
standard (n¼ 120) and intervention (n¼ 34) rota-

tions. Interprofessional rotations with chaplains

received significantly higher ratings than standard

rotations in 2 domains of spiritual care: (1) residents’

understanding of patients’ values, and (2) level of

collaboration with chaplains. These findings suggest a

positive impact on residents’ patient care experience.

In spring 2014, following implementation of the

curriculum, medical residents were resurveyed, and

their responses were compared to the 2013 needs

assessment. There was a 36% absolute increase in the

percentage of residents who reported being very

comfortable in discussing a spiritual concern with a

patient (FIGURE). No residents reported that having

chaplains participate in care took too much time, and

21% (7 of 34) wished that there was more time. In

both surveys, more than 85% (29 of 34) of residents

reported having made at least 1 chaplain referral

during their most recent month of inpatient service.

Other faculty members (from psychiatry, pediatrics,

and anesthesiology) at Johns Hopkins University have

proposed expanding the curriculum to their residents.

This is a novel, feasible, effective approach for

teaching residents to address patients’ spiritual needs

by partnering with chaplaincy training programs that

exist at many academic institutions.
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School of Medicine

Paula Teague, DMin, MBA

Senior Director, Spiritual Care and Chaplaincy, Johns

Hopkins Health System

Ty Crowe, MDiv

Director of Spiritual Care and Chaplaincy

Department, Johns Hopkins Hospital

R. B. Levine, MD, MPH

Associate Professor, Division of General Internal

Medicine, Department of Medicine, Johns Hopkins

University School of Medicine

Corresponding author: Patrick Hemming, MD, MPH,

Duke University School of Medicine, 4220 North

Roxboro Street, Durham, NC 27704, 919.680.1290,

patrick.hemming@duke.edu

References

1. The George Washington University Institute for

Spirituality & Health. FICA Spiritual Assessment Tool.

http://smhs.gwu.edu/gwish/clinical/fica. Accessed March

16, 2016.

Rounds for Reflection
(R4R): Enhancing the
Physician-Patient
Connection Through
Storytelling

Setting and Problem

As modern medicine and medical education have

become increasingly industrialized, constraints

imposed by duty hour limits, quality metrics, the

electronic health record, and protocol-driven care

plans continue to encroach on the sacred space

between physician and patient. Often, the human-

ity we share with the patients we serve is obscured

by the tedium of process, and we feel the effects of

detachment. Too often, our identities and experi-

ences as physicians do not conform easily to check

boxes or to set shifts, and we need to be reminded

that it is acceptable to spill over the lines. Through

storytelling and group reflection, physicians can

gain perspective on the less measurable aspects of

the profession, and reaffirm what a privilege it is

to serve.

Intervention

Since 2012, faculty members in the University of

Pittsburgh internal medicine residency program have

invited residents into their own living rooms for 3 to 4

evenings each year. During these sessions, termed

Rounds for Reflection (R4R), we pour drinks, sit

down, and share stories about patients and ourselves.

Some stories are uplifting, some are frustrating, and

some are heartbreaking. More than just the content, it

is the process of sharing and of active listening that

we find most cathartic and affirming.

Because the ‘‘hidden curriculum’’ of graduate

medical training that leads to dehumanization and

physician burnout is both structural and cultural, our
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intervention is designed to respond in kind. Whereas

the clinical learning environment promotes a physical

separation between physicians and patients, a hierar-

chical power dynamic, and strict time limits, R4R

takes place in a shared and deeply personal space. It is

entirely extracurricular, off-campus, and off-the-

clock. Whereas the culture of the hospital arises from

the use of medical jargon, an obsession with

objectivity and the pretense of certainty, R4R

promotes a more humane dialogue that values

subjectivity and leaves room for ambivalence, nuance,

and mystery.

The novelty of R4R lies not in the concept itself, for

generations of physicians have derived comfort and

inspiration from discussing their shared experiences.

But as the landscape of graduate medical education

becomes increasingly crowded and compartmental-

ized, a forum that seeks to address broader questions

related to our humanity, identity, and purpose can

seem both radical and refreshing. Indeed, persuading

residents to devote time and attention to the human

side of medicine has never been more challenging—or

more necessary.

R4R costs virtually nothing but a willingness to

engage with residents and peers on a more personal

level than is customary within the confines of the

hospital. Invitations are managed through a free

Evite account, and a brief synopsis of each discussion

is posted on 1 of the faculty member’s websites

(www.wardstories.org/r4r).

Outcomes to Date

To date, 65 residents (roughly 20% of those invited)

and 14 faculty members have attended at least 1

gathering, and many have become regular attendees.

R4R welcomes guests with new perspectives and

residents from other specialties, such as pediatrics and

neurology, medical students, and 1 of our faculty

member’s fathers, who is a retired physician, have all

attended. General themes from narrative feedback on

annual, year-end surveys include an appreciation for a

forum where it is safe to express uncertainty and

vulnerability, and a sense that the exercise is both

protective against physician burnout and inspiring for

trainees. Selected narrative comments from residents

are included in the TABLE.

The impact of R4R extends beyond the partici-

pants. Since its inception 3 years ago, R4R has

featured prominently in our recruitment presenta-

tions, and many candidates highlight this as a unique

strength of our residency. That such a program exists

sends an important message about the culture at our

institution and the humanistic values we hope to

cultivate in our trainees.

Gaetan Sgro, MD

Academic Hospitalist, VA Pittsburgh Healthcare

System

Clinical Instructor of Medicine, University of

Pittsburgh School of Medicine

TABLE

Resident Comments About Rounds for Reflection

Concept Comment

A safe place to reflect ‘‘I think reflecting is a necessity in our job, and will happen in some form or another. Better it be

in a safe forum in which one can express uncertainty and vulnerability, as we are expected not

to be those things in our workplace.’’

‘‘I appreciated the opportunity to congregate with other physicians and reflect on how practicing

medicine is changing me.’’

Combatting physician

burnout

‘‘I went to Rounds for Reflection looking for a place to process the daily grind of residency and

patient care. It was a refreshing reminder that despite the burden and difficulty of practicing

medicine it is still a great privilege.’’

‘‘The time I went I was on MICU which was 1 of the most emotionally taxing rotations of the year.

R4R acted as a therapeutic outlet. It was helpful to listen to many of my fellow residents

express a lot of the concerns I struggled with and their approach. It was also just great to be in

good company with some of the conversation actually breaking away from the topic of

medicine that naturally tends to dominate our day-to-day exchanges.’’

Finding meaning in

medicine

‘‘I loved having the opportunity to share the stories that have inspired me over the last year, and

reaffirm why I am thankful each day for the opportunity to be a physician. I am also thankful

for the opportunity to share stories about my insecurities and doubt as a physician, because I

gain comfort in hearing that my experiences are not unique.’’

‘‘Rounds for Reflection is a great way to escape the crazy hospital world and recollect my

thoughts on why we do what we do.’’

Abbreviations: MICU, medical intensive care unit; R4R, Rounds for Reflection.
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Operation La Sierra: A
Novel Wellness Initiative
for Neurological Surgery
Residents

Setting and Problem

Residency education in neurological surgery is phys-

ically and mentally demanding. During training,

many physicians report suboptimal diet, lack of

exercise, poor sleep, and limited attention to personal

wellness. Burnout and resident attrition are high.

Resident physicians rarely see physicians for regular

checkups and often neglect personal illnesses.

At the Medical University of South Carolina

neurological surgery program, we experienced resi-

dent attrition due to poor physical and mental health.

This prompted a detailed discussion among residents

and faculty regarding the daily stresses and limita-

tions to attend to personal wellness during residency.

These discussions have led to the development and

implementation of Operation La Sierra, a wellness

program named after the California high school that

became famous for its physical education program in

the 1960s.

Intervention

La Sierra was implemented in our program in July

2015 and is available on a voluntary basis to all

faculty and resident physicians in the department, as

well as to other health professionals and office staff.

All participants were provided with a Fitbit Charge

HR wrist monitor (Fitbit Inc, Boston, MA) to wear at

all times (when appropriate) and volunteered to

undergo baseline physical and psychological testing,

bloodwork, and survey instruments. Volunteers also

underwent InBody body composition testing to

determine percentage of body fat, metabolic rate,

and other markers. Testing results were confidential,

and all participants receive a generic identifier

through which their results are recorded.

Wellness lectures on exercise, diet, alcohol avoid-

ance, and mental health are incorporated into weekly

departmental conferences. Weekly team-based 1-hour

exercise sessions with the aid of physical trainers are

incorporated into the workweek, and individuals who

decide not to participate may opt out of these sessions.

Healthy food choices are provided at morning confer-

ences. Progressive exercise, sleep, and dietary goals are

employed in phases to promote advancing fitness gains.

The program administers periodic anonymous online

surveys to assess concerns whether the program

interferes with patient care responsibilities and indi-

viduals’ perceptions whether there is coercion to

participate. To date, we have estimated the cost of the

intervention to be approximately $500 annually per

resident and faculty member participant.

Outcomes to Date

Six faculty neurosurgeons and 9 residents volunteered

to participate. Baseline health screening demonstrated

abnormalities in 80% (12 of 15) of participants, with

elevated resting systolic blood pressure in 60% (9 of 15)

of individuals. The average body mass index was 27.6;

the average amount of fat loss required to reach ideal

body weight was 25.4 pounds. Assessments also

identified 36% (5 of 14) of respondents with a possible

sleep disorder. Seventy-seven percent (10 of 13) of

participants demonstrated quality of life scores below

the national average. Importantly, surveys indicated

that all participants communicated that they wished

they had more time to take better care of themselves.

In the 4 months since the initiation of the wellness

program, InBody results have demonstrated an

average weight loss of 3.6 pounds and 1% of body

fat per participant. Survey results indicated that 64%

(7 of 11) of participants believed the program

improved their physical health (9% [1 of 11] no,

27% [3 of 11] maybe), and 64% (7 of 11) reported

improved mental well-being (18% [2 of 11] no, 18%DOI: http://dx.doi.org/10.4300/JGME-D-15-00641.1
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