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ABSTRACT

Background Physician burnout is common and associated with significant consequences for physicians and patients. One
mechanism to combat burnout is to enhance meaning in work.

Objective To provide a trainee perspective on how meaning in work can be enhanced in the clinical learning environment
through individual, program, and institutional efforts.

Methods “Back to Bedside” resulted from an appreciative inquiry exercise by 37 resident and fellow members of the ACGME's
Council of Review Committee Residents (CRCR), which was guided by the memoir When Breath Becomes Air by Paul Kalanithi. The
exercise was designed to (1) discover current best practices in existing learning environments; (2) dream of ideal ways to enhance
meaning in work; (3) design solutions that move toward this optimal environment; and (4) support trainees in operationalizing
innovative solutions.

Results Back to Bedside consists of 5 themes for how the learning environment can enhance meaning in daily work: (1) more time
at the bedside, engaged in direct patient care, dialogue with patients and families, and bedside clinical teaching; (2) a shared sense
of teamwork and respect among multidisciplinary health professionals and trainees; (3) decreasing the time spent on nonclinical
and administrative responsibilities; (4) a supportive, collegial work environment; and (5) a learning environment conducive to
developing clinical mastery and progressive autonomy. Participants identified actions to achieve these goals.

Conclusions A national, multispecialty group of trainees developed actionable recommendations for how clinical learning
environments can be improved to combat physician burnout by fostering meaning in work. These improvements can be
championed by trainees.

Editor’s Note: The ACGME News and Views section
of JGME includes data reports, updates, and perspec-
tives from the ACGME and its review committees.
The decision to publish the article is made by the
ACGME.

Introduction

Physician burnout is characterized by a constellation
of symptoms that includes losing enthusiasm for
work, feeling detached from patients, and having a
sense that work is no longer meaningful.”> Growing
awareness of physician burnout by the medical
community and the general public is reflected in the
number of articles published on the topic in medical
literature, and in publications such as US News &
World Report® and The New York Times.* Burnout
has been linked to severe consequences for both the
patient and the physician, including reduced quality
of care, an increased likelihood of making medical
errors,”®
and suicidal ideation.”

Physician burnout is common; in some studies

But in residency, something else was gradually unfold-
ing. In the midst of this endless barrage of head injuries,
I began to suspect that being so close to the fiery light of
such moments only blinded me to their nature, like
trying to learn astronomy by staring directly at the sun.
I was not yet with patients in their pivotal moments, I
was merely at those pivotal moments. I observed a lot of
suffering; worse, I became inured to it. Drowning, even and increased odds for physician depression
in blood, one adapts, learns to float, to swim, even to
enjoy life, bonding with the nurses, doctors, and others

who are clinging to the same raft, caught in the same
tide.
—Paul Kalanithi, When Breath Becomes Air'

DOI: http://dx.doi.org/10.4300/JGME-D-17-00136.1

Editor’s Note: The online version of this article contains the question
prompts for group discussion.

nearly 60% of physicians or physicians in training
meet burnout criteria.®” Burnout is prevalent during
all stages of a physician’s career, and can take effect as
early as medical school.'® Residents have been shown
to be particularly at risk for developing burnout,’
which has been linked to a variety of factors,
including excessive workload, lack of autonomy,
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increased administrative duties, perceived lack of
mentors, and lack of control over their work
schedule.!’ One promising strategy to mitigate
physician burnout is to foster meaning and joy in
work through systematic changes in the clinical
learning environment.>'%13

The Accreditation Council for Graduate Medical
Education (ACGME) Council of Review Committee
Residents (CRCR), which encompasses the resident
and fellow members of all Review Committees, met in
May 2016 to discuss the importance of enhancing
meaning in trainee work. This group is geographical-
ly, culturally, and gender diverse, with representatives
from medical, surgical, and hospital-based specialties.
We used a modified appreciative inquiry'* approach
with a premeeting literary stimulus to identify how
meaning in work is nurtured through the clinical
learning environment at the level of the individual,
program, institution, CRCR, and ACGME.

Methods

Thirty-seven residents (19 medical, 14 surgical, 4
hospital-based specialties) participated in the appre-
ciative inquiry exercise to explore how to enhance
meaning in trainee work. Members gave verbal
consent to have data from the session included in
this article. Appreciative inquiry has been previously
used by this group,® and was chosen for its focus on
building upon the best available current resources
while avoiding a focus on the negative.'* The general
steps of appreciative inquiry are to (1) discover the
“best of what is”; (2) dream about “what might be”;
then (3) design “what can be”; and (4) develop a path
toward the destiny of “what should be.”'*

Prior to the meeting, members were asked to read
the memoir When Breath Becomes Air by Paul
Kalanithi.! The book was used as a starting point
for the “discovery” portion of the exercise. Trainees
were assigned to triads, and asked to interview each
other using the appreciative inquiry prompts.

Following an in-depth exploration of the informa-
tion from the discovery portion, each triad was then
assigned to 1 of 4 small groups for the rest of the
exercise. The groups followed the other steps of the
appreciative inquiry process with a facilitator. The
questions used for this portion of the exercise are
provided as online supplemental material. At the
conclusion of the exercise, participants convened in a
large group for a report-out session that highlighted
each small group’s “destiny” findings. Each trainee
was then given 5 votes from which to help prioritize
these items that represent potential actionable ideas.

After the initial CRCR meeting, the ideas resulting
from the appreciative inquiry exercise were analyzed

270 Journal of Graduate Medical Education, April 2017

Box Accreditation Council for Graduate Medical Education
(ACGME) Actionable Items With Votes per Item

What can the ACGME do?
= Share best practices (13 votes)

= Develop program and/or institutional requirements to
assess well-being (23 votes)

= Develop requirements for mental health coverage (25
votes)

= Remove barriers, free/accessible mental health services
(10 votes)

= “Back to Bedside” (45 votes)
= Prioritize honesty on surveys (1 vote)
= Foster accountability for program coordinators (12 votes)

= More time with patients (enforce ACGME Program
Requirements section 11.C) (39 votes)

for common themes. The 4 members of the writing
team (D.M.H., K.L.R., K.N., D.A.].) independently
reviewed and categorized the ideas by broad themes.

Results

The individual reflection and group discussion gener-
ated through reading When Breath Becomes Air
provided rich content and great enthusiasm for all
CRCR members involved. Qualitative analysis of the
broad consensus themes generated by the study
questions are presented in the TABLE.

When asked to describe the ideal learning environ-
ment that enhances meaning in daily work, 5 themes
emerged: (1) more time spent at the bedside with
patients, with more engagement in direct care,
dialogue with patients and families, and bedside
clinical teaching; (2) a shared sense of teamwork
and respect among multidisciplinary health care
professionals and trainees; (3) reduced time spent on
nonclinical or administrative responsibilities; (4) a
supportive, collegial work environment; and (5) a
learning environment conducive to developing clinical
mastery and progressive autonomy.

From the weighted voting exercise, a single
predominant theme emerged: finding innovative
methods to free up residents to have more time to
engage directly in meaningful contact with patients,
which became a term that was shortened to “Back to
Bedside.” The results of the exercise are shown in the
BOoX. In working toward this “dream” learning
environment, the following design and systems
principles were identified as important by CRCR
members during the design and destiny portions of
the exercise: (1) adequate nonclinical and support
staff to support timely completion of administrative
or nonclinical tasks; (2) a shared appreciation and



TABLE
Consensus Themes of Specific Recommendations

= More time spent at the bedside with
patients (speaking with patients/families,
teaching)

= Shared sense of teamwork among

multidisciplinary staff

Decreased burden of administrative,

nonclinical tasks

= Supportive, collegial work environment

= Learning environment conducive to
developing mastery and autonomy

Dream .

= Adequate nonclinical staff to support
completion of administrative work

= Shared appreciation of work-life balance,
personal wellness

= Dedication to education, teaching, mentorship

= Peer support, engagement

Design

ACGME
= Continual improvement of program
requirements and regulations
= Focus on sharing best practices
CRCR
= More educational and orientation
materials available to residents
Institutions
= More organizational resources dedicated
to supporting trainees with nonclinical work
= Intentional creation of supportive work
environment and psychological safety
Individual
= Returning to why one entered the
profession, importance of patient-physician
relationship
= Practicing self-reflection and mindfulness
= Peer support, sense of community
= Maintaining activities, priorities outside
of medicine (work-life balance)

Destiny

Abbreviations: ACGME, Accreditation Council for Graduate Medical
Education; CRCR, Council of Review Committee Residents.

commitment to supporting trainee personal balance
and wellness; (3) dedication of time and resources
toward activities to enhance medical education,
clinical teaching, and mentorship of trainees; and
(4) a culture of peer support, community, and
engagement. The general consensus among partici-
pants was that all trainees and health professionals
should be consciously dedicated to supporting these
design principles, and that while many programs and
institutions excel in some aspects, much work remains
to be done to design systems that universally and
avidly pursue all of these aims.

To achieve this ideal learning environment, partic-
ipants identified 3 actionable themes:

First, adequate organizational resources need to be
allocated at the institutional level to support trainees
and health care professionals facing an increasing
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burden of administrative and nonclinical tasks. These
tasks too often drive health professionals away from
the bedside.

Second, ensuring a supportive working and learn-
ing environment is critical to high-quality, safe, and
effective patient care, and is optimal for resident
learning and professional development. At a national
level, the ACGME plays an important role in
fostering continuous improvement in the learning
environment through the ongoing updates of program
requirements, sharing of best practices, and the
Clinical Learning Environment Review.'® The CRCR
plays an important role in advocating for residents
and providing residents with reliable, accessible
information about graduate medical education.

Third, individual trainees should be engaged in this
work through practicing self-reflection and mindful-
ness in accordance with their values and background,
and in the context of their specialty, institution, and
community.

Discussion

Reflecting on the current state of graduate medical
education, several national efforts are underway to
develop strategies to reduce physician burnout during
training years. The ACGME has spearheaded several
programs directly or indirectly aimed at reducing
resident burnout, such as the Symposium on Physician
Well-Being.!” Other organizations have also ad-
dressed physician well-being, including the Institute
for Healthcare Improvement,'® the STEPS Forward
program through the American Medical Associa-
tion,"”” and the Association of American Medical
Colleges 2016 Leadership Forum.*® Although these
programs have encouraged awareness of burnout and
the development of strategies to reduce fatigue of
physicians in training, more work is needed in this
area.

Leveraging the use of internal motivators is a
particularly promising approach for combating burn-
out in several workplaces, including the clinical
arena. Studies show that internal motivators are more
powerful and effective than external motivators used
in traditional “carrot and stick” models. In Drive: The
Surprising Truth About What Motivates Us, Daniel
H. Pink?' describes 3 proven internal motivators that
drive individuals to succeed at complex tasks: (1) a
sense of mastery or the potential to attain mastery; (2)
autonomy; and (3) a sense of purpose or meaning to
what they are doing. Presently, few initiatives exist in
graduate medical education that specifically empha-
size enhancing meaning in work; accordingly, this was
chosen as the primary area for intervention by our

group.
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The relationship between meaning in work and
burnout has been studied in several medical special-
ties, including medicine, surgery, and primary care,
with findings suggesting that enhancing meaning in
work significantly reduces burnout.'*?%%? Provision
of patient care is 1 way physicians find meaning in
work. However, internal and external pressures have
increasingly created barriers that limit direct interac-
tion with patients. Time-motion studies have shown
current requirements result in a 2:1 ratio of time spent
on documentation compared to direct patient care,
with only approximately 10% of physician time spent
actually providing care to patients.”* A more recent
study showed that the ratio of documentation to
direct patient care may be as high as 5:1.%°

The ideal environment for finding meaning in work
appears to conflict directly with the existing environ-
ment. Physicians in training and in practice are being
pulled away from caring for patients to deal with
increasing administrative and nonclinical obligations.
This was captured in the discussions of our diverse
panel, as residents and fellows believed the most
efficacious way to increase meaning in their work
would be to have more time in direct patient care.
Furthermore, we identified the best place to influence
change was at the level of the institution and the
individual, as opposed to the national (ie, ACGME)
level. Finally, we believe that the best agents for driving
this change could be residents and fellows—the
individuals on the front lines with direct understanding
of the unique barriers to spending meaningful time with
their patients.

From these discussions, we created the Back to
Bedside initiative to empower residents and fellows to
develop transformative projects to combat burnout by
fostering meaning in work within their learning
environments. Supported by the ACGME, this initia-
tive will include a competitive funding opportunity for
residents and fellows to innovate within the 5 areas
identified by the CRCR for enhancing meaning in
work. Funded research teams will form a learning
collaborative to allow exchange of ideas, identification
of barriers to success, and discussion of strategies for
broad national dissemination of successful projects.
The goal of this initiative is to allow those closest to the
problem to develop and test future solutions.

Conclusion

With an increasing national emphasis on physician
well-being, and a focus on identifying ways to combat
physician burnout, a multispecialty, nationally repre-
sentative group of fellows and residents identified 5
key areas that define the ideal learning environment
for enhancing meaning in work. From this work, the
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ACGME is developing a national initiative to provide
resources to empower residents and fellows to be
agents of change to improve their clinical learning
environments, and return a sense of meaning into
their daily work.
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