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APCCMPD  
Annual Member 

Benchmarking Survey 
HIGHLIGHTS	

2017 
About	the	2017	Survey	

Administered:   
o  Via the Qualtrics platform 
o  Between February 6 - 27, 2018 

Sample Size:  the survey was distributed to 224 PDs 

Response Rate (n = 101):  45% 
 

Completion Rate (n =99):  42.3% 
 

Program	CharacterisAcs	&	Leadership	
TOPIC	1	

What type of fellowship program(s) do you direct? (choose all 
that apply) 

8%	of	responses	indicated	PCCM	
and	CCM		

PCCM, 70.3% 

CCM,  
18.9% 

Pulmonary, 
10.8% 

Q1	-	What	type	of	fellowship	program(s)	do	you	direct?	(choose	all	that	apply)	

#	 Answer	 %	 Count	

1	 Pulmonary/CriAcal	
Care	Medicine		
Program	(PCCM)	

70.27%	 78	

2	 CriAcal	Care	Medicine	
Program	

18.92%	 21	

3	 Pulmonary	Medicine	
Program	

10.81%	 12	

Total	 100%	 111	

If yours is a combined PCCM program, have you offered occasional 
positions for: (choose all that apply) 

CCM only, 
42.9% 

Pulmonary only, 
11.9% 

All candidates 
are PCCM, 

44.1% 

N/A (not a 
PCCM 

Fellowship), 
1.2% 
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Q2	-	If	yours	is	a	combined	PCCM	program,	have	you	offered	occasional	posiAons	for:	(choose	as	
many	as	applicable)	

#	 Answer	 %	 Count	

1	 CCM	only	 42.86%	 36	

2	 Pulmonary	only	 11.90%	 10	

3	 Neither,	all	candidates	
are	PCCM	

44.05%	 37	

4	 N/A	(not	a	PCCM	
Fellowship)	

1.19%	 1	

Total	 100%	 84	

How many Fellows are in your program at this time?  (among all 
years, not per year) 

How many Fellows are in your program at this time? (among all years, not 
per year) 
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Number of Fellows in Program (n= 99) 

1%	

17.1%	

26.3%	
28.3%	

15.2%	

9.1%	

1%	 2%	

Fellows	
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g
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Do you have an Assistant or Associate Program Director (APD) 
for your fellowship? 

Yes 
77.8% 

No 
22.2% 

Does your program have an APD (n= 99) 

Q4	-	Do	you	have	an	Assistant	or	Associate	Program	Director	(APD)	for	your	fellowship?	

#	 Answer	 %	 Count	

1	 Yes	 77.78%	 77	

2	 No	 22.22%	 22	

Total	 100%	 99	

How much salary support does your APD get from your 
institution for APD responsibilities? 

None 
45.3% 

1-5% 
14.7% 

6-10% 
21.3% 

11-20% 
8.0% 

21-30% 
9.3% 

> 30% 
1.3% 

Salary Support of APD (n=75) 
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Q41	-	How	much	salary	support	does	your	APD	get	from	your	insAtuAon	for	APD	responsibiliAes?	

#	 Answer	 %	 Count	

1	 None	 45.33%	 34	

2	 1	-	5%	 14.67%	 11	

3	 6	-	10%	 21.33%	 16	

4	 11	-	20%	 8.00%	 6	

5	 21	-	30%	 9.33%	 7	

6	 >	30%	 1.33%	 1	

Total	 100%	 75	

Do you consider the level of support adequate for their APD 
responsibilities? 

Yes 
41.3% 

No 
58.7% 

Level of Salary Support Adequate APD 
Responsibilities (n= 75) 

Q42	-	Do	you	consider	the	level	of	support	adequate	for	their	APD	responsibiliAes?	

#	 Answer	 %	 Count	

1	 Yes	 41.33%	 31	

2	 No	 58.67%	 44	

Total	 100%	 75	

How much salary support do you get from your institution for 
your program director (PD) responsibilities? 

None 
13.4% 

1-5% 
7.2% 

6-10% 
11.3% 

11-20% 
25.8% 

21-30% 
30.9% 

> 30% 
11.3% 

Level of Salary Support for PD Responsiabilities (n= 97) 

Q40	-	How	much	salary	support	do	you	get	from	your	insAtuAon	for	your	program	director	(PD)	
responsibiliAes?	

#	 Answer	 %	 Count	

1	 None	 13.40%	 13	

2	 1	-	5%	 7.22%	 7	

3	 6	-	10%	 11.34%	 11	

4	 11	-	20%	 25.77%	 25	

5	 21	-	30%	 30.93%	 30	

6	 >	30%	 11.34%	 11	

Total	 100%	 97	

Is the level of support provided adequate for your PD 
responsiabilities? 

Yes 
46.4% No 

53.6% 

Level of Support Adequate for PD 
Responsibilities (n= 97) 
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Q6	-	Is	the	level	of	support	provided	adequate	for	your	PD	responsiabiliAes?	

#	 Answer	 %	 Count	

1	 Yes	 46.39%	 45	

2	 No	 53.61%	 52	

Total	 100%	 97	

How many total months of protected research time does your 
program offer? 

None 
12.4% 

1-3 mos. 
14.4% 

4-6 mos. 
20.6% 7–9 mos. 

16.5% 

10-12 mos. 
13.4% 

13-17 mos. 
7.2% 

18 mos. 
11.3% 

> 18 mos. 
4.1% 

Total Months of Protected Research Time (n= 97) 

Q7	-	How	many	total	months	of	protected	research	Ame	does	your	program	offer?	

#	 Answer	 %	 Count	

6	 None	 12.37%	 12	

1	 1	-	3	months	 14.43%	 14	

2	 4	-	6	months	 20.62%	 20	

3	 7	-	9	months	 16.49%	 16	

4	 10	-	12	months	 13.40%	 13	

5	 13	-	17	months	 7.22%	 7	

7	 18	months	 11.34%	 11	

8	 >	18	months	 4.12%	 4	

Total	 100%	 97	

Within the next 2 years, do you plan to step down as Program 
Director? 

Yes 
19.6% 

No 
80.4% 

Do you plan to step down from PD role? (n=97)  

Q8	-	Within	the	next	2	years,	do	you	plan	to	step	down	as	Program	
Director?	
#	 Answer	 %	 Count	

1	 Yes	 19.59%	 19	

2	 No	 80.41%	 78	

Total	 100%	 97	

What is your primary reason for stepping down as a PD?  (choose one) 

Another  
career 

opportunity 
36.8% 

Burden of 
regulations 

15.8% 

Clinical time 
demands 

5.3% 

Retire 
21.1% 

Other  
21.1% 

Primary reason for stepping down as a PD?  (n= 19) 

Clinical	Ame	demands	
5.3%	
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Q9	-	What	is	your	primary	reason	for	stepping	down	as	a	PD?		(choose	
one)	
#	 Answer	 %	 Count	

1	 Another	career	
opportunity	

36.84%	 7	

2	 Burden	of	regulaAons	 15.79%	 3	

3	 Clinical	Ame	demands	 5.26%	 1	

4	 ReArement	 21.05%	 4	

5	 Other	(please	specify):	 21.05%	 4	

Total	 100%	 19	

Other	(please	specify):	-	Text	

have	been	doing	this	for	close	to	10	years	

not	specified	

I	am	an	interim	PD	

AdministraAve	Overload	

ICU	Staffing	
TOPIC	2	

Do your fellows cover nights in the ICU at any point during their 
fellowship (other than elective moonlighting)? 

Yes 
69.1% 

No 
30.9% 

Fellows cover nights in the ICU (n= 97) 

Q10	-	Do	your	fellows	cover	nights	in	the	ICU	at	any	point	during	their	fellowship	(other	than	
elecAve	moonlighAng)?	

#	 Answer	 %	 Count	

1	 Yes	 69.07%	 67	

2	 No	 30.93%	 30	

Total	 100%	 97	

How many total nights of required in-house coverage, on 
average, do they take during their fellowship? 

<2 wks  
9.0% 2 wks-1 mo 

13.4% 

1-2 mos. 
25.4% 

>2 mos 
52.2% 

Average total nights of in-house coverage (n=67) 

Q11	-	How	many	total	nights	of	required	in-house	coverage,	on	average,	do	they	take	during	
their	fellowship?	

#	 Answer	 %	 Count	

1	 2	weeks	or	less	 8.96%	 6	

2	 Between	2	weeks	and	
1	month	

13.43%	 9	

3	 Between	1	and	2	
months	

25.37%	 17	

4	 More	than	2	months	 52.24%	 35	

Total	 100%	 67	
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Are faculty in-house to supervise the Fellows during these shifts? 

Yes, always 
34.3% 

Yes, 
sometimes 

32.8% 

No, never 
32.8% 

Faculty in-house to supervise fellows (n=67) 

Q12	-	Are	faculty	in-house	to	supervise	the	Fellows	during	these	shigs?	

#	 Answer	 %	 Count	

1	 Yes,	always	 34.33%	 23	

2	 Yes,	someAmes	 32.84%	 22	

3	 No,	never	 32.84%	 22	

Total	 100%	 67	

Do faculty receive additional compensation for staffing these 
required in-house shifts? 

Yes 
46.7% 

No 
53.3% 

Faculty receive compensation for staffing required in-
house shifts (n=45) 

Q13	-	Do	faculty	receive	addiAonal	compensaAon	for	staffing	these	required	in-house	shigs?	

#	 Answer	 %	 Count	

1	 Yes	 46.67%	 21	

2	 No	 53.33%	 24	

Total	 100%	 45	

Do Fellow(s) and/or faculty staff the ICU at night? (Select all that 
apply) 

Q14	-	Do	Fellow(s)	and/or	faculty	staff	the	ICU	at	night?	(Select	all	that	apply)	

#	 Answer	 %	 Count	

1	 Fellow	present	
(without	faculty)	for	
the	enAre	month	

20.54%	 23	

2	 Fellow	present	
(without	faculty)	for	
part	of	the	month	

11.61%	 13	

4	 Faculty	present	
(without	fellow)	for	
the	enAre	month	

11.61%	 13	

3	 Faculty	present	
(without	fellow)	for	
part	of	the	month	

10.71%	 12	

5	 Both	faculty	and	fellow	
present	for	the	enAre	
month	

20.54%	 23	

6	 Both	faculty	and	fellow	
present	for	part	of	the	
month	

7.14%	 8	
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Q14	-	Do	Fellow(s)	and/or	faculty	staff	the	ICU	at	night?	(Select	all	that	apply)	

#	 Answer	 %	 Count	

7	 No	faculty	and	fellow	
present	at	night	in	the	
ICU-	only	beeper	call	

17.86%	 20	

Total	 100%	 112	

Do you have hospital staff (i.e. respiratory therapist, tech, other 
staff) set up the travel cart and staff bronchoscopy procedures 
outside of the bronchoscopy suite? 

Yes ,  
24/7 

54.6% 

Yes,  
daytime, 7 day/

wk 
12.4% 

Yes, daytime, 
weekday only  

21.7% 

No, fellows 
11.3% 

 Hospital staff set up the travel 
cart and staff bronchoscopies 

outside bronch suite (=97) 
 

Q15	-	Do	you	have	hospital	staff	(i.e.	respiratory	therapist,	tech,	other	staff)	set	up	the	travel	cart	
and	staff	bronchoscopy	procedures	outside	of	the	bronchoscopy	suite?	

#	 Answer	 %	 Count	

1	 Yes	-	24	hours	a	day,	7	
days	a	week	

54.64%	 53	

2	 Yes	-	during	dayAme	
hours,	7	days	a	week	

12.37%	 12	

3	 Yes	-	during	weekday	
business	hours	only	

21.65%	 21	

4	 No	-	the	fellows	are	
always	required	to	
bring	and	set	up	the	
travel	cart	

11.34%	 11	

Total	 100%	 97	

Procedural	Competency	
TOPIC	3	

What percentage of your fellows receive sufficient experience 
and training in the performance of the procedures listed below, 
to perform that procedure independently upon conclusion of 
fellowship?  (choose one per row) (n= 94) 

0% 

20% 

40% 

60% 

80% 

100% 

EBUS Trach  PleurX 
catheter 

Subclavian 
Catheter 

100%  requirement of 
program 

50 - 99% 

25 - 49% 

1 - 24% 

0% does not teach  

Percentage of Fellow who Received Sufficient Procedural Training  (n= 94) 

Q16	-	What	percentage	of	your	fellows	receive	sufficient	experience	and	training	in	the	
performance	of	the	procedures	listed	below,	to	perform	that	procedure	independently	upon	
conclusion	of	fellowship?		(choose	one	per	row)	
#	 Ques>on	 0%our	

program	
does	not	
teach	
this	
procedur
e	

1	-	24%	
	

25	-	49%	
	

50	-	99%	
	

100%this	
is	a	
requirem
ent	of	
our	
training	
program	

Total	

1	 EBUS	 10.64%	 10	 10.64%	 10	 5.32%	 5	 37.23%	 35	 36.17%	 34	 94	

2	 Bedside	
Tracheost
omy	

36.17%	 34	 30.85%	 29	 8.51%	 8	 17.02%	 16	 7.45%	 7	 94	

3	 InserAon	
of	
indwellin
g	pleural	
catheters	
(i.e	
PleurX	
catheter)	

23.40%	 22	 20.21%	 19	 19.15%	 18	 20.21%	 19	 17.02%	 16	 94	

4	 Subclavia
n	Central	
Venous	
Catheter	

4.26%	 4	 15.96%	 15	 12.77%	 12	 32.98%	 31	 34.04%	 32	 94	
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Q16-a:		What	percentage	of	your	fellows	receive	sufficient	experience	and	training	in	the	
performance	of	EBUS,	to	perform	that	procedure	independently	upon	conclusion	of	
fellowship? (choose one per row)	

Sufficient Experience in EBUS, 2015-2017 Surveys 
 

0%	-	Not	
taught	
11%	

1	-	49%	
16%	

50	-	99%	
37%	

100%-	
Required	
36%	

2017	

8.1%	

11.3%	

46.8%	
33.9%	

2015	

13%	

13%	

39%	

35%	

2016	

Q16-b:	What	percentage	of	your	fellows	receive	sufficient	experience	and	training	in	the	
performance	of	Bedside	Tracheostomy,	to	perform	that	procedure	independently	upon	
conclusion	of	fellowship? 	

Sufficient Experience in Bedside Tracheostomy, 2015-2017 
Surveys 

 

0%	-	Not	
taught	
36.2%	

1	-	49%	
	

39.4%	

50	-	99%	
	

17.0%	

100%-	
Required	
7.5%	

2017	

46.3%	
31.3%	

14.9%	

7.5%	
2015	

39.9%	

32.6%	

20.4%	

7.1%	

2016	

What	percentage	of	your	fellows	receive	sufficient	experience	and	training	in	the	
performance	of	InserAon	of	Indwelling	Pleural	Catheters,	to	perform	that	procedure	
independently	upon	conclusion	of	fellowship? 	

Sufficient Experience in Insertion of Indwelling Pleural Catheters, 
2015-2017 Surveys 

 

0%	-	Not	
taught	
23.4%	

1	-	49%	
	

39.4%	

50	-	99%	
	

20.2%	

100%-	
Required	
17.0%	

2017	

28.6%	

30.0%	
27.2%	

14.3%	

2015	

21.4%	

34.6%	
24.5%	

19.4%	

2016	

Q16-c:		What	percentage	of	your	fellows	receive	sufficient	experience	and	training	in	the	
performance	of	Subclavian	Central	Venous	Catheter,	to	perform	that	procedure	
independently	upon	conclusion	of	fellowship? 	

Sufficient Experience in Subclavian Central Venous Catheter,  
2016-2017 Surveys 

 
0%	-	Not	
taught	
3.6%	

1	-	49%	
	

39.1%	

50	-	99%	
	

28.2%	

100%-	
Required	
29.1%	

2017	
3.1%	

7.1%	

47.0%	

42.9%	

2016	

Q17 - Do you certify Fellows as competent to perform the 
following procedures upon graduation?  (choose all that apply) 

35.3% 

36.3% 

10.5% 

17.9% 

Critical Care Ultrasound 

EBUS 

Bedside Tracheostomy 

Insertion of indwelling 
pleural catheters (i.e. 

PleurX catheter) 

0% 20% 40% 

Certify fellows as competent, % of responses (n= 190) 

Certify fellows as 
competent, % of 
responses (n= 190) 

Q17	-	Do	you	cerAfy	Fellows	as	competent	to	perform	the	following	procedures	upon	
graduaAon?		(choose	all	that	apply)	

#	 Answer	 %	 Count	

1	 CriAcal	Care	
Ultrasound	

35.26%	 67	

2	 EBUS	 36.32%	 69	

3	 Bedside	Tracheostomy	 10.53%	 20	

4	 InserAon	of	indwelling	
pleural	catheters	(i.e.	
PleurX	catheter)	

17.89%	 34	

Total	 100%	 190	
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How do you assess Fellow competency for the procedures listed 
below?  (choose all that apply for each procedure) 

0	 20	 40	 60	 80	 100	

Ultrasound	

EBUS	

PleurX	catheter	

Subclavian	Catheter		

Global	Assessment	by	
Faculty	

Medical	Knowledge	
ExaminaAon	

Direct	ObservaAon	/	
Assessment	Tool	

0	 20	 40	 60	 80	 100	

Ultrasound	

EBUS	

PleurX	catheter	

Subclavian	Catheter		

Global	Assessment	by	
Faculty	

Medical	Knowledge	
ExaminaAon	

Direct	ObservaAon	/	
Assessment	Tool	

Q18	-	How	do	you	assess	Fellow	competency	for	the	procedures	listed	below?		(choose	all	that	
apply	for	each	procedure)	

#	 Ques>on	 Global	
Assessm
ent	by	
Faculty	

Medical	
Knowled
ge	
Examina
>on	

Direct	
Observa
>on	/	
Assessm
ent	Tool	

Total	

1	 Point	of	care	
ultrasound	

50.00%	 85	 14.71%	 25	 35.29%	 60	 170	

2	 EBUS	 53.25%	 82	 12.99%	 20	 33.77%	 52	 154	

3	 Indwelling	
pleural	
catheters	(i.e.	
PleurX	
catheter)	

60.55%	 66	 6.42%	 7	 33.03%	 36	 109	

4	 Subclavian	
Central	
Venous	
Catheter	

56.92%	 74	 4.62%	 6	 38.46%	 50	 130	

Number of Methods Used to Assess Fellow Competency in Ultrasound,  
2017 Survey (n= 93) 

 

How	do	you	assess	fellow	competency	for	Point	of	Care	Ultrasound?		
(choose all that apply) 

1 Method 
18.3% 

2 Methods 
17.3% 

3 Methods 
64.4% 

Methods of Assessment 
•  Global Assessment by Faculty,  
•  Medical Knowledge Examination 
•  Direct Observation / Assessment Tool 

Number of Methods Used to Assess Fellow Competency in EBUS,  
2017 Survey (n= 89) 

How	do	you	assess	fellow	competency	for	EBUS?		
(choose all that apply) 

1	Method	
43.8%	

2	Methods	
39.3%	

3	
Methods	
16.9%	

Methods of Assessment 
•  Global Assessment by Faculty,  
•  Medical Knowledge Examination 
•  Direct Observation / Assessment Tool 

Number of Methods Used to Assess Fellow Competency 
 in Insertion of Indwelling Pleural Catheters,  

2017 Survey (n=81) 

How	do	you	assess	fellow	competency	InserAon	of	Indwelling	
Pleural	Catheters?	(choose all that apply) 

1 Method 
71.7% 

2 Methods 
22.2% 

3 Methods 
6.1% 

Methods of Assessment 
•  Global Assessment by Faculty,  
•  Medical Knowledge Examination 
•  Direct Observation / Assessment Tool 
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Number of Methods Used to Assess Fellow Competency in Subclavian Central 
Venous Catheter,  

2017 Survey (n=88) 

How	do	you	assess	fellow	competency	for	Subclavian	line	
placement?	(choose all that apply for each procedure) 

1 Method 
59.2% 

2 Methods 
34.0% 

3 Methods 
6.8% 

Methods of Assessment 
•  Global Assessment by Faculty,  
•  Medical Knowledge Examination 
•  Direct Observation / Assessment Tool 

What	percentage	of	the	faculty,	who	supervise	your	trainees,	do	you	
believe	to	be	competent	to	teach	and	perform	the	procedures	listed	
below?		(choose	one	per	row)	

0% 

20% 

40% 

60% 

80% 

100% 

Ultrasound EBUS PleurX 
catheter 

Subclavian 
Catheter  

>50% 

25 - 49% 

10 - 24% 

< 10% 

Faculty Competency, % of Respondents, by Procedure (n= 98) 

Q19	-	What	percentage	of	the	faculty,	who	supervise	your	trainees,	do	you	believe	to	be	
competent	to	teach	and	perform	the	procedures	listed	below?		(choose	one	per	row)	

#	 Ques>on	 <	10%	 10	-	24%	 25	-	49%	 ≥	50%	 Total	

1	 Point	of	care	
ultrasound	

5.32%	 5	 31.91%	 30	 32.98%	 31	 29.79%	 28	 94	

2	 EBUS	 21.74%	 20	 33.70%	 31	 20.65%	 19	 23.91%	 22	 92	

3	 InserAon	of	
indwelling	
pleural	catheters	
(i.e	PleurX	
catheter)	

34.41%	 32	 38.71%	 36	 9.68%	 9	 17.20%	 16	 93	

4	 Subclavian	
Central	Venous	
Catheter	
Placement	

4.26%	 4	 21.28%	 20	 11.70%	 11	 62.77%	 59	 94	

Ultrasound	
TOPIC	4	

Do	you	have	a	formal	curriculum	in	criAcal	care	ultrasound	for	
Fellows?	

Yes 
79.8% 

No 
20.2% 

2017 (n= 94) 

Formal curriculum in critical care ultrasound  

77.6
% 

22.4
% 

2016 (n= 98) 

Q20	-	Do	you	have	a	formal	curriculum	in	criAcal	care	ultrasound	for	Fellows?	

#	 Answer	 %	 Count	

1	 Yes	 79.79%	 75	

2	 No	 20.21%	 19	

Total	 100%	 94	
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Which of the following areas of ultrasound use do you teach?  (choose 
all that apply) 

98.9% 

100.0% 

93.6% 

74.5% 

66.0% 

Vascular Access 

Pleural / Lung 

Cardiac 

Abdominal 

Vascular Diagnostic (DVT study) 

None of the Above 

0% 20% 40% 60% 80% 100% 

Areas of Ultrasound Taught, Respondents  (n= 94) 

Q21	-	Which	of	the	following	areas	of	ultrasound	use	do	you	teach?		(choose	all	that	apply)	

#	 Answer	 %	 Count	

1	 Vascular	Access	 22.85%	 93	

2	 Pleural	/	Lung	 23.10%	 94	

3	 Cardiac	 21.62%	 88	

4	 Abdominal	 17.20%	 70	

5	 Vascular	DiagnosAc	
(DVT	study)	

15.23%	 62	

6	 None	of	the	Above	 0.00%	 0	

Total	 100%	 407	

0% 

20% 

40% 

60% 

80% 

100% 

Pleural/
Lung 

Vascular 
Access 

Cardiac Abdominal Vascular 
Diagnostic 

(DVT) 

2014 

2015 

2016 

2017 

Ultrasound Areas Taught, 
2014-2017 Surveys 

Q21 - Which of the following areas of ultrasound use do you 
teach?  (choose all that apply) 

Subclavian	Central	Venous	Catheter	Placement	

TOPIC	5	

Upon graduation, Fellows are competent to perform Subclavian 
Central Venous Catheter Placement by: 

Ultrasound 
Guided 

Placement 
12.8% 

Landmark 
36.2% 

Both 
51.1% 

Competency 
of Subclavian 
Central 
Venous 
Catheter 
Placement  
(n=  94) 

Q22	-	Upon	graduaAon,	Fellows	are	competent	to	perform	Subclavian	Central	Venous	Catheter	
Placement	by:	

#	 Answer	 %	 Count	

1	 Ultrasound	Guided	
Placement	

12.77%	 12	

2	 Landmark	 36.17%	 34	

3	 Both	 51.06%	 48	

Total	 100%	 94	
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Pulmonary	Artery	CatheterizaAon	
TOPIC	6	

Do your fellows insert enough pulmonary artery catheters to 
competently perform the procedure independently? 

Yes	
42.6%	No	

57.5%	

Fellows	Insert	Enough	PACs	to	Perform	Independently	

2017 (n= 94) 

Yes	
44%	No	

56%	

2016 (n=99) 

Q23	-	Do	your	fellows	insert	enough	pulmonary	artery	catheters	to	competently	perform	the	
procedure	independently?	

#	 Answer	 %	 Count	

1	 Yes	 42.55%	 40	

2	 No	 57.45%	 54	

Total	 100%	 94	

Do you believe that competence to insert a pulmonary artery 
catheter should be a requirement of fellowship training in each 
of the following programs?  (choose one answer for each 
program) 

0% 20% 40% 60% 80% 100% 

Pulmonary 

PCCM 

CCM 

Yes 

No 

Q24	-	Do	you	believe	that	competence	to	insert	a	pulmonary	artery	catheter	should	be	a	
requirement	of	fellowship	training	in	each	of	the	following	programs?		(choose	one	answer	for	
each	program)	

#	 Ques>on	 Yes	 No	 Total	

1	 Pulmonary	 28.72%	 27	 71.28%	 67	 94	

2	 PCCM	 59.57%	 56	 40.43%	 38	 94	

3	 CCM	 55.32%	 52	 44.68%	 42	 94	

Q24 - Do you believe that competence to insert a pulmonary 
artery catheter should be a requirement of fellowship training in 
each of the following programs?  (choose one answer for each 
program) 

Require Competence to Insert a Pulmonary Artery Catheter, 
2014-2017 Surveys 
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Do you believe that competence to interpret and apply findings from a pulmonary artery 
catheter should be a requirement of fellowship training in each of the following 
programs?  (choose one answer for each program) 

0%	 20%	 40%	 60%	 80%	 100%	 120%	

Pulmonary	

PCCM	

CCM	

Yes	

No	

Require Competence to Insert a Pulmonary Artery Catheter (n=94) 
 

Q25	-	Do	you	believe	that	competence	to	interpret	and	apply	findings	from	a	pulmonary	artery	
catheter	should	be	a	requirement	of	fellowship	training	in	each	of	the	following	programs?		
(choose	one	answer	for	each	program)	

#	 Ques>on	 Yes	 No	 Total	

1	 Pulmonary	 81.91%	 77	 18.09%	 17	 94	

2	 PCCM	 95.74%	 90	 4.26%	 4	 94	

3	 CCM	 93.62%	 88	 6.38%	 6	 94	

0% 

20% 

40% 

60% 

80% 

100% 

120% 

2014 2015 2016 2017 

Pulmonary 

PCCM/CCM 

Q25 - Do you believe that competence to interpret and apply findings from a pulmonary 
artery catheter should be a requirement of fellowship training in each of the following 
programs?  (choose one answer for each program) 

Require Competence to Interpret & Apply Findings From a Pulmonary Artery Catheter, 
2014-2017 Surveys 

SimulaAon	
TOPIC	7	

Does your institution have a dedicated "simulation center?" 

Yes - Unlimited access with no cost to 
fellowship program 

Yes - Unlimited access but, with charge 
to fellowship program 

Yes - Limited access with no cost to 
fellowship program 

Yes - Limited access but, with charge to 
fellowship program 

No 

0% 10% 20% 30% 40% 50% 60% 

Institutional Simulation Center (n= 94) 

Q26	-	Does	your	insAtuAon	have	a	dedicated	"simulaAon	center?"	

#	 Answer	 %	 Count	

1	 Yes	-	Unlimited	access	
with	no	cost	to	
fellowship	program	

51.06%	 48	

2	 Yes	-	Unlimited	access	
but,	with	charge	to	
fellowship	program	

8.51%	 8	

3	 Yes	-	Limited	access	
with	no	cost	to	
fellowship	program	

24.47%	 23	

4	 Yes	-	Limited	access	
but,	with	charge	to	
fellowship	program	

10.64%	 10	

5	 No	 5.32%	 5	
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Q26	-	Does	your	insAtuAon	have	a	dedicated	"simulaAon	center?"	

#	 Answer	 %	 Count	

Total	 100%	 94	

Sleep	EducaAon	
TOPIC	7	

How do your fellows get clinical training in sleep medicine? 

Dedicated  
sleep  
blocks 
51.1% 

longitudinal 
clinic 
17.4% 

Sleep lab  
5.4% 

Other,  
26.1% 

Sleep Training (n= 92)  

Question limitation- respondents were only 
allowed to choose one method of sleep 
training. 

Q43	-	How	do	your	fellows	get	clinical	training	in	sleep	medicine?	(check	all	that	apply)	

#	 Answer	 %	 Count	

1	 Dedicated	sleep	
medicine	blocks	

51.09%	 47	

2	 Sleep	paAents	in	
longitudinal	clinic	

17.39%	 16	

3	 Sleep	lab	Ame,	reading	
sleep	studies	

5.43%	 5	

4	 Other,	please	descibe	 26.09%	 24	

Total	 100%	 92	

Q43	-	How	do	your	fellows	get	clinical	training	in	sleep	medicine?	(check	all	that	apply)	

Other,	please	descibe	-	Text	

DidacAcs	

N/a	

dedicated	sleep	medicine	clinic		

clinic	

Sleep	didacAcs	

Sleep	clinic,	not	reading	studies	

anending	sleep	clinics	and	conferences.	Reading	sleep	studies	

This	quesAon	doesn't	allow	mulAple	checks.		Ours	get	dedicated	sleep	clinic	during	VA	block;	also	
longitudinal	clinic	paAents	and	some	Ame	interpreAng	studies.		

Sleep	medicine	is	a	mandatory	elecAve	and	fellows	have	sleep	paAents	in	their	conAnuity	clinic.	

problem	with	check	boxes-	all	of	the	above	

Q43	-	How	do	your	fellows	get	clinical	training	in	sleep	medicine?	(check	all	that	apply)	

Other,	please	descibe	-	Text	

didacAcs	only	

outpaAent	block	in	sleep	clinic	with	Ame	reading	studies	as	well	

sleep	clinic	

NA	

mixed	into	conAnuity	clinic	and	ability	to	learn	to	read	by	own	interest	

Not	in	CCM	Fellowship	

Fellows	sleep	during	part	of	their	fellowship	

not	applicable	

n/a	

sleep	clinic	Ame	-	not	an	enAre	block	

ElecAve	only	in	criAcal	care.	
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Q43	-	How	do	your	fellows	get	clinical	training	in	sleep	medicine?	(check	all	that	apply)	

Other,	please	descibe	-	Text	

CPMC	rotaAon	

Sleep	Lectures,	longitudinal	clinic,	elecAve	rotaAon.	

Not	applicable	

How many months of training do your Fellows get in Sleep 
Medicine? 

None 
18.1% 

up to 1 mo. 
47.9% 

>1 mos- 
4 mos 
34.0% 

Months of Sleep Training (n= 94) 

Q28	-	How	many	months	of	training	do	your	Fellows	get	in	Sleep	
Medicine?	
#	 Answer	 %	 Count	

4	 None	 18.09%	 17	

1	 up	to	1	month	 47.87%	 45	

2	 >1	months	-	4	months	 34.04%	 32	

3	 >	4	months	 0.00%	 0	

Total	 100%	 94	 Fellowship		
ApplicaAon	&	OrientaAon	

TOPIC	8	

How do you review applicants for your fellowship program? 

ERAS 
92.6% 

ERAS & 
Institution-

App.  
2.1% 

Institution-
App. only 

5.3% 

Review method of applicants (n=94) 

Q29	-	How	do	you	review	applicants	for	your	fellowship	program?	

#	 Answer	 %	 Count	

4	 Universal	ApplicaAon	
Form	through	ERAS	

92.55%	 87	

5	 Universal	ApplicaAon	
Form	and	InsAtuAon-
Specific	ApplicaAon	
Form	

2.13%	 2	

6	 InsAtuAon-Specific	
ApplicaAon	Form	only	

5.32%	 5	

Total	 100%	 94	
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Length of Orientation (including Boot Camp Activities): 

1 day, 5.3% 

2 - 3 days, 
22.3% 

4 - 14 days, 
26.6% 

15 - 30 days, 
20.2% 

1 day 2 - 3 
days 

4 - 6 
days 

4 - 14 
days 

15 - 30 
days 

0.00% 

5.00% 

10.00% 

15.00% 

20.00% 

25.00% 

30.00%  Length of Orientation (n=94) 

Q30	-	Length	of	OrientaAon	(including	Boot	Camp	AcAviAes):	

#	 Answer	 %	 Count	

1	 1	day	 5.32%	 5	

2	 2	-	3	days	 22.34%	 21	

3	 4	-	6	days	 25.53%	 24	

4	 4	-	14	days	 26.60%	 25	

5	 15	-	30	days	 20.21%	 19	

Total	 100%	 94	

Are your trainees required to report for orientation before July 1? 

Yes, 
institutional 

ONLY 
26.6% 

Yes, 
institutional 

and program 
orientation 

7.4% 

No, 
orientation 

begins on or 
after July 1st 

66.0% 

Trainees reporting for orientation before July 1 (n= 94) 

Q44	-	Are	your	trainees	required	to	report	for	orientaAon	before	July	
1?	
#	 Answer	 %	 Count	

1	 Yes,	insAtuAonal	ONLY	 26.60%	 25	

2	 Yes,	insAtuAonal	and	
program	orientaAon	

7.45%	 7	

3	 No,	orientaAon	begins	
on	or	ager	July	1st	

65.96%	 62	

4	 No,	I	do	not	have	an	
insAtuAonal	or	
program	orientaAon	

0.00%	 0	

Total	 100%	 94	
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Enter	the	date	your	trainees	are	required	to	report	for	orientaAon.	 Q45	-	Enter	the	date	your	trainees	are	required	to	report	for	
orientaAon.	
Enter	the	date	your	trainees	are	required	to	report	for	orienta>on.	

29	th	june	

28	or	29	June	

~June	27	

June	28	

Generally	3	days	before,	but	not	always	(can	be	modified	for	specific	fellows	needs)	

We	ideally	like	to	have	the	insAtuAonal	orientaAon	on	6/30,	but	the	last	two	years	have	not	
started	unAl	7/1.	

GME	orientaAon	on	6/29.	Program	orientaAon	July	1.	Fellows	are	compensated	for	coming	on	
6/29	

6/28	

Do	not	know	

middle	of	june	
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Q45	-	Enter	the	date	your	trainees	are	required	to	report	for	
orientaAon.	
Enter	the	date	your	trainees	are	required	to	report	for	orienta>on.	

around	June	25th	

1	week	early	if	possible,	excepAons	made	

Last	week	June	

July	28	

insAtuAonal	is	end	of	june;	program	is	july1	

June	30th	

july	1	

June	25th	

Varies	but	usual	two	days	before.	

June	26	

June	28	

Q45	-	Enter	the	date	your	trainees	are	required	to	report	for	
orientaAon.	
Enter	the	date	your	trainees	are	required	to	report	for	orienta>on.	

July	1st	

Variable	every	year	but	typically	last	1.5	wks	of	June		

Usually	around	June	26th	

June	29,	2018	

Last	week	of	June	

June	27th	or	so	

June	23	

June	

Physician	Wellness	Resources	

TOPIC	9	

Does your division have a division-specific program designed to 
address physician well-being? 

Yes 
36.2% 

No 
60.6% 

Not sure 
3.2% 

Division Specific Program for Physician Wellness (n=94) 

Q46	-	Does	your	division	have	a	
division-specific	program	designed	to	address	physician	well-being?	

#	 Answer	 %	 Count	

1	 Yes	 36.17%	 34	

2	 No	 60.64%	 57	

3	 Not	sure	 3.19%	 3	

Total	 100%	 94	

Q47	-	Please	describe	the	resources	or	acAviAes	that	
your	division	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	division	offers	to	promote	physician	wellness.	

Team	approach	to	care	and	decision	making	as	well	as	back	up	coverage	

Resiliency	training	

Yoga,	mindfulness	

A. 	The	PCCM	Fellowship	encourages	trainees	to	engage	with	the	Resident	and	Fellow	
Assistance	Program	on	a	rouAne	basis	during	the	first	year	of	fellowship,	with	the	expectaAon	that	
establishing	iniAal	contact	with	the	RFAP	will	improve	access	to	addiAonal	individual	support	if	
needed	at	a	later	date.	
B. 	Each	academic	year,	at	least	one	Division-level	session	focuses	on	physician	
mindfulness	and	wellness;	this	occurs	within	the	context	of	an	academic	retreat,	Pulmonary	Grand	
Rounds,	or	other	Division	acAvity	
C. 	The	program	maintains	a	faculty	advisor	program	that	pairs	incoming	fellows	with	mid-
career	or	senior	faculty	who	serve	as	an	informal	advisor	in	maners	related	to	career	development	
and	wellness.	These	advisors	are	separate	from	the	fellows’	research	mentors	and	program	
leadership.	
D. 	Fellows	meet	regularly	as	a	group	with	the	Program	Director	to	discuss	issues	relaAng	
to	training.	This	forum	is	also	an	opportunity	for	feedback	to	the	Program	Director,	including	ways	
to	address	perceived	barriers	to	wellness	among	trainees.	
E. 	Fellows	meet	one-on-one	with	the	Program	Director	every	six	months	to	discuss	
training	milestones.	During	these	meeAngs,	the	fellows	and	Program	Director	universally	discuss	
one	or	more	of	the	pillars	of	wellness.	
F. 	Fellows	receive	training	in	sleep	and	faAgue	management	each	year	in	a	lecture/
workshop	format		
G. 	Fellows	parAcipate	in	a	communicaAons	course	designed	to	improve	communicaAon	
and	foster	meaningful	interacAons	with	families	of	criAcally	ill	paAents.	
H. 	First	and	second	year	fellows	anend	a	mid-year	off-site	Retreat	that	involves	formal	and	
informal	interacAons	to	support	the	career	development	of	trainees	in	a	supporAve	and	low-stress	
social	environment.	
I. 	Fellows	may	choose	to	parAcipate	in	an	internal	moonlighAng	program,	through	which	
fellows	of	all	years	provide	in-house	coverage	from	6pm	to	7am.	This	voluntary	moonlighAng	
program	offers	several	specific	benefits:	
i. 	Experience	managing	criAcally	ill	paAents	while	supported	by	an	anending	intensivist	
who	is	available	by	phone	and	in-person	as	necessary	
ii. 	Relief	for	the	dayAme	MICU	and	consult	fellows,	whose	duAes	end	at	6pm	ager	sign-
out	to	the	moonlighAng	fellow	
iii. 	Supplemental	pay,	which	reduces	financial	stress	during	training	
J. 	The	Division	provides	support	in	the	preparaAon	and	submission	of	NIH	Clinical	
Research	Loan	Repayment	Program	applicaAons	once	fellows	have	begun	their	research	training.	
Successful	applicants	receive	financial	assistance	for	relief	of	significant	educaAonal	debt.	
K. 	First-year	fellows	have	a	rotaAng	holiday	coverage	system	that	ensures	that	all	fellows	
spend	Ame	with	family	during	important	holidays.	
L. 	The	fellowship	program	protects	trainees’	Ame	for	individual	spiritual	and	religious	
acAviAes;	this	is	not	a	standardized	program	but	is	instead	tailored	to	individual	needs.	
M. 	The	fellowship	does	not	employ	a	formal	sick	coverage	system.	However,	when	a	fellow	
on	service	is	ill	upper-level	fellows	are	available	for	coverage,	and	the	Program	Director	helps	to	
arrange	coverage	if	necessary.	In	addiAon,	all	clinical	services	can	be	covered	by	the	on-service	
anending	if	fellow	back-up	cannot	be	arranged.	
N. 	The	Program	Director	provides	contact	informaAon	for	the	General	Medicine	Primary	
Care	Clinic	at	orientaAon	to	help	incoming	fellows	establish	primary	care.	The	Program	Director	
also	facilitates	addiAonal	iniAal	primary	care	or	subspecialty	contact	as	needed	for	individual	
fellows.	
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Q47	-	Please	describe	the	resources	or	acAviAes	that	
your	division	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	division	offers	to	promote	physician	wellness.	

division	book	club	(non-medical),	hospital	wide	movie	nights	(non-medical),	hospital	wide	fun	
nights/parAes.	(all	resident/fellows	are	invited	to	these	events	through	the	AssociaAon	of	
Residents	and	Fellows.)		

Lectures	and	counseling	services	

A	representaAve	from	Misssouri	physicians	Health	Program	speaks	to	our	faculty	and	fellows	once	
a	year	.	

Series	of	discussions	led	by	wellness	counselors	
	

Wellness	modules,	lectures	

We	meet	for	social	events	approximately	every	6-8	weeks.	

Social	acAviAes,	journal	clubs	

seminars/development	workshops,	educaAonal	sessions	on	stress	and	burnout,	sessions	for	
grieving,	fun	acAviAes	to	blow	off	steam		

life	balance	panels;	social	events;	class	level	psychology	sessions;	career	development	lectures;	
financial	issues	outside	of	work	lectures;		

Q47	-	Please	describe	the	resources	or	acAviAes	that	
your	division	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	division	offers	to	promote	physician	wellness.	

daily	meeAng/	celebraAon	birthday/	mandatory	Ame	off	x	vacaAons/	flexible	schedule	in	case	
personal	needs/	dinners/	parAes/	daily	monitoring	working	hours/	training	program	in	well	been-	
resilience			

This	is	a	new	program	we	just	started:	Strict	control	of	work	hours	and	total	number	of	shigs	
worked	in	a	year,	scheduled	1/2	day	group	retreats	to	address	issues	that	impact	stress	and	well-
being	(for	Fellows	and	for	Faculty,	but	separate	for	each	group),	well	structured	process	to	cover	
physicians	for	illness	and	faAgue	(including	family),		

New	physician	lounge;	promoAon	to	use	various	wellness	programs	offered	throughout	the	
insAtuAion	

Gatherings,	exercise	and	others		

Monthly	educaAonal	sessions	on	humanism	(mindfulness,	yoga,	etc)	
Wellness	days	available	to	all	fellows	
Establishing	a	wellness	coach/mentoring	system	
Formalizing	a	wellness	curriculum	

None.	The	hospital	sponsor	acAviAes	for	residents	and	fellows	wellness	

social	days,	wellness	day	off,	yoga,	counseling,	coaching	

Q47	-	Please	describe	the	resources	or	acAviAes	that	
your	division	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	division	offers	to	promote	physician	wellness.	

Lecture	series	

Uses	insAtuAonal	resources	on	division	level	

we	have	monthly	sessions	with	the	program	director	to	discuss	sleep	and	faAgue	miAgaAon,	
mental	health	and	get	feedback	on	how	those	are	helpful	or	need	to	be	improved.		AddiAonally	we	
have	a	biannual	meeAng	with	the	chair	of	the	ethics	comminee	to	de-stress	about	challenging	or	
sad	cases	in	the	ICU.			

Physician	wellness	consultant	who	does	quarterly	wellness/self-empathy	sessions.		

Retreats	for	fellows	and	faculty,	open	discussions	and	panel	discussions	about	how	burnout	can	be	
reduced,	social	acAvity	calendar	

Retreats,	monthly	faculty	meeAngs	offsite,	biannual	meeAngs	with	fellows	to	discuss	fellowship	

Quarterly	conference,	online	modules,	happy	hour	

Monthly	downAme	with	food	and	games	

Does your division have a physician wellness committee? 

Yes 
8.5% 

No 
88.3% 

Not sure 
3.2% 

Division Physician Wellness Committee (n= 94) 

Q48	-	Does	
					your	division	have	a	physician	wellness	comminee?	
#	 Answer	 %	 Count	

1	 Yes	 8.51%	 8	

2	 No	 88.30%	 83	

3	 Not	sure	 3.19%	 3	

Total	 100%	 94	

Does your hospital or department offer resources or activities 
specifically designed to promote physician well-being? 

Yes 
90.4% 

No 
4.3% 

Not sure 
5.3% 

Hospital Resources Promoting Physician Wellness (n= 94) 
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Q49	-	Does	your	hospital	
					or	department	offer	resources	or	acAviAes	specifically	designed	to	
					promote	physician	well-being?	
#	 Answer	 %	 Count	

1	 Yes	 90.43%	 85	

2	 No	 4.26%	 4	

3	 Not	sure	 5.32%	 5	

Total	 100%	 94	

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

wellness	comminee	
acAviAes	promoted	thru	this	comminee		

Outdoor	acacAviAes	iviAes.	rest.	VacaAon.	Social	events	

Video	lecture	

Lectures,	interacAve	sessions	

Resiliecing	training.	Mental	health	provider	access.	

Wellness	lectures	

Various	morale	acAviAes,	ie	picnics,	etc.	

concierge	services,	get-togethers,	counselling	services	

Employee	access	program,	AssociaAon	of	Residents	and	Fellows	get	togethers,	uber	rides	for	
residents/fellows	too	Ared	to	drive	home	

Swaddle	program	
Rejuvenate	program		

MulAple:	health	club	membership,	massage,	yoga,	support	groups	

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

We	have	resources	through	the	Graduate	Medical	EducaAon	of	our	university.	

Resources	available	help	trainees	with	stress	related	symptoms	

modules;	lectures;	resident	wellness	comminee	and	acAviAes	

Med	Staff	Office	conduit	for	counselling.	

Employee	wellness	program	-	mental	health	services	(free/anonymous),	social	acAviAes	(but	not	
usually	supported	financially),	spiritual	counseling,	yoga	(GME),	balint	groups	(medicine),		

Seminars,	happy	hours,	social	ouAngs,	dedicated	Ame	to	discuss	during	orientaAon	

Healthy	iniAaAves.	These	include	Steps	Challenges,	evening	yoga	sessions,	free	gym	passes,	health	
screenings,	and	individual	meeAngs	with	wellness	coaches.	AddiAonally,	hospital	offers	discounted	
gym	memberships.	
	The	GMEC	Well-Being	subcomminee	has	posted	resources	on	MedHub	including	a	speakers’	
bureau	and	how	to	develop	an	individualized	wellness	plan	to	promote	resilience.	

A	break	room	for	house	staff	that	has	snacks,	recliners,	quiet	area.		Open	referrals	to	Employee	
Assistance	Program.	

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

availability	to	gym,	lectures	on	wellness		

fitness	programs;	relaxaAon	courses	and	techniques;	access	to	medical,	dental,	mental	health	and	
counseling;	caring	for	caregivers	program	to	idenAfy	and	manage	issues	that	lead	to	stress	and	
burnout	

There	is	a	wellness	week	and	monthly	acAviAes	in	the	form	of	grand	rounds.	OuAngs	such	as	
Ackets	to	baseball	games.	These	are	directly	mainly	for	trainees.	There	is	no	wellness	promoAon	
acAvity	directed	for	faculty	

Physician	wellbeing	comminee	in	hospital	not	division		

group	service	projects,	discussion	of	faAgue	miAgaAon,	assessment	of	well-being,	anonymous	
referral	to	employee	assistance	

social	acAviAes	

Regular	programming,	individualized	visits	and	presentaAons	to	departments	and	divisions,	and	
most	importantly	is	easy	access	for	trainees	to	an	individual	counselor	(LCSW,	MD,	etc)	

access	to	gym	(university),	ability	to	order	and	bring	home	meals,	on	site	(ish)	emergency	day	care		

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Aacdemic	affairs	office	has	wellness	program	and	employed	on-site	counselors	

wellness	program	

Physician	wellness	days	/	retreat		

EAP	(Employee	Assist	Program)	offers	counseling	
Periodic	lecture	series	regarding	burnout	and	wellness	prevenAon	and	assessment.		

We	have	a	"Professional	Development	Office"	that	has	online	and	onsite	resources	to	promote	
physician	wellness.		

Very	limited	

Resident/Fellow	center	with	lounge,	conference	room,	exercise	equipment,	television.	Housestaff	
forums	to	discuss	common	concerns.	

GME	Physician	Wellness	Comminee	
Dean's	Peer	to	Peer	Program	
iCARE	
	

.	

Phone	number	to	call	with	help	at	the	other	end.	

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

funds	for	retreats;	funds	for	social	evening	events;	funds	for	specific	lecturers		

via	GME	-	wellness	days	and	councilling,	but	not	specific	for	our	division	and	we	do	not	offer	
wellness	days	at	this	Ame	

There	are	seminars,	wellness	center	offering	various	therapies.			

training	programs	with	different	acAviAes	ie	stress	management	/	exercise/	music	theraphy		

We	have	a	physician	life	coach	(a	licensed	psychologist)	who	meets	with	individual	physicians	to	
provide	counseling	and	helps	direct	group	acAviAes.		This	service	is	no-cost	to	any	physician	or	
group	in	the	corporaAon.	

Gym	
Various	wellness	acAviAes		

1)		physicians	for	physicians	faculty	support	program		
2)	GME	Wellness	Comminee		

insAtuAonal	resources	for	distressed	trainee,	regular	mindfulness	sessions,	social	events,	faAgue	
miAgaAon	policy	

	Conferences;	PD	meeAngs;	Personnel;	
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Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

pays	for	fitness	center	
unlimited	access	to	experts	in	stress	management	and	professional	counseling	
yearly	survey	to	assess	housestaff	wellness	

Hospital	wide	program	called	ViAve	Health-web-based	educaAon	and	in-person	acAviAes	such	as	
cooking	classes.		Also,	the	GME	approved	$200	per	fellow	to	fund	wellness	acAviAes.	

Our	GME	program	has	dedicated	staff	and	resources	dedicated	to	wellness.	

Through	the	department	and	hospital	websites:	retreats,	recreaAonal	acAviAes	and	social	events	

We	have	many,	many	with	a	weekly	wellness	email	that	goes	out	from	GME	including	yoga,	
mindfulness,	acAviAes	for	trainees	with	kids,	massages	(low	cost	for	trainees),	discounts	on	
acAviAes	in	the	city,	etc.	

Seminars	regarding	physician	burnout.	

same	as	above	

Exercise	and	gatherings		

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

wellness	programs	for	yoga,	meditaAon,	zumba,	walking,	nutriAon	
mental	health	resources	

Recently	appointed	VP	for	Wellness.	Health/Fitness	Department	for	Employees	with	incenAve-
based	health	and	wellness	challenges	(cash	prizes	for	compleAng	health	screenings,	monthly	
awards	for	top	performers	in	acAvity	&	weight	loss	challenges).	

Social	acAviAes	out	of	the	hospital	

physicians	wellness	center	and	events	

during	orientaAon	GME	provides	all	residents	and	fellows	training	as	well	as	required	online	
module	compleAon	
	

Gme	resident	wellness	lectures	monthly	are	required	over	various	topics.	InsAtuAon	sponsors	
Meals	on	ovciasion	for	faculty	and	resident	ouAngs.	Division	sponsors	top	golf	or	local	food/drink	
3-4	Ames	yearly	for	socials		

	Physician	wellness	comminee		
	Employee	assistance	program		
	Pastoral	and	spiritual	care		
	

Dept.	of	Medicine	has	a	comminee	(including	residents)	to	determine	aciAviAes	to	promote	
physician	well-being.		

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Specific	sessions	during	in	processing,	orientaAon,	and	January	reorientaAon	session	as	well	as	
support	for	faculty	from	the	GME	office	including	online	resources,	lunch	and	learns,	and	sessions	
for	faculty	and	fellows.	

VisiAng	speakers;	formal	physician	wellness	program.	

Comprehensive	wellness	program	specifically	for	residents	and	fellows	but	available	to	faculty	

OrientaAon	acAviAes	(sleep	deprivaAon	miAgaAon,	impairment),	anonymous	mental	health	
counseling	services,	ombudsperson(s)	for	discussing/reporAng	mistreatment,	resilience	week/
training,	taxi	service	to	prevent	sleep-deprived	driving	

there	is	an	enAre	comminee	on	this	here	and	they	have	monthly	sessions	that	are	open	to	all	
trainees.		In	addiAon	we	have	an	excellent	employee	assistance	program	that	is	available	24/7	for	
fellows	who	are	in	need	of	some	help.		

Art/humaniAes	sessions.		

Housestaff	get	togethers,	forums	to	discuss	issues,	"Code	Lavender"	,	free	mental	health	sessions,	
community	programs		

Q50	-	Please	describe	the	resources	or	acAviAes	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

Please	describe	the	resources	or	ac>vi>es	that	
your	hospital	or	department	offers	to	promote	physician	wellness.	

SApend	for	travel	home	ager	long	shigs,	call	rooms,	fitness	center	on	campus	

Too	numerous	to	list	

Online	and	in	person	group	sessions	

There	is	a	new	training	retreat	for	program	directors	


