkan, Dana Sweeney, James Son, and Brittany Smith.

The underlying resources needed (i.e., the services that we are promoting) are already in place.

We monitored acceptance of the invitation to join the Box folder and developed a brief survey
to gauge the usefulness of the resources after they were made available to residents and
fellow

Vi

The multidisciplinary team leading the project helps to assure that word of the activities has
been spread to many facets of the medical center.

Vil

Our original concept of developing a unique app created challenges related to budget, time,
and skills gaps in particular. With the app in its final format using the Box file sharing
platform, there are challenges with getting housestaff to download the app and there were
some concerns about confidentiality that were mitigated by having only two “owners” of the
file of wellbeing resources.

VI

In concert with AIAMC plans

Project conformed with the timeline established by AIAMC
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Sections X thru XlIl to be completed first quarter 2019 for “Final Proceedings” booklet:

X Success Factors The most successful part of our work was developing an enthusiastic multidisciplinary group
that has engaged in providing wellbeing activities for housestaff beyond the project for the
National Initiative.

We were inspired by everyone’s sustained interest in promoting resident wellbeing

Xl Barriers The largest barrier encountered was getting good data to judge the efficacy of the project.

We had collected multiple administrations of the Resident Wellness Scale, but found at the end
that this did not fit with evaluation of our project. Thus, we needed to come up with another
data collection plan.

Xl Lessons Learned The single most important piece of advice to provide another team embarking on a similar
initiative is to plan usable data collection.

Xl Expectations Versus Results On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish?

Probably about an “7.” We were able to accomp<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>