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RURAL FAMILY MEDICINE RESIDENCY PROGRAM

POLICY FOR RESIDENT AND FACULTY WELL-BEING


BACKGROUND
Psychological, emotional and physical well-being are critical in the development of the competent, caring, and resilient physician, and require proactive attention to life inside and outside of medicine. Well-being requires that physicians retain the joy in medicine while managing their own real-life stresses.  Self-care and responsibility to support other members of the health care team are important components of professionalism; they are also skills that must be modeled, learned, and nurtured in the context of other aspects of residency training. 

Residents and faculty members are at risk for burnout and depression.  The Quinnipiac University Frank H. Netter MD School of Medicine (QU FHN SOM) Family Medicine Residency Program, in partnership with its Sponsoring Institution, has the responsibility to address well-being as an aspect of resident competence. 

SCOPE 
Physicians and all members of the health care team share responsibility for the well-being of each other.  A culture and a clinical learning environment that promote well-being of residents, students, faculty members, and other members of the health care team that role model constructive behaviors facilitate residents’ development of skills and attitudes needed to thrive throughout their careers. 

The Family Medicine Residency Program has established a written program-specific Well-being, Fatigue Mitigation, and Monitoring policy consistent with the policies of its Sponsoring Institutional, the ACGME Common Program Requirements, and Family Medicine Specialty-Specific Requirements. The purpose of the Well-being, Fatigue Mitigation, and Monitoring policy is to limit fatigue, ensure resident well-being, and teach Family Medicine residents well-skills to prepare them for their future careers. 

This policy defines the ways in which Family Medicine residents are supported in their efforts to become competent, caring and resilient physicians. 

POLICY 
Please see the QU FHN SOM Institutional Policy regarding Well-Being. 

Well-Being 
The QU FHN SOM Family Medicine Residency Program, its sponsoring institutions and its affiliated sites, collectively provide resources to support resident and faculty well-being in keeping with the ACGME common program requirements.  Resources focus on residents’ physical, mental and emotional health, and occupational, financial, and social well-being, and are part of a system-wide well-being plan that encompasses: 

· Efforts to enhance the meaning that each resident finds in the experience of being a physician, including protecting time with patients, minimizing non-physician obligations, providing administrative support, promoting progressive autonomy and flexibility, and enhancing professional relationships;

· Attention to scheduling, work intensity, and work compression that impact resident well-being;

· Evaluating workplace safety and security measures and addressing the safety of residents and faculty members;

· Residents and faculty members will be educated to recognize symptoms of burnout, depression, substance abuse, suicidal ideation, or potential for violence in themselves and others, and how to seek appropriate care, and will be provided with appropriate tools for self-screening. 

· Residents will be provided with access to confidential and affordable mental health assessment, counseling, and treatment, including access to urgent and emergent care 24 hours a day, seven days a week. 


Fatigue Mitigation 
The Family Medicine Residency Program, in partnership with its Sponsoring Institution, will: 
· Educate all residents to recognize the signs of fatigue and sleep deprivation;
 
· Educate all residents in alertness management and fatigue mitigation processes;

· Encourage residents to use fatigue mitigation processes to manage the potential negative effects of fatigue on patient care and learning; 

· Ensure adequate sleep facilities at major participating training sites and safe transportation options for residents who may be too fatigued to safely return home. 

Patient Care Coverage 
· There are circumstances when residents may be unable to attend work, including but not limited to fatigue, illness, and family emergencies.  The Family Medicine Residency Program has policies and procedures to ensure coverage of patient care in the event that residents are unable to perform their patient care responsibilities. 

· These coverage policies, which are detailed in the program’s Clinical and Educational Work Hours Policy, will be implemented without fear of negative consequences for the resident. 

Faculty Mentoring and Support 
· The program will provide a faculty mentor for each resident to promote professional support throughout their education. This will be a structured program with required meetings.  Mentors will engage in faculty development to enhance coaching and mentoring skills. 

· Residents will be taught skills for being a mentee, to allow them to effectively engage in the mentor-mentee relationship and to build a web of mentors beyond the assigned pairing. 

· Residents from groups under-represented in medicine (URiM) will be paired with a URiM physician as part of the Frank H. Netter MD School of Medicine’s URiM mentoring program. 

Peer and Social Support 
· The program will establish a “buddy system” among the residents to ensure that residents are connected and all are included in a peer support network.  All PGY-1 residents will be paired with a PGY-2 resident.  This dyadic relationship will carry into the PGY-2 year when the PGY-2 continues the pairing with the PGY-3 they were initially assigned to. 

· Throughout the three years of residency, residents will engage in periodic group sessions that will help them examine the emotional content of the doctor/patient relationship and the stress of residency.  There will be groups facilitated by a Family Medicine faculty member, with some sessions co-facilitated by a Behavioral Health specialist.  These sessions will focus on the physician-patient relationship, empathy, response to patient challenges, self-reflection, personal awareness, and tolerance of uncertainty, along with meditation and mindfulness to address residents’ professional and personal stressors. 

· The program will also offer more informal activities for residents to facilitate interaction and social networking and promote peer and social support. 

PROCEDURES
 
Resident Awareness 
· Annually, the Program Director or a designee will present a lecture on fatigue to all residents.  This lecture will include recognizing the signs of fatigue and sleep deprivation, strategies to manage fatigue when possible, and how to transfer clinical responsibilities. 

Physical, Mental and Emotional Health 
· Residents are expected to develop habits of self-care through didactics, mentoring/ advising conversations, and their Individualized Learning Plan, which includes a focus on self-care and well-being. 

· All Family Medicine residents are allowed one half-day off each quarter to attend to healthcare appointments, banking and other financial issues, or anything else that needs to be accomplished during normal business hours.  These designated “wellness half days” are scheduled in place of a regular didactic half day. In instances where residents are engaged in rotations with mandatory clinical responsibilities that impede their participation in didactics and utilization of the wellness half day, they have the option to select a half day from a rotation eligible for vacation time to compensate for the missed opportunity. Residents must inform the program coordinator of their intention to use their wellness half day so that clinical faculty can be appropriately notified. Wellness half days cannot be scheduled during continuity clinic sessions. 

· Residents also have the opportunity to use well-being offerings provided by the sponsoring institution or by individual clinical sites. 


Sponsoring/Participating Institution Support 
· The Office of the Program Director and the Associate Program Director, as well as the Office of the DIO, are safe places where residents can ask for assistance and receive direction for help with various needs including academic counseling, coaching, and mentoring. 


REFERENCE 
ACGME Common and Specialty-Specific Program Requirements, effective July 2021. 
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