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The Need for a Wellness Program
As individuals, we are happiest and healthiest when we adopt healthy lifestyle choices. This includes physicians and physicians in training. Healthy doctors live longer, lead more satisfying lives and are safer practitioners. When physicians are well, patient care is at its highest quality and the public benefits. In fact, studies show a physician’s wellness is associated with fewer medical errors, enhanced satisfaction and a positive environment in the workplace.
    
In today’s society the work of a physician can be stressful, including but not limited to working longer hours, dealing with increasingly complex patients, managing more extensive time-consuming electronic charting and managing the business side of medicine. At times, physicians must work in extremely high pressured environments with limited resources. This can leave physicians feeling overworked and exhausted. Oftentimes physicians fail to take good care of their own physical and emotional health. This is evident by the growing numbers of physician’s reporting episodes of burn out, as well as the frequency of depression, substance use disorders and suicide reported in the literature.1  This problem is exacerbated by a physicians’ avoidance of taking time out for their own self-care or seeking and accepting assistance when in need.

Among residents, stressful aspects unique to physician training can contribute to symptoms of fatique or burnout and have detrimental effects on residents’ mental health.  Contributing factors include working long and irregular hours with little or no control over their schedule; balancing the demands of multiple Attending physicians and higher-level trainees; having to make difficult and possibly life-altering decisions while at greater risk for errors due to inexperience or insufficient training; frequent shifts in workplace and co-workers; and potential social isolation due to having less time to spend with family and friends.
On average the United States loses as many as 400 physicians to suicide each year, a number higher than most other professions.
  Tragically this number includes Physician suicide while in residency.  In the fall of 2014, two medical residents in their second month of residency training in different programs jumped to their deaths in separate incidents in New York City. In 2015 an Emergency Medicine resident in Kentucky took his life. These devastating tragedies bring to light the importance of recognizing and prioritizing physician mental health and well-being through support and intervention during training. 

Implementing a structured wellness program incorporated into the typical Resident work day is a method of countering these concerns about Resident burnout and its tragic consequences. This wellness program will help residents to learn effective stress management practices and develop healthy coping techniques that will serve to combat burnout and depression in both their personal and professional lives.
Statistics on Physician Burnout and Depression
Burnout is commonly defined as a collective loss of enthusiasm for work, including emotional numbness, feelings of depersonalization, and a low sense of personal accomplishment. A national survey published in the Archives of Internal Medicine in 2012 indicated that US physicians suffer more burnout than other American workers.
  Furthermore, in the 2018 Medscape Physician Lifestyle Report, 46% of all physicians responded that they had experienced burnout, a substantial increase from the Medscape 2013 Lifestyle Report in which burnout was reported in slightly under 40% of respondents.  The highest burnout rates were found in critical care (54%) and neurology (55%).  Approximately half of all family physicians reported experiencing symptoms of burnout.  Of greater concern, among internists and family physicians who responded to the Medscape survey, burnout rates rose from 43% in 2013 to 50% in 2015, remaining at that level through the 2018 survey, an absolute increase of 7% but a 16% rise in incidence overall.
  Of note, the 2018 Medscape Lifestyle Report shows a significant gender difference in reported levels of burnout, with 52% of female Family Physicians reporting episodes of burnout while only 42% of males similarly report.
Burnout rates among residents are also comparably high. In an anonymous survey of 504 residents done at the University of North Carolina, Chapel Hill collected between May and June 2014 across different specialties, investigators found that 70% of residents met criteria for burnout. Among family medicine residents, about 50% endorsed burnout symptoms. Furthermore, about 17% of these residents met criteria for depression. The most significant factors reported by residents that contributed to burnout included lack of time to exercise, lack of time to take care of oneself, lack of time to engage in enjoyable activities outside of work; conflicting responsibilities between work, home, or family responsibilities; and time spent on electronic records and documentation. This speaks to the overall struggle of work-life balance in residency.

It is equally important to recognize that depression is closely related to the burnout seen in a growing number of physicians.  Depression increases risk for suicide, worsens quality of life, and often affects the physician's ability to provide quality medical care to patients. A December 2015 JAMA article published an extensive systematic review and meta-analysis that encompassed 54 different studies and 17,560 residents which looked at the prevalence of depression among resident physicians throughout the world in the last six decades. The results of this analysis indicated the overall estimate of the prevalence of depression or depressive symptoms among resident physicians was 28.8%, with a range from 20.9% to 43.2% across programs.
  This is nearly double the overall lifetime prevalence of depression in the general US population (17%).
  These findings are unacceptably high and suggest that the residency training experience continues to be highly stressful, despite attempts by ACGME to improve resident work hours.
Research on Efficacy of a Mindfulness Program on Physician Wellness
A 2009 study published in JAMA investigated whether an intensive educational program in mindfulness, communication, and self-awareness was associated with improvement in primary care physicians' well-being, a decrease in psychological distress, decrease in rates of burnout, and an increased capacity for relating to patients.
  70 primary care physicians participated in an 8-week intensive mindfulness training (2.5 h/wk, 7-hour retreat), followed by a 10-month maintenance course (2.5 h/mo), which included a series of courses on mindfulness meditation, self-awareness exercises, narratives about meaningful clinical experiences, appreciative interviews, didactic material, and discussion.  
The results showed a markedly improved sense of wellbeing, decreased perceived distress and a decline in reported symptoms related to burnout in all domains.  These physicians demonstrated improved empathy and mindfulness in their patient interactions.  These results were sustained 3 months after the training and maintenance courses.  The results of this study strongly suggest that participation in a mindfulness appreciation and communication program is associated with short-term and sustained improvements in well-being and attitudes associated with patient-centered care. 
The UMPGHC Family Medicine Residency Program Wellness Curriculum
Given the above documented potential for distress, fatigue, burnout and depression, a resident wellness curriculum intended to help residents develop lifelong skills to thrive in medicine is a necessary and beneficial part of training.  It is designed to help in preventing burnout which can lead to medical errors and impaired professionalism.  It is designed to reduce the risk of depression and its related danger of suicide.  Healthier physicians contribute to improved patient satisfaction.2 A wellness program at UM Prince George’s Hospital Center contributes to fulfilling the ACGME mandate that “residency programs must be committed to and responsible for promoting patient safety and resident well-being in a supportive educational environment” and align with the American Medical Association’s (AMA) Code of Medical Ethics that emphasizes the importance of promoting of health and wellness among physicians to ensure not only physician safety, but also patient safety.
The Goals of the UMPGHC Wellness Curriculum 
The goal of the wellness program is to promote the physical, emotional, intellectual, social, and spiritual well-being of residents. It will help to promote the resident’s sense of accomplishment, satisfaction and belonging. The PGHC Wellness Program will strive to promote resiliency, which by definition means “the ability to preserve and remain positive despite adversity.  Resilient individuals find meaning in their work.  They take time to engage in recreation.  Resilient individuals maintain a positive outlook and strive to maintain a work-life balance.  They identify and focus on their values and priorities.  Resilient individuals live the life they have as fully as possible and they avoid adopting a survival attitude
. 
Wellness Program Leadership Roles
Program Director:

· Ensures that the wellness curriculum is integrated into residency education and is incorporated into the daily operations of the residency program.
· Ensures all ACGME guidelines and hospital policies regarding wellness are met.
· Facilitates changes and improvements in the wellness program and for individual residents, if and when appropriate.
· Intervenes supportively when issues of Resident fatigue occur, consistent with programmatic and hospital policy.

· Directs necessary interventions in situations where more significant Resident wellness or impairment issues are identified.
Director of Behavioral Health:

· Selects and/or mentors with the Wellness Resident to determine topics for Didactic ‘wellness moments’.
· Leads discussions regarding wellness with small resident groups when necessary.
· Facilitates meetings with all residents as a forum where residents can voice concerns and receive support for ongoing distress and advice on wellness.
· Is the point of contact for residents to discuss mental health and wellness issues providing resources, references and referrals.
· Facilitates changes and improvements in the program, if and when appropriate, in coordination with the Program Director.
· Coordinates/Presents the Didactic presentations on Wellness
· Introduces and teaches Wellness during Orientation for the new class of residents, in coordination with the Wellness Resident, including review of this Wellness Handbook.
Wellness Resident:
· Conducts, with the Director of Behavioral Health, the wellness orientation to Interns
· Presents wellness talks and exercises during didactics once/twice a month.
· Distributes articles on wellness quarterly.
· Encourages addressing wellness issues on resident and faculty monthly meeting agendas.
· Reminds residents and faculty about wellness meetings.
· Serves as a point of contact regarding issues or wellness concerns that arise in the program.
· Oversees, in coordination with the Director of Behavioral Health, the implementation of wellness intervention and prevention strategies listed below.
Initiatives to foster Wellness Awareness and Wellness Maintenance
· During orientation, new interns will receive an introductory lecture addressing tips for healthy coping strategies, effective time management and stress management. This lecture will emphasize positive psychology and education on recognizing stress and early burnout. The lecture is presented by the Director of Behavioral Health and the Wellness Resident.
· Interns will receive a copy of this Wellness Handbook with attached Appendix that includes support services available and important contact information.  The Wellness Resident, in cooperation with the Director of Behavioral Health is responsible for this task.
· Continuing topics incorporating stress management and coping strategies will be presented during Tuesday didactics on a monthly basis in the form of ‘Wellness Moments’ (brief exercises or sharing of information) or full didactic presentations as part of the longitudinal Behavioral Health curriculum. These lectures will include guest speakers with practical experience on wellness (mind, body, spiritual).  Lectures are arranged by the Director of Behavioral Health and the Wellness Resident. Topics for discussions will include ‘mindfulness-based’ intervention and relaxation techniques combined with healthy diet and exercise tips, as well as occasional ‘simply for fun’ activity.

· During orientation, residents will have an annual retreat provided by the program in which the faculty and residents can get to know the new Intern class.

· An effort will be made, with appropriate consent, for the Director of Behavioral Health and the Wellness Resident to distribute to the new Intern class, prior to their reporting for orientation, a list of every residents’ and faculty members’ contact information, including preferred emails and phone numbers, so Interns can keep in touch and exchange information.  This effort will increase the sense of belonging to the program for new Interns.
· The Wellness Resident will regularly provide faculty, residents and Interns with ideas for recreation or optional meet-ups on the weekend/days off to promote comradery and develop social support system.
· A “buddy” system will be implemented in which PGY2s are paired with an intern. The intern can forward questions to his/her buddy and seek advice regarding the residency experience. When the intern becomes a PGY2 he or she will then get their buddy from the incoming class of interns to continue the tradition.
· A formal review of the ACGME duty hour limitations for residents will occur during orientation (see Appendix). Interns will be educated on the importance of these limits and the basis for their existence.  Interns will receive a copy of the duty hour limitations in the Wellness Manual at orientation.
· During orientation the Maslach Burnout Inventory (MBI), the Physician Well-Being Index, and 8 dimensions of Wellness questionnaires (see Appendix) will be administered and reviewed with each Intern during the first wellness lecture. Interns and Residents will then be asked to fill out each questionnaire every 6 months anonymously (can be put into a drop box without names) at their own time for review by the Director of Behavioral Health and the Wellness Resident. As needed, a root cause analysis can be investigated and changes implemented as appropriate.
Wellness Intervention
· During the wellness discussions at Orientation, Interns will be encouraged to utilize physician resources when they recognize symptoms of burnout and/or feel intervention is needed. These resources include: their Faculty mentor, the Director of Behavioral Health, websites, self-help books, and apps on physician wellness (See Appendix for recommended list).
· Interns will be educated about and encouraged to utilize, if they prefer, appropriately credentialed mental health professionals to proactively address concerns about fatigue management, burnout, depression or other manifestations of stress.  Interns will be educated about the benefits available within the employee insurance plan and/or employee assistance program (EAP).   Guidance on selecting a professional who is better suited for working with physicians will be provided in the orientation Wellness discussions.  Interns will be educated about available resources from national programs dealing with physician impairment such as the Federation of State Physician Health Programs (FSPHP).  This information and resource list will also be provided to residents in the appendix of this Wellness Manual.   
APPENDIX

Wellness Topic Discussions and Lecture Ideas
(Once/twice Monthly during Didactics)
1. Mindfulness-based Stress Relief

a. Conscious Stress Release Breathing techniques

b. Meditation- walking around the clinic/hospital together, sitting or focusing on just being present

c. Mindful reflection on work-day, this can be done with the person sitting beside you or calling a loved one.

d. Mindfulness awareness of pleasant and unpleasant events and routine activities and events such as: eating, weather, driving, walking, awareness of interpersonal communications.

2. Journaling

a. Reflecting on the day, discussing experiences, intentions, goals, wishes.

3. Lecture on how to recognize stress, coping strategies

a. Learning the Psycho-physiology of stress, recognizing symptoms of stress

b. Stress and Performance, Stress Intervention 

c. Self care and burn-out

4. Exercise

a. Stretches

b. Listening to music with 10 minutes of quick exercise routines that can be done in the room without any equipments (e.g.: jumping jacks, easy dance or cardio moves). Can put a YouTube video on for demonstration.

c. Yoga, tai-chi 

5. Diet

a. Healthy foods for the mind, good healthy snacks for work

b. Nutritionist/Dietician guest speaker

6. Reviewing Time Management Skills

a. Recognizing how you spend your time -- identify the time wasters, e.g. telephone calls, socializing meetings, indecision, lack of planning, worrying, watching television.

b. Setting goals -- set the long term and short term goals, so that you have a clear sense of where to go. This will maximize the chance of achieving the goals.

c. Prioritizing -- developing ABC lists to prioritize activities to be done.

A -- must be done

B -- like to do and need to be done

C -- like to do if you get all A & B lists' activities done

d. Scheduling— after you prioritized the activities, you can then schedule them into daily and weekly timetable.

e. Saying “NO” – in order to prevent work overload, do not feel guilty to say “no” if necessary. 

f. Delegating – do not hesitate to seek help when you are short on time and overloaded, you may get others to do those things that do not need your personal attention but need to be done.

g. Limiting interruptions – try to minimize interruptions such as telephone calls, visitors. Stick to your schedule as much as you can.

7. Effective Communication

a. With patients, other physicians and staff

b. Problem-solving

Maslach Burnout Inventory (MBI)
The Maslach Burnout Inventory (MBI) is the most commonly used tool to self-assess whether you might be at risk of burnout. To determine the risk of burnout, the MBI explores three components: exhaustion, depersonalization and personal achievement. The objective is simply to make you aware that anyone may be at risk of burnout. 
For each question, indicate the score that corresponds to your response. Add up your score for each section and compare your results with the scoring results interpretation at the bottom of this document.

	Questions
	Never
	A few times
per year
	Once a
month
	A few times
per month
	Once a
week
	A few times
per week
	Every day

	SECTION A
	0
	1
	2
	3
	4
	5
	6

	I feel emotionally drained by my work.
	
	
	
	
	
	
	

	Working with people all day long requires a great deal of effort.
	
	
	
	
	
	
	

	I feel like my work is breaking me down.
	
	
	
	
	
	
	

	I feel frustrated by my work.
	
	
	
	
	
	
	

	I feel I work too hard at my job.
	
	
	
	
	
	
	

	It stresses me too much to work in direct contact with people.
	
	
	
	
	
	
	

	I  feel  like  I’m  at  the  end  of  my  rope.
	
	
	
	
	
	
	

	Total score – SECTION A
	
	
	
	
	
	
	


	Questions
	Never
	A few times
per year
	Once a
month
	A few times
per month
	Once a
week
	A few times
per week
	Every day

	SECTION B
	0
	1
	2
	3
	4
	5
	6

	I feel I look after certain patients/clients impersonally, as if they are objects.
	
	
	
	
	
	
	

	I feel tired when I get up in the morning and have to face another day

at work.
	
	
	
	
	
	
	

	I have the impression that my patients/clients make me responsible

for some of their problems.
	
	
	
	
	
	
	

	I am at the end of my patience at the end of my work day.
	
	
	
	
	
	
	

	I  really  don’t  care  about  what  happens  
to some of my patients/clients.
	
	
	
	
	
	
	

	I have become more insensitive to

people  since  I’ve  been working.
	
	
	
	
	
	
	

	I’m  afraid  that this job is making me uncaring.
	
	
	
	
	
	
	

	Total score – SECTION B
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Questions
	Never
	A few times per year
	Once a month
	A few times per month
	Once a week
	A few times per week
	Every day

	SECTION C
	0
	1
	2
	3
	4
	5
	6

	I accomplish many worthwhile things in this job.
	
	
	
	
	
	
	

	I feel full of energy.
	
	
	
	
	
	
	

	I am easily able to understand what my patients/clients feel.
	
	
	
	
	
	
	

	I  look  after  my  patients’/clients’  
problems very effectively.
	
	
	
	
	
	
	

	In my work, I handle emotional problems very calmly.
	
	
	
	
	
	
	

	Through my work, I feel that I have a positive influence on people.
	
	
	
	
	
	
	

	I am easily able to create a relaxed atmosphere with my patients/clients.
	
	
	
	
	
	
	

	I feel refreshed when I have been close to my patients/clients at work.
	
	
	
	
	
	
	

	Total score – SECTION C
	
	
	
	
	
	
	


SCORING RESULTS - INTERPRETATION

Section A: Burnout*
Burnout (or depressive anxiety syndrome): Testifies to fatigue at the very idea of work, chronic fatigue, trouble  sleeping,  physical  problems.  For  the  MBI,  as  well  as  for  most  authors,  “exhaustion would be the key  component  of  the  syndrome.”  Unlike depression, the problems disappear outside work.

     Total 17 or less: Low-level burnout

     Total between 18 and 29 inclusive: Moderate burnout

     Total over 30: High-level burnout

Section B: Depersonalization
“Depersonalization”  (or  loss  of  empathy):  Rather  a  “dehumanization”  in  interpersonal  relations.  The notion of detachment is excessive, leading to cynicism with negative attitudes with regard to patients or colleagues, feeling of guilt, avoidance of social contacts and withdrawing into oneself. The professional blocks the empathy he can show to his patients and/or colleagues.

     Total 5 or less: Low-level burnout

     Total between 6 and 11 inclusive: Moderate burnout

     Total of 12 and greater: High-level burnout

Section C: Personal Achievement
The reduction of personal achievement: The individual assesses himself negatively, feels he is unable to move the situation forward. This component represents the demotivating effects of a difficult, repetitive situation leading to failure despite efforts. The person begins to doubt his genuine abilities to accomplish things. This aspect is a consequence of the first two.

     Total 33 or less: High-level burnout

     Total between 34 and 39 inclusive: Moderate burnout

     Total greater than 40: Low-level burnout

*A high score in the first two sections and a low score in the last section may indicate burnout. Source: http://www.mindgarden.com/products/mbi.htm
Physician Well-Being Index (PWBI)
Research indicates that there is an increasing number of residents who experience distress during their training with associated negative impact on their competence, career satisfaction, and quality of care.

The PWBI addresses the domains of burnout, depression, stress, fatigue, and mental and physical quality of life (QOL) among physicians. It consists of 7 yes/no items and respondents receive a score from 0 to 7 based on responses. 
A recent study surveying residents with the PWBI showed that residents with low mental QOL, high fatigue, or recent suicidal ideation were more likely to endorse each of the

PWBI items and a greater number of total items (P=.001). At a threshold score of greater than or equal to >= 5, the PWBI’s specificity for identifying residents with low mental QOL, high fatigue, or recent suicidal ideation was 83.6%.  

The PWBI appears to be a useful screening index to identify residents whose degree of distress may negatively impact the quality of care they deliver. This tool may be helpful in identifying residents who may benefit from added resources, or in resident self-assessment and subsequent help seeking.

PWBI Screening Questionnaire:
Instructions: Please answer “yes=1” or “no=0” to the following 7 questions. Please answer quickly, with the first response that comes to mind. Keep a personal count of the number of “yes” answers.

During the past month:

1. Have you felt burned out from work?

2. Have you worried that your work is hardening you emotionally?

3. Have you often been bothered by feeling down, depressed, or hopeless?

4. Have you fallen asleep while stopped in traffic or driving?

5. Have you felt that all the things you had to do were pilling up so high that you could not overcome them?

6. Have you been bothered by emotional problems, such as feeling anxious, depressed, or irritable?

7. Has your physical health interfered with your ability to do your daily work at home or away from home?

Score: ____/ 7
Source: Physician’s Well-Being Index. Dyrbye LN, et. al. J Gen Intern Med 2012;28:421-27
8 Dimensions of Wellness Detailed Questionnaire
Instructions: Review your responses to each of the 8 Dimensions of Wellness. Where do you rate yourself, High (8-10), Moderate (4-7) and Low (1-3)? Consider the activities that facilitate or detract from your wellness in any one dimension.  
Emotional Wellness

• Are you aware of your emotions throughout the day?

• Do you express your emotions in a way that is respectful to yourself and others?

• Are you generally optimistic?

• Do you practice coping skills that you perceive as healthy?

Environmental Wellness

• Do you live and work in a safe and healthy environment?

• How are you affected by your home and work environment?

• Do you regularly spend time in nature or natural environments?

Financial Wellness

• Are you intentional and aware in your spending?

• Do you have resources and knowledge to keep yourself financially healthy?

• Do you plan for and feel secure in your financial future?

Intellectual Wellness

• Do you take advantage of opportunities for learning in your personal and professional life?

• Do you find ways to express yourself creatively?

• Do you keep up-to-date with current issues and ideas?

Occupational Wellness

• Do you feel personally fulfilled and energized by your work?

• Do you look forward to going to work?

• Are you satisfied with the direction your career seems to be heading?

Physical Wellness

• Do you choose to eat healthy foods?

• Are you physically active at least 3 days per week?

• Do you use drugs and alcohol to cope with stress?

Social Wellness

• Are your interpersonal relationships close and meaningful?

• Do you actively engage in activities in your community?

• Are there people you can reach out to when you need support?

Spiritual Wellness

• Do you find existential meaning in life events?

• Is it easy for you to treat others who have different values with respect?

• Is the work you do compatible with your values?

Source: University of Colorado Anschutz School of Medicine, Behavioral Health and Wellness Program
“Wellness Toolbox”: Ideas to Model After
Implemented by William Beaumont Hospitals (WBH), Troy Family Medicine Residency Program in Detroit, Michigan. Source: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2931235/pdf/i1949-8357-1-2-225.pdf

1. Designate a faculty who owns wellness and has time to champion it, and then enlist the help of the chief resident(s). These individuals can develop a plan, based on the program’s needs or needs assessment, for the next steps.

2. Define wellness. 
3. Administer a burnout tool (e.g., Maslach Burnout Inventory) twice a year to faculty and residents. Provide individual and group feedback.

4. Provide lectures on wellness, burnout, writing a mission statement, positive psychology, and cognitive-behavioral counseling techniques.
PGHC: Every Tuesday Didactic/Journal Club Lectures
5. Schedule ‘‘difficult patient’’ panels twice a year to discuss, as a group, how to manage difficult situations and interactions.

6. Schedule class meetings every other month with faculty mentors who model the human side of medicine. 
7. Develop a list of psychological and primary care providers tailored for residents. Put it on a shared server. 
8. Schedule 1-day faculty retreats for renewal.

9. Assign ‘‘wellness partners’’ for faculty and residents with emotional, physical, spiritual, and social goals. Send quarterly reminders.

10. Develop a professionalism contract for faculty and residents with annual review.

11. Make wellness an agenda item on monthly faculty and resident meetings. 

PGHC: The meetings should be held during the work-day or lunch hour, avoiding late after hours meeting if at all possible as these take away from family time and rest and preparation for work the following day.

12. Develop a physician support group  

PGHC: Support group meets once a month. The agenda can include discussing current events, mentoring, reading and discussing literary works, reflective writing, and sharing meaningful experiences. Emphasis is on celebrating the joys of medicine and maintaining passion for the privilege of service.

13. Ask residents to set quarterly wellness goals during advisor meetings.

14. Assign gregarious office staff to schedule ‘‘fun’’ social events for the entire office (e.g., sporting events, dinners).

15. Involve residents in faculty meetings, committees, etc, to increase sense of control.

16. Schedule a yearly retreat with team-building and self-awareness exercises.

17. Empower faculty and residents to confront concerns as they see them, both in residents and faculty.

18. Encourage faculty to provide positive feedback.

19. Take time to publicly celebrate accomplishments, even transitions from postgraduate year 1 to 2 to 3. Hand out appreciation lists.

20. Change the culture over time. Create an environment that does not focus on pathology.

ACGME: Duty Hour Guideline for Family Medicine Residents
Maximum Hours of Work per Week:
Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in-house call activities and all moonlighting.  

Mandatory Time Free of Duty:
Residents must be scheduled for a minimum of one day free of duty every week (when averaged over four weeks). At-home call cannot be assigned on these free days.  

Maximum Duty Period Length:

Duty periods of residents may be scheduled to a maximum of 24 hours of continuous duty in the hospital. 

· Programs must encourage residents to use alertness management strategies in the context of patient care responsibilities. Strategic napping, especially after 16 hours of continuous duty and between the hours of 10:00 p.m. and 8:00 a.m., is strongly suggested. 

· It is essential for patient safety and resident education that effective transitions in care occur. Residents may be allowed to remain on-site in order to accomplish these tasks; however, this period of time must be no longer than an additional four hours.

· Residents must not be assigned additional clinical responsibilities after 24 hours of continuous in-house duty. In unusual circumstances, residents, on their own initiative, may remain beyond their scheduled period of duty to continue to provide care to a single patient. Justifications for such extensions of duty are limited to reasons of required continuity for a severely ill or unstable patient, academic importance of the events transpiring, or humanistic attention to the needs of a patient or family.  

Minimum Time Off between Scheduled Duty Periods:

· PGY-1 residents should have 10 hours, and must have eight hours, free of duty between scheduled duty periods.

· Intermediate-level residents (PGY-2 residents) should have 10 hours free of duty, and must have eight hours between scheduled duty periods. They must have at least 14 hours free of duty after 24 hours of in-house duty.

· Residents in the final years of education (PGY-3 residents) must be prepared to enter the unsupervised practice of medicine and care for patients over irregular or extended periods. This preparation must occur within the context of the 80-hour, maximum duty period length, and one-day off-in-seven standards.  

Maximum Frequency of In-House Night Float

Residents must not be scheduled for more than six consecutive nights of night float. 

· Night float experiences must not exceed 50 percent of a resident’s inpatient experience.
Maximum In-House On-Call Frequency 

· PGY-2 residents and above must be scheduled for in-house call no more frequently than every-third-night (when averaged over a four-week period). 
At-Home Call 

Time spent in the hospital by residents on at-home call must count towards the 80-hour maximum weekly hour limit. The frequency of at-home call is not subject to the every-third-night limitation, but must satisfy the requirement for one-day-in-seven free of duty, when averaged over four weeks. 

· At-home call must not be so frequent or taxing as to preclude rest or reasonable personal time for each resident. 

· Residents are permitted to return to the hospital while on at-home call to care for new or established patients. Each episode of this type of care, while it must be included in the 80-hour weekly maximum, will not initiate a new “off-duty period”
Physician Wellness Resources
Online Resources:

Mayo Clinic Physician Well-Being Program

http://www.mayo.edu/research/centers-programs/physician-well-being-program/

overview

RENEW founded by Linda Hawes Clever, MD

http://renewnow.org
The Institute for the Study of Health and Illness (ISHI) founded by Rachel Naomi

Remen, MD

http://www.ishiprograms.org/programs/
Columbia University Medical Center – Program in Narrative Medicine

http://www.narrativemedicine.org/
Books:

Firth-cozens, J. (2010). How to survive in medicine: Personally and professionally.

John Wiley & Sons.

Lipsenthal, L. (2007). Finding balance in a medical life. Publisher: Author.

Peterkin, A. D. (2008). Staying human during residency training: How to survive

and thrive after medical school (4th ed). Toronto: University of Toronto Press.

Skovholt, T. & Trotter-Mathison, M. J. (2010). The resilient practitioner: Burnout

prevention and self-care strategies for counselors, therapists, teachers, and health

professionals (2nd ed). Routledge.

Sotile, W. M. & Sotile, M. O. (2002). The resilient physician: Effective emotional

management for doctors and their medical organizations. Washington, DC:

American Medical Association Press.

Wicks, R. (2005). Overcoming secondary stress in medical and nursing practice: A

guide to professional resilience and personal well-being. Oxford: Oxford University

Press.

Mindfulness Resources
Online Resources:

Mindfulness Awareness Research Center (MARC), UCLA Semel Institute, University

of California

http://marc.ucla.edu/default.cfm
This website provides a bibliography and summary of key research finding.

http://marc.ucla.edu/body.cfm?id=38#Programs
Center for Mindfulness in Medicine at UMASS Boston - Mindfulness Based Stress

Reduction (MBSR)

http://www.umassmed.edu/cfm/home/
Books:

Bien, T. (2006). Mindful therapy: A guide for therapists and helping professionals.

Somerville, MA: Wisdom Publications.

McCrown, D., Reibel, D. K., & Micozzi, M. S. (2011). Teaching mindfulness: A

practical guide for clinicians and educators. New York: Springer.

Santorelli, S. F. (2000). Heal thy self: Lessons on mindfulness in medicine. New

York: Random House.

Shapiro, S. L. & Carlson, L. E. (2009). The art and science of mindfulness:

Integrating mindfulness into psychology and the helping professions. Washington,

DC: American Psychological Association.

Siegel, D. J. (2010). The mindful therapist: A clinician’s guide to mindsight and

neural integration. New York: W. W. Norton & Company.

Smartphone Apps:

The Mindfulness App by MindApps

http://www.mindapps.se/?lang=en
Headspace

https://www.headspace.com/headspace-meditation-app
Mindfulness Meditation by Mental Workout

http://www.mentalworkout.com/store/programs/mindfulness-meditation/ 
Treatment Resources for Physicians 

Online Resources:
National Level:

Federation of State Physician Health Programs (FSPHP)

http://www.fsphp.org 
· FSPHP Policy on Physician Impairment: https://www.fsmb.org/Media/Default/PDF/FSMB/Advocacy/grpol_policy-on-physician-impairment.pdf
State Level:

Maryland Physician Health Program (MPHP)

http://healthymaryland.org/physician-health/physician-health-program/
The types of concerns encountered by the MPHP include:

· Alcohol Abuse and Alcoholism

· Chemical dependency

· Mental or emotional health

· Physical and cognitive impairment

· Behavioral issues

· Legal issues

· Sexual misconduct/boundary

· Stress
Books:

Myers, M. F. & Gabbard, G. O. (2008). The physician as patient: A clinical handbook

for mental health professionals. Arlington, VA: American Psychiatric Publishing,

Inc.
Goldman, L. S., Myers, M., & Dickstein, L. J. (Ed). (2000). The handbook of

physician health: The essential guide to understanding the health care needs of

physicians. Chicago, IL: American Medical Association.
List of Local Licensed Psychologists/Therapists:
Specialty: Career Counseling, Anxiety/Depression, Substance Use
For Complete List with Contact Information: 

https://therapists.psychologytoday.com/  (Enter Nearest Zip Code)
Treatment Centers (Substance Abuse/Mental Health Services): 

Local:
Insight Treatment Centers

4710 Auth Pl, Suite 690

Suitland, Maryland 20746

Call Ms. Patricia M Harris

(240) 204-6398
A Quiet Journey Counseling & Associates

10000 Colesville Road 

Silver Spring, Maryland 20901

Call Mr. Thomas Tsakounis

(301) 684-5013

National Center:

Federation of State Physician Health Programs, Inc.

515 North State Street – Room 8584 

Chicago, IL 60654 

Phone: 312-464-4574

https://www.fsmb.org/Media/Default/PDF/FSMB/Advocacy/grpol_policy-on-physician-impairment.pdf 
PGHC’s Employee Assistance Program (EAP)
Source: PGHC Employee Benefits Catalog: http://www.dimensionshealth.org/wp-content/uploads/2014/12/2015-Dimensions-New-Hire-Guide.pdf (see page 19 on EAP)
See also: 

http://www.dimensionshealth.org/index.php/employment-dimensions-healthcare/benefits/  for additional details.
Dimensions’ EAP provides employees and their household members with no-cost confidential assistance to help with personal or professional problems that interfere with successful management of work and family responsibilities. These services are available 24 hours a day, 7 days a week through Inova Employee Assistance. Access the EAP via a toll-free number (1-800-346-0110) or online at: www.inova.org/eap.

Confidential Counseling:
Short-term counseling services can help you find solutions to problems ranging from family or workplace frustrations to alcohol or drug abuse. Professional counselors define the problem, provide support, and offer guidance and referrals. 
Contact the EAP via a toll-free number (1-800-346-0110) or online at: www.inova.org/eap for a complete list of associated providers. 
Legal Services:

Inova Employee Assistance offers a free, 30-minute consultation with an in-network attorney and a 25 percent discount off the attorney’s hourly rate if you choose to retain that attorney. Access to wills, advance directives and other legal documents are available on our website at www.inova.org/eap.

Financial Services:

Employees and their household members can speak with a financial professional at no charge regarding such issues as retirement planning, debt consolidation, funding a child’s college education, mortgage loan options, and a variety of other financial concerns. Callers receive up to 60 minutes of telephonic consultation per issue. Financial information, tools, and calculators are available on our website at www.inova.org/eap.

Identity Theft Services:

Counselors provide telephonic screening and consultation to callers. If they determine that your identity has been stolen, a recovery packet containing everything that you need to resolve your identity-theft issue will be sent to you at no charge.

Work-Life Referral Services:

Our Work-Life consultants will assess your needs, pinpoint appropriate resources, and suggest guidelines for evaluating those resources. We will also follow up to ensure your satisfaction with our service. Our consultants can locate resources in a variety of areas, including:

· Child care and adoption (emergency back-up care, day care providers, nanny and au pair agencies, summer camps, etc.)

· Elder care (adult day care, assisted living, home health, nursing homes, transportation services, etc.) and education (information about schools, financial aid, scholarships, and educational consultants)

· Health and wellness (holistic care, exercise classes, nutritional counselors, personal trainers, self-help programs, etc.)

· Pet services (veterinarians, pet sitters, groomers, and obedience trainers)

· Convenience services (sporting event and entertainment tickets, grocery shopping, lawn maintenance, housekeeping services, restaurant reservations, and many other concierge related services)

Online Resources:

Inova Employee Assistance offers an interactive online service that provides 24-hour access to an extensive library of nationwide WorkLife resources and interactive tools, including:

· Child and elder care locators
· Savings discount center
· Relocation center
· Monthly interactive online seminars
· 24-hour instant messaging access to a Work-Life consultant

Contact Info:

Contact the EAP 24 hours a day at 1-877-847-4518 or online at

www.inova.org/eap.

Wellness Related Hospital Policies
RESIDENT COUNSELING: Counseling for personal concerns is available and can be arranged by the Human Resources Department. All counseling is strictly confidential.  Records of counseling will not be made available to the Program Director or faculty if the counseling was initiated by the resident. If the Program Director feels that a resident requires professional counseling because emotional problems of the resident have compromised his/her ability to work effectively, the Program Director may require that the resident be evaluated by a mental health professional. In such situation, the Program Director reserves the right to request a report from the mental health professional regarding the resident’s ability to resume duties. The resident must give consent to the mental health professional to release such a report.  (From the MEDICAL STAFF/MEDICAL EDUCATION MANUAL ON POLICIES AND GUIDELINES FOR ACCREDITED RESIDENCY PROGRAMS, item 22, page 19)

PREVENTION OF STRESS DURING RESIDENCY POLICY:  The UM Prince George’s Hospital Center recognizes that residency training and medical practice demand intellectual excellence and continuous education, long hours, progressive responsibility and a caring and compassionate approach to individual patients and their families who may themselves be greatly stressed. Resident physicians are often stressed financially, in their personal and intimate relationships as parents and spouses as well as in their personal obligations. Since resident stress may lead to alcohol and other substance abuse, divorce and suicides, the institution and the residency program has the responsibility to educate residents in particular about occupational and personal stress. Of equal importance is the responsibility of the residency program to minimize avoidable and unnecessary negative stresses and guide residents how to manage the stress they encounter.
The purpose of this policy is to provide guidance for residents and faculty and assist them in identifying stress, becoming familiar with the causes and responses to stress and suggesting ways to manage stress. Residents and faculty are encouraged to monitor and prevent stress on themselves and other residents.
STRESS AWARENESS: Manifestations of stress are numerous and varied but they generally fall into four categories:
Physical: fatigue, headache, insomnia, muscle aches/stiffness (especially neck, shoulders and low back), heart palpitations, chest pains, abdominal cramps, nausea, trembling, cold extremities, flushing or sweating and frequent colds are all possible physical manifestation of stress. Sleep difficulties as well as constantly feeling tired and ill may also be physical manifestations of stress.

Mental: decrease in concentration and memory, indecisiveness, mind racing or going blank, confusion, loss of sense of humor are often consequences of stress.
Emotional: anxiety, nervousness, depression, anger, frustration, worry, fear, irritability, impatience, and short temper are all manifestations of the effects of stress.
Behavioral: stress can manifest itself with pacing, fidgeting, nervous habits (nail-biting, foottapping), increased eating, smoking, drinking, crying, yelling, swearing, blaming and even throwing things or hitting.

CAUSES OF STRESS: There are multiple potential causes of stress, some of which are listed below. Perhaps the most dangerous cause, yet readily preventable, is sleep deprivation as well as fatigue. Great care must be taken to identify and to prevent these potentially avoidable causes of stress.
Situational:

• Sleep deprivation

• Time

• Fatigue

• Workload

• Difficult patients

• Inadequate learning environment

• "Scut" work
Personal:

• Family

• Finances

• Isolation

• Lack of leisure time

• Psychosocial problems

• Coping difficulties
Professional:

• Patient care responsibility

• Supervising others

• Difficult patients

• Difficult patient problems

• Information overload

• Career plans

RESPONSES TO RESIDENCY TRAINING STRESS

A. Normal responses to training stress

• Anticipation and excitement

• Dysphoria, depression, self-doubt

• Tedium

• Sense of accomplishment and success

• Satisfaction

B. Abnormal responses to training stress

• Severe affective disorders

• Alcohol or substance abuse

• Antisocial or criminal behavior

• Suicide
WAYS TO MASTER STRESS: Strategies for reducing and/or preventing stress during the residency training include strategies related to effective communication, free time, friendship and social activities and counseling protocols.  Preventing sleep deprivation by adhering to the work hour limits and utilizing off hours to obtain rest, may

be the most important defense against stress.
A. Effective Communication

• Clear, written training policies and responsibilities

• Orientation to progressive responsibilities each year

• Respectful interactions with faculty and staff

• Performance feedback with program director

• Mentors
B. Free Time: Take a time-out (anything from a short walk to a vacation) to get away from the things that are bothering you. This will not resolve the problem, but it gives you a break and a chance for your stress levels to decrease. Then, you can return to deal with issues feeling more rested and in a better frame of mind.
• Maternity/paternity leave policies

• Mandated days off, personal time. In accordance with the Program Requirements and institutional policy, residents are provided an average of one day off in every seven. Certain circumstances may create a need for more frequent time off. This should be considered by the Program Director on a case-by-case basis and shall not be held against any resident requesting additional time off.

• Breaks (take them as appropriate)
C. Friendship and Social Activities

• Don’t isolate yourself. Talk about things with your colleagues.

                                        Talking to others about how you feel is useful.

• Pursue and encourage outside interests

• Participate in residency social gatherings

• Orientation/support sessions for spouses, significant others
D. Counseling Protocols

• Institution and Program shall provide formal education about stresses in training

• Seek assistance from the institution’s formal Employee Assistance Program which offers residents assistance in identifying and resolving personal and family problems and provides free assessment and counseling by qualified professionals.

(From the MEDICAL STAFF/MEDICAL EDUCATION MANUAL ON POLICIES AND GUIDELINES FOR ACCREDITED RESIDENCY PROGRAMS, item 36, page 28)

IMPAIRED PRACTITIONER: The Hospital and its Medical Staff as well as the Residency program are committed to providing patients with quality care. The delivery of quality care can be compromised if a member of the Residency Program is suffering from an impairment. The American Medical Association defines the impaired practitioner as

“one who is unable to practice medicine with reasonable skill and safety to patients because of a physical or mental illness, including deterioration through the aging process or loss of motor skill, or excessive use or abuse of drugs including alcohol.”
A. MECHANISM FOR REPORTING AND REVIEWING POTENTIAL

IMPAIRMENT:
1) If any individual has a concern that a member of the Residency Program is impaired in any way that may affect his or her practice at the Hospital, a written report shall be given to the Vice President, Medical Affairs/Medical Education . The report shall include a description of the incident(s) that led to the concern and must be factual in nature. The individual making the report does not need to have proof of the impairment, but must state the facts leading to suspicions.
2) If, after discussing the incident(s) with the individual who filed the report, the Vice President, Medical Affairs/Medical Education believes there is enough information to warrant a review, the matter shall be referred to a Practitioner Health Committee, which is appointed by the President of the Medical Staff. If there is reason to believe the staff member’s condition presents an imminent

threat to the health or safety of any individual, Vice President, Medical Affairs/Medical Education may take immediate action to suspend the resident from the program.
3) The Practitioner Health Committee shall act expeditiously in reviewing concerns of potential impairment that are brought to its attention, by meeting on the issue within three working days of notice. The Committee must make a recommendation to the Vice President, Medical Affairs/Medical Education within seven working days of its meeting.
4) As part of its review, the Practitioner Health Committee shall have the authority to meet with the individual(s) who prepared the report.
5) If the Practitioner Health Committee has reason to believe that the resident is or might be impaired, it shall also meet with the resident. At this meeting, the resident should be told that there is a concern that he or she might be suffering from an impairment that affects his or her practice. The resident should not be told who filed the initial report, but should be advised of the nature of the concern.
6) As part of its review, if the Practitioner Health Committee determines the resident has, or may potentially have, a drug or alcohol problem, they will request that the Vice President for Medical Affairs/Medical Education refer the resident for further evaluation by an appropriate individual/organization.
7) If the Practitioner Health Committee concludes in its report to the Vice President for Medical Affairs/Medical Education that the impairment is due to physical or other health reasons, depending upon the severity of the problem and the nature of the impairment, the following options are available:

a. recommend that the resident voluntarily take a leave of absence, during which time he or she would participate in a rehabilitation or treatment program to address and resolve the impairment;

b. Require that the resident undertake a rehabilitation program as a condition of continuance in the program.

c. Recommend that urgent action must be taken.

.

8) If the Practitioner Health Committee recommends that the resident participate in a rehabilitation or treatment program, it should assist the resident in locating a suitable program.
9) If the resident agrees to abide by the recommendation of the Practitioner Health

Committee, then a confidential report will be placed in the resident's file. In the event there is concern by the Vice President, Medical Affairs/Medical Education that the action of the Practitioner Health Committee is not sufficient to protect patients, the matter will be referred back to the Practitioner Health Committee

with specific recommendations on how to revise the action or it will be referred to the President of the Hospital for further action.
B. REINSTATEMENT: 
Upon sufficient proof that a resident who has been suffering from an impairment has successfully completed a rehabilitation or treatment program, the Vice President for Medical Affairs/Medical Education in conjunction with the Practitioner Health Committee may recommend that the resident be reinstated into the program. In making a recommendation that an impaired resident be reinstated, concern for patient safety issues must be paramount. Prior to recommending reinstatement a letter must be obtained from the professional overseeing the rehabilitation or treatment program. The letter must address the following:

1. the nature of the resident's condition;

2. whether the resident is participating in a rehabilitation or treatment program and a description of the program;

3. whether the resident is in compliance with all of the terms of the program;

4. to what extent the resident’s behavior and conduct need to be monitored;

5. whether the resident is rehabilitated;

6. whether an aftercare program has been recommended to the resident and, if so,

a description of the aftercare program; and

7. whether the resident is capable of resuming medical practice and providing

continuous, competent care to patients.
Before recommending reinstatement, the Practitioner Health Committee may request a second opinion on the above issues from a resident of its choice. Assuming that all of the information received indicates that the resident is capable of resuming care of patients, the resident shall be required to provide periodic reports to the Vice President of Medical Affairs/Medical Education from his or her attending resident, for a period of time specified by the Vice President of Medical Affairs/Medical Education, stating that the resident is continuing rehabilitation or treatment as appropriate, and that his or her ability to treat and care for patients in the Hospital is not impaired resident must, as a condition of reinstatement, agree to submit to random alcohol or drug screening tests.
C. DOCUMENTATION AND CONFIDENTIALITY:
The original report and a description of any recommendations made should be included in the resident's file. If, however, the review reveals that there was no merit to the report, the report should be destroyed. If the review reveals that there may be some merit to the report, but not enough to warrant immediate action, the report shall be included in the resident's file and the his/her activities and practice shall be monitored until it can be established whether there is an impairment. The resident shall have an opportunity to provide a written response to the concern about the potential impairment and this shall also be included in his or her credentials file. The Vice President of Medical Affairs/Medical Education shall inform the individual who filed the report that follow-up action was taken.
Throughout this process, all parties should avoid speculation, conclusions, gossip, and any discussions of this matter with anyone other than those described in this policy. If at any time it becomes apparent that the matter cannot be handled internally, or jeopardizes the safety of the resident or others, law enforcement authorities or other governmental agencies may be contacted.
D. SELF-REPORTING BY NEW APPLICANTS OR CURRENT STAFF MEMBERS:

When the Vice President for Medical Affairs/Medical Education receives notice from a

resident that he is currently impaired or is participating in a treatment program, the

mechanism for reviewing impairment and reinstatement, above, shall be followed.
(From the MEDICAL STAFF/MEDICAL EDUCATION MANUAL ON POLICIES AND GUIDELINES FOR ACCREDITED RESIDENCY PROGRAMS, item 20, page 15)
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