
Program Administrator
Burnout: More Than a
Wellness Issue

E
wen and colleagues captured valuable infor-

mation in their recent survey article, ‘‘Resi-

dency and Fellowship Program Administrator

Burnout: Measuring Its Magnitude.’’1 The authors

used the term ‘‘program administrator’’ (PA) to

capture the job title of residency and fellowship

program coordinators (PCs). Utilizing the Copenha-

gen Burnout Inventory,2 the authors found elevated

mean burnout scores in all 3 domains (personal,

work-related, and client-related). Median time in the

current PA position was less than 5 years. Queried

factors that accounted for higher burnout scores

included more years in graduate medical education

(GME) and lack of wellness activities offered by the

institution.

Will offering more wellness activities for PCs

increase job longevity and reduce burnout? We

suggest there are more germane considerations such

as insufficient training and support for the coordina-

tor position.3 For example, in our surveys of child

neurology residency PCs, most respondents reported

to a direct supervisor with no GME knowledge and

had outdated, inaccurate, nonprofessional job de-

scriptions and titles that had not been reviewed or

updated after the onset of the Next Accreditation

System (NAS). Lack of sufficient job training, support

staff, salary support, faculty knowledge, and allocat-

ed time were common, as were working at home and

unpaid overtime.4 A number of these problems were

linked to lower compliance with NAS implementa-

tion.5

Increasing demands and tracking required by the

Accreditation Council for Graduate Medical Educa-

tion (ACGME) at the resident and program levels fall

squarely on the shoulders of PCs. The ACGME, in the

Background and Intent Section of the new Common

Program Requirements, describes the PC as ‘‘critical

to the success of the program’’ and ‘‘a member of the

leadership team’’ who ‘‘must possess skills in leader-

ship and personnel management.’’ High turnover and

burnout likely results from the discrepancy between

these ACGME requirements and the lack of recogni-

tion in many institutions of the managerial function,

leadership, and independent decision-making by PCs

in GME training programs.1,4 As a way to validate

this, the ACGME could begin tracking PC turnover.

Our survey found 33% PC turnover in the prior 12

months.4 We agree with recommendations by Ewen et

al to add wellness activities.1 However, we suggest

that addressing the root causes of PC burnout and

high turnover with possible solutions should be the

next step in improving GME. What is needed are

fundamental changes in the understanding of the

managerial PC role by institution leadership and

human resources departments followed by restructur-

ing GME administration and PC job titles.
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