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WHY GME CAN LEAD WELL-BEING

Unique (Ad)Vantage Points

- ACGME — Well-Being
Leaders

CPR & CLER priorities
-4

* Breath of GME’s
Unique partnerships

o System: Medical
Group & CMOs to HR

& EAP

Behavioral
Health
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o GME: GMEC, Resident

Council, Programs

« “15Y CLER Site Visit with well-being as focus
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AimMm & METHODS:

Provider Patient

AIM: Use ACGME’s CPRs and CLER standards e Crperence
on well-being as GME leadership opportunity Quedrple

to achieve the quadruple aim across multiple  Heathet — Per capita
organizational levels

METHODS

 Identified and framed well-being as shared system/GME goal
e Convened groups —January 2017 GMEC Well-Being Retreat

» Seek strategic partners and partnership
o System wide Well-Being Steering Committee (Convened June 2017)

o 3 GME Reps invited to system-wide GME Well-Being Summit
o Advocate for system wide well-being measure with national

norms and resources

For your life. @




RESULTS: INNOVATIONS & METRICS

INNOVATIONS:
e “In the Room...”
e WB Index

 AIAMC NI-VI
o GME
o 4 Programs

« SNC Well-Being
e Coordinators

For your life.

METRICS PROCESS OUTCOME

ACGME WB program

inventory: 2x/yr + 4

GMEC

APE WB section v

GME wide end of

rotation evaluation v

form

PG Engagement Survey v v
Well-Being Inventory v v
ACGME Res/Fac Surveys v v
S\’




WHAT WE ARE LEARNING / NEXT

INCREASE STAKEHOLDER ENGAGEMENT BY

e I|dentify/frame as org “win-win” at all levels
 Partner with system leaders early on
 Make things count 3x to minimize stress

Future Steps include:
1. Leverage NI-VI successes across programs

2. Monitor metrics and revise (PDSA)
3. Celebrate!




ASSESSING OB/GYN RESIDENT AND FACULTY
WELLBEING THROUGH

EXISTING MEASURES AND A 3-ITEM WELL-
BEING CHECK-IN CARD (WBCIC)

Naomi Light, MD, Erika Copperman, DO,
Carla Kelly, DO, MMM, Deborah Simpson, PhD




OB GYN RESIDENT BURNOUT = 90%

* Its Spring — we’re PGY2’s — tired and...

o Expressed concerns or Voluntold to be
Resident Leads on NI-VI WB

o M Meet Grad Requirement (travel nice places)

* Opportunity: Wellness IS important

o Personally/professionally burnout - it’s real

o Program transitions — opportunity

Linzer, Mark, et al. "Predicting and preventing physician burnout: results from the United States and the
Netherlands." The Amer J Medicine. 2001;111(2):170-175.
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* To implement 3 Well-Being changes
o 2 workload (rounding); 2 Day Wellness

 Measure it Without stressinepesestl..

1 Tiesrrount of tine | gpend on personal veell-being b5 idede one
Pitiful Lesss than Ackcuate Excallant

o Press Ganey Engage- e
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o Short 3-Item Well
Being Check in Card =~ = =t new
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RESULTS: PG-ES & WBCIC

O =T 4 ltems: Ob/Gyn local results vs national
\] 4 -
> improvement targets

WABCIC: Time Spent on Personal Well-Being
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WHAT’S NEXT

CURRENT

e Share WBCIC “meaningful WB activities”
(Faculty exercise > PGYs who sleep)

e Monitor WBCIC & end of rotation WB item
e Adjust interventions / address PGY1-2s
Future Steps include:

1. Use outcome measures (WB Inventory & PG-EG)
2. Graduate!
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The Beginning —Preliminary Survey

Biannual Resident Wellness Survey (anonymous)
« 61 respondents

 Family Medicine, OB-GYN, General Surgery, Internal Medicine,
Emergency Medicine, Podiatry

Establish baseline in the study population, guide choice of intervention

Questions from several validated questionnaires:
« PHQ-4: anxiety, depression, overall distress
e Maslach Burnout Inventory
e Mindful Attention Awareness Scale
« Neff's Self-compassion Scale (short form)
e Brief Resilience Scale

Demographics, sleep, activity




Preliminary Survey- Results

High achievement and emotional burnout

v

v

Low depersonalization
33% self-reported burnout
39% experience fatigue several times per week

v

v

35% feel emotionally drained several times per week

30%, 17% and 20% scored high on anxiety,
depression and emotional distress, respectively

» 53% skip meals several times per week

v

v

» Only 25% engage in regular physical activity
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Preliminary Survey - Results

Is a Mindfulness-based intervention a good approach
to address resident burnout and resilience?

Mindfulness was positively associated with resilience

Mindfulness was negatively associated with anxiety,
depression, distress, emotional burnout, depersonalization.

Mindfulness was not associated with achievement and self-
compassion

Self-compassion was associated with resilience, depression,
overall psychological distress and emotional burnout.

Support Concept of Intervention as Planned
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The Study - Approach and Outcomes

Randomized Crossover Design

A4

Intervention = Formal Mindfulness Training
Control = Journal article on resident burnout

Control group receives intervention 3-4 months later

»  Outcomes measured at baseline; 2 weeks & 3 months post
Primary -- burnout, resilience, anxiety, depression, distress
Secondary -- self-care, self-compassion, mindfulness

Covariates -- age, PGY, ethnicity, gender

Statistics

A4

T-test, Chi-square, GLM (repeated measures).

» Does mindfulness training decrease resident burnout, anxiety, depression and distress?
»  Does training improve resident self-care?

»  Does training improve mindfulness, self-compassion and resilience?

Independent predictors

ss Mediators and moderators




sharing the resident
Wellness Scale for
Multi-Institutional
Study and Promotion
of Resident Wellness

R. Brent Stansfield, Ph.D. & Tsveti Markova, MD.



Resident Wellness Scale

 Designed to measure

Resident Wellnhess
e 10 1tems
« Positively worded

e Free to use

ﬁttp: //ome . wayne. em/wellnessm
Resident Wellness Scale

......

ttttt

lllll
00000
ttttt
ccccc
OOOOO
iiiii
.....
oooooo
ooooo




Barriers to
Sharing

» Scattered data

» IRB and ethical
use

» Legal barriers
» Logistical




The RWS We

Sign our Data
Sharing
Agreement

DATA TRANSFER AND USE AGREEMENT
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Send residents to
the website

[ bttps/fgme wayoe edufwelloess/ N\

download (on
your data

Resident Wellness Scale Data P,

Welcome Database Administrator

What do you want to do now?

o OListall available data
o ODownload available data (CSV file)
O Show history of available data
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Needs Performing AAMC Entrustable
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Background

» 2014 AAMC published Core Entrustable Professional
Activities for Entering Residents

» 13 activities residents should be able to perform
independently at start of residency training

» Sparse published data assessing EPAs as tools to
determine readiness

» Existing evidence of low confidence/supervision need
can affect resident stress & anxiety




Methods

» Entering residents from 7 Consortium residency
programs surveyed (100% response rate)

» In 2015, residents completed survey on confidence
performing EPAs on entry (n=46)

» In 2017, residents completed survey on confidence and
supervision needs performing EPAs on entry (n=46)




RESULTS

Self-Reported:

Confidence
1 = Not Confident
2 = Slightly Confident

3 = Somewhat Confident

4 = Confident
5 = Very Confident

Need for Supervision
2 = Not Able to Perform

3 = Perform w/ Extensive Supervision
4 = Perform w/Minimal Supervision
5 = Perform Unsupervised

I {1) History & physical exam

(2) Prioritize differential

(3) Recommend/interpret Diagnostic

: (4) Enter/discuss crders and prascripbons
(5) Document encounter

{5) Oral presentation of encounter

(7} Form clinical questions and advance care

{8) Patiant handower

+ () Collaborate on interprofessional team
+

10) Recognize urgnt'emrgnt care & initiate eval/mgmint

(11} Obtain consant

(12} Perform general procedures.

(13} Identify failures & contribute 1o safety

1

Response



Conclusions/Lessons Learned

Limited EPA confidence & supervision needs in areas the
AAMC felt interns should be able to complete
unsupervised

Responses consistent across two resident cohorts

Low confidence or need for supervision reported by
residents from all contributing medical schools

Addressing low confidence or perceived supervision
needs may help reduce anxiety and improve well-being
of entering residents
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