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ABSTRACT

Background Trainee well-being is a major concern for institutions and programs, yet many residents report suboptimal access to
or contact with primary care for themselves.

Objective To address the health care needs of residents, we developed a mechanism whereby all incoming residents were
offered an appointment with a primary care clinician (PCP) during institutional intern orientation.

Methods In April 2019, all incoming residents (17 specialties) were invited to participate. A collaboration involving the GME office
and family medicine and internal medicine departments enabled interested residents to attend PCP appointments that were held
at predesignated times during orientation and did not conflict with other orientation or learning activities. Residents received
appointment details, and insurance billing processes were followed. A survey was administered to all participating PCPs and
incoming residents 2 weeks following their scheduled PCP appointment.

Results Of the 144 incoming residents, 118 (82%) participated. Among the 71 of 144 (49%) residents who responded to the
survey, 94% indicated that they desired an appointment, with 90% attending the appointment as scheduled; 52% purposed their
visit as an introduction for future appointments, while 15% requested prescription refills. All but one recommended that the
initiative be offered again in the future. Seventy-two percent stated that participating in the PCP initiative definitely/probably led
to improvements in self-care, and 76% indicated that participating definitely/probably made them more conscious of their health
and well-being.

Conclusions Integrating PCP appointments into orientation is feasible and was highly acceptable in a large academic medical
center.

Introduction and another revealed that approximately 1 in 4
residents suffer from a chronic medical illness.”

In a national survey of internal medicine and family
medicine residents, only 60% reported having estab-
lished care with a primary care clinician (PCP).®
Several factors contribute to residents not having a
PCP or maintaining regular contact with one,
including the long hours that many residents work
and the often unpredictable nature of a trainee
workday.® Importantly, a study showed that residents
with a PCP had significantly higher screening rates for
hypertension, cholesterol, and cervical cancer,” and
patients with access to primary care had better health
outcomes, including self-reported health.'®

Through our “PCP Initiative,” we endeavored to
take concrete action to underscore the importance of
the health of our trainees. Knowing that one of the
major barriers preventing trainees from addressing
their own health is protected time to do so, we
integrated PCP appointments into a blocked time in
orientation where there was a shared understanding

] i ) o . among incoming residents, their program directors,
Editor’s Note: The online version of this article contains an offer

letter to participate in the primary care physician initiative and the and the ll’lStltuth.n that attel?dance at a PCP 'a];.) p omt-
survey instrument used in the study. ment would not interfere with any other activities or

The prevalence of burnout among trainees across
varying specialties has been documented extensively
in the literature.' Medical trainees are more
susceptible to suicidality, have poorer quality of life
than the general US population, and continue to be at
an increased risk of mental health disorders as they
transition to the role of an attending.* Not only
affecting the individual physician, this lack of
wellness, increased burnout, and loss of vitality is
known to have an impact on the quality of care
provided to patients.’ These patterns begin in medical
school and continue through residency and fellowship
training.’

Primary care is a critically important component of
health promotion, detecting mental health conditions
and treating chronic conditions. A survey study found
nearly 1 in every 7 trainees reported a preexisting
mental health condition before starting residency,’
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expectations. We sought to determine if this strategy
was feasible and acceptable during orientation.

Methods

The PCP Initiative was developed and implemented at
Boston Medical Center (BMC), a large academic
medical center and teaching hospital, which serves as
the primary teaching affiliate for Boston University
School of Medicine. During academic year (AY)
2019-2020, BMC sponsored 42 training programs
and 2 combined programs accredited by the Accred-
itation Council for Graduate Medical Education,
cumulatively representing more than 700 residents
and fellows.

In AY 2019-2020, 144 incoming residents were
required to attend intern orientation, and as part of
the pre-hire communications between the hospital
and the incoming residents, an offer to participate in
the PCP Initiative was extended (provided as online
supplemental material). This invitation included
details of the initiative as well as information about
timing, health insurance, and other pertinent infor-
mation. All AY 2019-2020 incoming first-year BMC
residents, regardless of chosen medical plan or
coverage, health status, or specialty, were eligible to
participate.

With initial planning beginning nearly a year before
orientation, multiple meetings involving graduate
medical education (GME) staff, practice managers,
members of the benefits team, and revenue cycle
leadership (those responsible for the registration of
new patients, charges, and billing for visits) took
place to discuss the process, potential barriers to
implementation, and all administrative aspects of the
effort. With the vast majority of first-year residents
selecting to participate in our organization-sponsored
health insurance plan, and coverage not beginning
until the date of hire (which was only 1 day prior to
the day of the appointments), careful attention had to
be paid to benefits enrollment and preregistration in
the internal medicine and family medicine clinics.
Practice mangers recruited clinicians who were
available to participate, and appointment slots on
the afternoon of the initiative were “blocked” so that
other patients could not be scheduled during this
time. Appointment details were provided to the
residents directly from the practice managers and
staff; typical processes for insurance billing were
followed.

Incoming residents were given approximately 1
month to consider whether they wanted to participate
in the initiative. An online checklist (New Innovations
Inc, Uniontown, OH) was used to capture responses
and resident preference to be seen either in family
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What was known and gap
Residents are at high risk for burnout and often are unable to
address their own health care needs.

What is new

This innovative program incorporated primary care physician
appointments into new resident orientation during a
“protected” time period so as to not interfere with other
orientation activities.

Limitations
The long-term effects of this program on the burnout and
vitality of residents are unknown.

Bottom line

This novel program provided a mechanism by which the
health of residents was directly and explicitly addressed, and
it was very well received by those who participated.

medicine or internal medicine clinics, whether they
preferred a physician or nurse practitioner, and if they
preferred a male or female clinician, with the
understanding that preferences may not be able to
be accommodated. Concurrently, the incoming resi-
dents were able to review and select benefits and
health plan options. To aid in the booking of
appointments and so that preregistration could be
completed, and incoming residents could be placed
into available appointment slots, reports were sent to
the internal medicine and family medicine practice
managers and to Patient Access Services every week.
Reports included first-year resident names, phone
numbers, and preferences regarding clinician depart-
ment, clinician gender, and profession (ie, physician
or nurse practitioner). The PCP had access to any data
in the electronic health record and to any records
provided to them by the patient. First-year residents
were contacted directly by each practice with the time
and location of their appointment. Hard copy
reminders were provided on the first day of orienta-
tion. The privacy of the first-year residents was
critically important, and this was made explicit to
them in the introductory materials about the initia-
tive. Only 2 individuals in the GME office (designated
institutional official and administrative director) and
clinic registration staff were aware of which first-year
residents chose to enroll in the program as well as
their individual preferences for clinician type. Pro-
gram directors were not aware of first-year resident
participation or preferences. All clinic appointments
were scheduled on one afternoon during intern
orientation, at a time free of official orientation
activities and prior to the start of clinical duties for
most specialties (in previous years, this time period
was often unfilled by a break between intern
orientation activities and departmental activities).
Residents were distributed across 2 primary care
clinics—internal medicine and family medicine. Each
of these practices encompasses multiple clinicians,
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TABLE
Incoming Resident Participant Demographics (June-July 2019)
Characteristic PCP I(r':liti:at:\;e8 )F”i:‘rt(io;::)ants Su::lei I;?Is)fu:‘n(g/oe)nts
Age, y
25-34 114 (96.6) 69 (97.2)
35-44 3 (2.5) 1(1.4)
45-54 1(0.8) 1(1.4)
Gender
Male 58 (49.2) 39 (54.9)
Female 59 (50.0) 31 (43.7)
Genderqueer 1 (0.8) 1(1.4)
Ethnicity (check all that apply)
Asian 41 (34.7) 25 (35.2)
Black or African American 5(4.2) 4 (5.6)
Hispanic or Latino 7 (5.9) 3 (4.2
White or Caucasian 59 (50.0) 42 (59.2)
Prefer not to answer/Not available 11 (9.3) 1(1.4)
Native American or Native Alaskan 1 (0.8) 0 (0)
Did you indicate you wanted a PCP appointment as part of this initiative?
Yes N/A 67 (94.4)
No N/A 4 (5.6)

and each occupies a suite in a large outpatient clinical
building. The participating incoming residents were
distributed across 18 clinicians who cared for the
residents. Appointments were held in clinics on
campus, thus removing potential transportation
barriers."’ Any copays were determined by the
insurance provider, and with most residents choosing
the institution-sponsored health insurance product,
the visits were completely covered.

A survey was administered to all incoming residents
and participating PCPs in July 2019 via Qualtrics
(Qualtrics LLC, Provo, UT) to gauge resident and
PCP perceptions of the initiative, with a 1-year
follow-up survey distributed to the same cohort of
first-year residents in June 2020. The survey instru-
ment was developed by the research team, which
included clinician educators, but was not piloted prior
to dissemination (provided as online supplemental
material). Descriptive statistics were used to report
findings. The study protocol was deemed exempt by
the Boston University Institutional Review Board and
included informed consent.

Results

Of the 144 first-year residents who attended the June
2019 orientation, 118 (82%) signed up to participate
via the pre-arrival survey, and 18 PCPs from internal
medicine and family medicine offered to see these
trainees in their clinics.

Among all 144 incoming residents, 71 (49%)
completed the voluntary survey. Those who complet-
ed the survey were largely male (55%, 39 of 71),
“White or Caucasian” (59%, 42 of 71), and indicated
they wanted a PCP appointment as part of the
initiative (94%, 67 of 71; TaBLE). The small percent-
age that did not want a PCP appointment stated they
already had a PCP, did not respond to the invitation
on time, or recently had another preventive care visit,
thus electing not to participate.

Most of the respondents (52%, 35 of 67) who
signed up to participate in the initiative reported that
they saw the initiative as an opportunity to facilitate
an introduction to a particular clinician for future
appointments. (There were 4 first-year residents who
responded to the survey but who did not sign up to
participate in the initiative, and were therefore not
asked to answer a series of questions related to
attending a PCP appointment or a desire to be seen by
a PCP during intern orientation). A few (15%, 10 of
67) indicated that they signed up due to a need to
obtain a refill of a prescription. There were 3 first-year
residents who did not arrive for their scheduled
appointment (3%). Although uncommon, barriers
included conflicts with other orientation require-
ments. Most respondents (67%, 40 of 60) indicated
that their appointment lasted longer than 10 minutes,
with some being seen for acute problems. The
majority of participants (76%, 51 of 67) stated they
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41.8%

M Definitelyyes W Probablyyes M Might or might not M Probably not

FIGURE 1

Plans to See Primary Care Physician Within the Next Year
(N=67)°

@ The 4 first-year residents who did not sign up to participate in the
initiative were not asked to answer this question.

definitely/probably plan to see their PCP again within
the next year (FIGURE 1).

Thirty-six percent of respondents (24 of 67)
reported that the program definitely made them more
conscious of their health/well-being, with 78% (52 of
67) definitely recommending the program be offered
again in subsequent years (FIGURE 2).

A survey was also disseminated to the 18 partici-
pating PCPs, and 11 (61%) completed the survey in
its entirety. Of the 11, 8 worked clinically in internal
medicine (73%) and the remaining 3 worked clini-
cally in family medicine (27%). Most were female
(64%, 7 of 11), a physician (91%, 10 of 11), and
spent 20 to 40 hours per week (or 50 — <100% FTE,
clinically with patients (55%, 6 of 11). All 11 PCPs
reported spending more than 10 minutes with each
incoming first-year resident/patient and would rec-
ommend that this program be offered to future
incoming residents. The majority (82%, 9 of 11)
stated that participation in the PCP Initiative defi-
nitely made them more conscious of trainees’ health
and well-being and should definitely be expanded to
include all trainees, regardless of postgraduate year
level.

Discussion

This initiative provided interested incoming first-year
residents with an opportunity to have a PCP appoint-
ment during a protected time slot as part of intern
orientation. Most residents elected to participate in the
program, and the majority recommended that it be
offered in subsequent years to future classes. With
advance planning and coordination of key stakehold-
ers, other institutions may be able to provide a similar
program.
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FIGURE 2
First-Year Resident Perceptions of the Initiative (N = 67)?
Abbreviations: PGY, postgraduate year; PCP, primary care physician.

 The 4 first-year residents who did not sign up to participate in the
initiative were not asked to answer these statements.

While improved well-being and vitality remain a
focus in graduate medical education, there is a
relative paucity of literature depicting effective
interventions, particularly those related to access to
primary care. One recent study described the devel-
opment and implementation of a “concierge” sched-
uling service, which reduced trainee perception of
barriers to receiving care.'”> Though a different
intervention than the one described here, it perhaps
represents an important complementary approach to
addressing the emphasis on measures to promote
trainee health and well-being from the Accreditation
Council for Graduate Medical Education (ACGME).

There are limitations to this study. The PCP
Initiative was implemented at a single large institu-
tion; therefore, results may not be applicable to other
sponsoring institutions of varying sizes, with different
primary care frameworks or time constraints during
orientation. The barrier to obtaining an initial
appointment was reduced by this program, but it is
not yet clear whether subsequent PCP visits will occur,
or if this program affects resident well-being during
training.

The administered surveys were not tested for
validity evidence, and thus, respondents may have
interpreted questions differently than intended. While
our initiative alone is not sufficient to satisfy a current
ACGME common program requirement that resi-
dents are given the opportunity to attend health care
appointments whenever needed, we do believe that it
reinforces the important message that the health of
our residents is as valuable to us as the health of our
patients.

As a result of this work, we have since scaled the
program to include incoming residents and fellows,
expanded our pool of clinicians to include local
affiliated satellite clinics (off-campus), exclusively
adopted telemedicine for our 2020 incoming residents
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and fellows due to the COVID-19 pandemic, and
based on feedback, aim to expand the program to
include behavioral health services. Further investiga-
tion will allow us to determine the impact of this
initiative on resident well-being, and better under-
stand whether this program led to additional visits to
a PCP by our residents.

Conclusions

This innovative program to facilitate PCP visits
during intern orientation was successful in connecting
most incoming first-year residents to a primary care
clinician, with high satisfaction among those who
responded to a survey administered shortly after the
visit.
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