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PURPOSE:  

The ACGME requires all training programs to design effective program structure that is configured to provide residents with educational opportunities as well as reasonable opportunities for rest and personal well-being.  They must also educate faculty, residents and fellows to recognize the signs of stress and fatigue and to adopt and apply policies to prevent and counteract their potential negative effects.

Clinical Experience and Education (CEE) is defined as all clinical and academic activities related to the fellowship program, i.e., patient care, administrative duties related to patient care, time spent in-house during call activities, and scheduled academic activities.  All academic or administrative activities that fellows are required to attend should be counted towards the work hours standards.  This should include required onsite educational activities such as meetings, conferences and research.  Work hours do not include reading and preparation time spent away from the clinical site, but do include at home clinical activities such as taking calls related to patients.  

SCOPE:

Psychological, emotional and physical well-being are critical to the development of the competent, caring and resilient physician.  Self-care is an important component of professionalism; it is also a skill that must be learned and nurtured in the context of other aspects of fellowship training.  It is inevitable that there will be some stress, sleep loss and fatigue in the course of medical training. Learning to recognize and successfully manage fatigue is a key element of well-being.  Thus, the development of strategies to minimize the effects of stress, sleep loss and fatigue in physicians is essential.    
This policy complements the University of Pittsburgh Medical Center Medical Education Program (UPMC-MEP) duty hour and Well-Being and Fatigue Management policies.

Clinical EXPERIENCE and Education (Duty) hour REQUIREMENTS:
· Clinical Experience and Education periods for trainees must not exceed 16 hours

· Clinical Experience and Education periods for fellows may be scheduled to a maximum of 24 hours of continuous duty in the hospital.  Programs must encourage fellows to use alertness management strategies in the context of patient care responsibilities especially after 16 hours of continuous duty between 10:00pm and 8:00am.

· Fellows must be prepared to enter the unsupervised practice of medicine.  This preparation must occur within the context of the 80 hour rule, maximum duty periods rule and day off rules. It is desirable that these fellows have a minimum of 8 hours between duty periods but this may not be possible to ensure proper fellow education and patient care.  These circumstances must be monitored by the program director.

· Averaged over a 4 week period, inclusive of at-home call, fellows must be provided with 1 day free in 7 from all educational and clinical responsibilities.  One day is defined as one continuous 24-hour period free from all clinical, educational and administrative activities and should be a “calendar day”.  At home call cannot be assigned on these free days. Programs should strive to ensure that the fellow’s free day does not fall exclusively after 24 hours of in-house duty.
· Time spent on patient care activities during at-home call count towards Clinical Work and Education hours and must be reported.  

· All fellows should have 8 hours free of duty between scheduled duty periods.

· They must have at least 14 hours free of duty after 24 hours in-house duty.

PREVENTION:

Clinical Work and Education hours
Compliance with the ACGME duty hour requirements is a critical factor in managing stress and fatigue in medical training.
The Program Director via the program office and with the support of rotation directors, fellowship directors and local GME infrastructure systems has a process to record, report and monitor Clinical Experience and Education hours.

a. The GME infrastructure provides an on-line tool – MedHub – that our program requires trainees to complete each week by Monday 11:30am. Fellows must also report the faculty person and support staff with whom they worked the previous week in the Faculty Link on the Residents’ Web. The program office, rotation directors and fellowship directors develop rotation specific templates through which Clinical Experience and Education hours are reported by exception.

b. Each trainee is educated on completion of the on-line time sheets and is instructed to complete them honestly and accurately.

c. The program office monitors on-line time sheet completion by trainees and sends reminders to those who do not comply.
d. Each month the program director reviews the duty hour report of each trainee.  The Program Director notifies Fellowship Directors of violations by fellows.

e. Non-compliance with ACGME duty hour requirements are addressed with the fellow and the particular rotation director or fellowship director.  Isolated events are brought to the trainee’s attention via email.  

f. Repeat events are assessed to identify whether non-compliance is due to individual trainee performance or is more systemic based on the rotation workload.

g. Fellow Rotations with recurring Clinical Experience and Education hour violations are reviewed by the Fellowship Committee to identify improvements in work-load assignments to fellows including reduction of non-essential tasks that do not serve an educational or direct patient care objective.

h. Trainees are encouraged to communicate with the program director if they have concerns about Clinical Experience and Education hours.
OPTIMIZING THE LEARNING AND WORKING ENVIRONMENT:

The Program Director via the program office and with the support of rotation directors, and fellowship directors has the following responsibilities:

a. All trainees are ensured protected time for patient care.  Each fellow is assigned dedicated time to perform activities such as: preview pathology cases to formulate diagnoses, perform and interpret frozen sections under the supervision of an attending pathologist, gross patient specimens, and interpret patient data.  

b. Non-physician obligations such as conference set-up are minimized by providing adequate administrative support.  Non-physician responsibilities are delegated to support staff whenever possible.

c. Progressive autonomy of trainees is encouraged.  
d. The learning and working environment of the trainees is flexible to the extent possible and designed to help mitigate fatigue.  Flexible scheduling with fellow input, monitoring of scheduling, work intensity and work compression by the Program Director, encouraging use of all PTO every year is an example of a program initiative to reduce trainee fatigue and burnout. 
e. The professional relationships between trainees and faculty and among trainees is enhanced to the extent possible through department sponsored social gatherings such as the annual Holiday party and other such events. 
f. Workplace safety data are reviewed at least annually by the Program Director who shares these data with faculty and trainees. Safety concerns of fellows may be brought to the attention of the Program Director at any time.  Safety concerns of fellows are formally queried twice a year during the bi-annual review process.  
g. The program provides trainees with access to confidential, affordable mental health assessment and counseling and treatment including access to emergent care 24 hours a day through Life Solutions/RFAP or UPMC Resolve Crisis Services.  Contact information for these programs is available below (Resources #1 and #2) and on the Residents’ Web. 
h. Trainees are given the opportunity to attend medical, mental health and dental care appointments including those scheduled during working hours.  The neuropathology service is designed to function in the absence of trainees.  Therefore, in the event a trainee is unable to perform his/her patient care responsibilities due to illness, a family emergency, a medical appointment, or other legitimate excuse, mechanisms are activated without negative consequences to the fellow to ensure patient care and service continuity. 
EDUCATION FELLOWS AND FACULTY ABOUT WELL-BEING AND FATIGUE MANAGEMENT:

Fellows are provided with information on well-being, stress and fatigue prevention, identification and management.
a. Trainees are encouraged to take all available Personal Paid-Time-Off annually and are counseled if they fail to do so.

b. The ACGME duty hour requirements as well as Well-being and Fatigue Management are discussed at the program and GME annual new recruit orientation sessions.
i. The Program holds an orientation session for new residents and fellows at which time the duty hour, well-being and fatigue management policy is distributed and reviewed.  The Program Director also reviews an article on stress among pathology trainees which encourages peer activities as a way to combat stress and fatigue (Resource #6); an ACGME powerpoint on burnout; the availability of a short video on suicide prevention among physicians from the ACGME; the National Suicide Prevention Lifeline phone number; the phone number of and the variety of services provided by Life Solutions/RFAP.

ii. The GME requires all new trainees to complete an on-line training module on sleep and fatigue as part of its annual orientation. 

c.
An annual institutional mandatory online training module on Sleep and Fatigue is completed by all faculty and trainees.  
d.
Faculty and trainees are provided additional resources on fatigue, stress and sleep deprivation – Resources #4-6.
e.   The Clinical Experience and Education hours policy is shared with faculty.
f.   The UPMC ME Wellness website link is shared with trainees:  https://gmewellness.upmc.com.  
IDENTIFICATION OF STRESS AND FATIGUE:

a. Faculty and peers are encouraged to communicate to the Program Director when fellows are suspected of showing a decline in well-being related to issues of stress, fatigue, burnout, substance abuse, depression, suicidal ideation, potential for violence, or sleep deprivation so that the trainee can be referred for appropriate assessment.
b. Concerns of fellows about well-being, stress and fatigue may be brought to the attention of the Program Director at any time.  Concerns are also formally queried quarterly during the fellow’s bi-annual review process. Trainees may also contact RFAP (Resource #1) for confidential help.
c. Fellows and faculty are informed via this policy of the following events that might constitute alerts to a decline in well-being including:

i. Change in performance or work habits.

ii. Tardiness for scheduled work activities

iii. Poor or tardy conference attendance

iv. Poor personal hygiene

v. Repeated non-compliance with duty hour requirement
vi. Change in behavior pattern when interacting with faculty, peers or support staff
d. The Abbreviated Maslach Burnout Inventory, a self-evaluation tool, is available for trainees and faculty – Appendix 1.  

MANAGEMENT: 

a. Trainee Clinical Experience and Education hour violations and rotation work load are reviewed by the Program Director and the Clinical Competency Committee.

b. CEE (Duty) hour violations will be discussed with the trainee and future performance monitored.
c. Fellows identified as having stress, fatigue, burnout, substance abuse, depression, or sleep deprivation concerns will be referred to the Resident and Fellows Assistance Program for appropriate help.  For those with suicidal ideations, the Program Director will call RFAP on their behalf and follow the recommendations of the RFAP licensed counselor.  For those showing potential for violence, the Program Director will call RFAP on their behalf and follow the recommendations of the RFAP licensed counselor.  In an emergency situation, security will be called.
d. Fellows unable to safely transport themselves home due to fatigue or illness will be reimbursed by the program for taxi/uber fare.  Sleep facilities are also available and a list of available rooms may be found in MedHub in the Facilities Folder under the “DH-Facility Questions Master Table 2015” document.  
RESOURCES: 

1. The Resident and Fellows Assistance Program (RFAP)/Life Solutions – 412-647-3669

2. UPMC Resolve Crisis Services – 1-888-7-YOU-CAN (796-8226)
http://www.upmc.com/Services/behavioral-health/resolve-crisis-services/Pages/default.aspx

3. Anonymous reporting of duty hour issues or to report problems, contact the GME Compliance Officer – 412-647-0383

4. Sleep Education http://sleepeducation.com
5. Rosen I, Gimotty PA, Shea JA, Bellini LM: Evolution of sleep quantity, sleep deprivation, mood disturbances, empathy, and burnout among interns. Academic Medicine 2006; 81(1):82 – 85  (PMID:16377826)
6. Lifa J, Shaw PF, Smoller BR:  Perceptions of Stress Among Pathology Residents.  Am J Clin Pathol 2007;128:911-919 (PMID:18024315)
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