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OBJECTIVES

• Develop strategies to maintain well-being and resiliency in 
crisis

• Describe considerations surrounding trainees working in a 
crisis

• Incorporate new strategies in your program to increase 
capacity to address surge
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• Preserving well-being/resiliency in crisis  

• DIO perspective  

• Chief resident perspectives

• Strategies to address the surge

• Breakouts 

• Wrap up/discussion

Rename yourself

Residency size (# trainees)

S – Small (<30)

M – Medium (30-60)

L – Large (>60 residents)

F – Fellowship

V- Vice Chair



Well-being During Crisis

Jenny Duncan, M.D.

Director of Wellness for GME

Washington University School of Medicine/St. Louis Children’s Hospital

Duncan_j@wustl.edu



Resilience

Adapting in the 

face of adversity, 

trauma, tragedy, 

threats, or 

significant sources 

of stress



Resilience Reservoir

Dunn, Iglewicz, Moutier, Acad Psych, 2008

Sleep deprivation

Loss

Rejection

Humiliation

Past trauma

4 Ps

• Peer Support/ 

Connection

• Psychological/     

Mental Health Access

• Processing and Purpose

• Psychological Safety/ 

Culture of respect



Risks

 Isolation

 Exhaustion/Stress

 Uncertainty

 Loss of meaning and purpose



I continuously think it's really hard not having 

that weekly get together and seeing your other 

co-residents and just feeling that sense of 

community. And also just touching base with 

other people, because there'll be six, eight 

months that you haven't seen someone. And 

then I think it's easy to get lost …and feel like 

a cog in the wheel when you don't have those 

little interactions that remind you that you're 

special and that other people here remember 

you and care about you. 



Well-being is not just what you do when you 
are not at work

How can we foster better 
connection at work?



Well-being is not just what you do when you 
are not at work

What makes your job 
rewarding?

How can we foster meaning 
and purpose in our work?



RULES
"Should..." "Must...." "Always..."
"Never..." "Have to... " "Need to..."

the problem 
with



Rules or obligations that I follow that cause 

stress

I have to make a home cooked meal every night 

for my family.

Is this a law of the universe or is it actually 

something you choose to do?

It’s a choice. Even though it feels like it’s a must 

or almost a law of nature.

Why do you do it? (To avoid some potential 

negative outcome? Because you’re following a 

values of yours? Or both?)

Avoiding Negative Outcomes:

I want to be sure my kids eat healthy food, not 

junk food. 

Following Values:

I value healthy eating

What values of yours could guide you in 

approaching this situation differently to lower 

stress?

Values:

Respecting my needs/wants

Connecting/being present for my children

How could you approach this situation in a new 

way to lower stress?

I can choose to make dinner but it’s not a must. I 

can find other health meal options that I could 

purchase so I have time to spend with my kids.



Exercise: Your Recharging Activities

• Leisure Time

• Relationships

• Health

• Work/Education/

Volunteering



Self-Compassion 

Being kind to 

yourself



Shanafelt et al, JAMA 2020. 

Townhalls
Listening Groups
Leader visibilityEnsure voices are heard

Adequate sleep
Access to medical & 
mental health care

Training guides
Rapid education

Healthy Food/
Hydration
Transportation
Emotional support
Regular check ins
Space to decompress



DIO Perspective



DIO Perspective

Surge

Faculty

APP

Residents

Fellows

Nurses

Medical 
Students



ACGME Emergency Categorization

• ACGME may classify Sponsoring Institutions facing 

substantial and sustained disruption of GME operations 

resulting from the COVID-19 pandemic in the Emergency 

Category

• Sponsoring institution must comply with all Institutional 

Requirements

➢Prioritize (duty hours, adequate resources/training, 

adequate supervision, fellows functioning in their core 

specialty)

➢Must assess trainees in six core competencies
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ACGME Emergency Categorization

• ACGME may classify Sponsoring Institutions facing

substantial and sustained disruption of GME operations 

resulting from the COVID-19 pandemic in the Emergency 

Category

• Sponsoring institution must comply with all Institutional 

Requirements

➢Prioritize (duty hours, adequate resources/training, 

adequate supervision, fellows functioning in their core 

specialty)
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Can prioritize patient care

Educational activities can be suspended

Specialty requirements may be waived

Currently only exists 
for COVID-19

ACGME considering 
other causes



DIO Perspective

Surge

Faculty

APP

Residents

Fellows

Nurses

Medical 
Students



Chief Resident Perspective

Resident 
burnout

Long work 
hours

Non-clinical 
responsibilities

Resident-run 
hospitals

Full 
workforce 

mobilization

Resident 
efficiency

Resident 
availability

Residents as 
care 

extenders



Increase # of residents

• Pull from other rotations

• Outside regular hours 

Increase # of “others”

• Fellows

• Med Peds residents

• APPs

• Attendings 

INCREASE “SUPPLY” 

DECREASE DEMAND

STRATEGIES to ADDRESS SURGE

Decrease age limit

Divert to other hospitals

Limit elective procedures / admissions

Utilize short-stay / observation unit

Increase efficiency

• Telehealth (outpatient, inpatient 

rounding, consults)

• Match staffing/volume

• Clinical practice guidelines

• Cohort patients (respiratory) by team

• Night team focus on discharge 

readiness / early AM discharges



• Rename yourself 

• What strategies have been 
effectively incorporated into your 
program to address surge?

• One individual in group to add to 
google document 

• Distributed afterwards through 
discussion groups

Residency size (# trainees)

S – Small (<30)

M – Medium (30-60)

L – Large (>60 residents)

F – Fellowship

V – Vice Chair

BREAKOUT GROUPS



• As program leadership, your first responsibility is to 
the trainees

• You should be at the table for discussions about 
staffing changes/new units



• Vice Chair of Education

• Director of Fellowships

• Vice Chair for Clinical Affairs

• Department Chair

• DIO

• ECFMG

• Legal Counsel

• Moonlighting funds (Vice Chair for Finance, Executive Director of Children’s 
hospital, Department Chair) 

• ACGME (Caroline Fischer CFischer@acgme.org)

• American Board of Pediatrics (Program Portal)

RESOURCES



Discussion


