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Strongly Disagree Disagree Uncertain Agree Strongly Agree
1 2 3 4 5
Was usually prompt X
Adhered to rounds and other
schedules

Kept interruptions (beepers and
personal) to @ minimum

Spent enough time on rounds or

teaching sessions Comment: ...has so

much to give us as a

1 teacher, but it is blown
away in the whirlwind of

Organization
Strongly Disagree

Reviewed expectations with Fellow at
beginning of rotation

Provided feedback their tantrums.

Balanced service responsibilities and
teaching functions

Teaching
Strongly Disagree

Kept discussions focused on case
and lopic

Asked questions in non-threategs
way

X
_n,:cu:-f. make me feet very insecure and threatened
Used bedside teaching to

demonstrate historytaking and X
physical examination skills

Emphasized problem-solving, i.e.,

thought processes leading to X
decisions

Integrated social and ethical aspects

of medicine (e.g. cost containment,

pain control, out-patient

management, humanism)

Stimulated team members (o read,

research, and review pertinent X

research, and review pertinent X
fopics

ccomodated teaching to Incorporate
all levels of the team

i‘-‘rmrided special help as needed to
team members

Fund of Knowledge _ _ _
Strongly Disagree Disagree Uncertain  Agres Strangly Agree

1 2 3 4 5
wide knowledge of %
alty

date, familiar with medical .
insight into critical view of X
Aliscientific literature
oiscussed pertinent aspects of %
general cardiology
Discussed pertinent aspects of X

general cardiology
#‘Mndonﬂmn and Humanistic Qualities

Strongly Disagree Disagree  Uncertain Agree Strongly Agree

1 2 3 4 5
Established rapport with team X
members
Displayed a sensitive and caring 5
attitude toward patients
Was enthusiastic and stimulating X
Recognized own limitations; was X
appropriately self-critical
Demonstrated gender sensitivity X
Served as role model X
Showed respect for physicians in
other spacialties and other health X
care professionals

Lowest Middle Highest
1 2 3 4 5

i()varall Effectiveness as a Teacher X




= History and controversy

“ Collegial learning

“ Reporting and accountability







By BARRON H. LERNER, M.D.
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Young Doctors Learn Quickly in the Hot Seat

Educational rigor or mistreatment?

Students recall sessions well -

Will and Deni Mclinty . Photo

47% of students experienced mistreatment or Researchers Inc.
harassment at least once during medical school
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“Pimping....” “Pumpfrage” first described 1889

Persons in power ask questions junior colleagues
1916 Flexner

"Rounded with Osler. Riddles house officers with questions.

Al

Students call it 'pimping.

Aim of pimping Socratic instruction

4;\ \ :
Brancati FL. The art of pimping. JAMA.1989;262(1):89-90 (@' ‘ ACC.19



“Socrates was not a pimp...”

Kost A, Chen F. Acad Med 2015;90:20-24

Right/Wrong Socratic teaching

Discourages synthesis Critical thinking through

Negative motivator dialogue, purposeful
questions

Humiliation maintains

power hierarchy Collaborative as a group

Place existing beliefs under
scrutiny

Creates common ground

G
%
Detsky AS. The Art of Pimping. JAMA. 2009; 301: 1379-1381 if\@/
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Bullying in medicine

From Wikipedia, the free encyclopedia

Read Edit View history

X

Wiki Loves Love: Documenting festivals and celebrations of love on Commons.
Help Wikimedia and win prizes by sending photos.

This article is about bullying involving physicians. For bullying involving nurses, see Bullying in nursing.

Bullying in the medical profession is common, particularly of student or trainee physicians. It is thought that this is at least in part an outcome of
conservative traditional hierarchical structures and teaching methods in the medical profession which may resuit in a bullying cycle.

According to Field, bullies are attracted to the caring professions, such as medicine, by the opportunities to exercise power over vulnerable clients,
employees and students.

essential to teamwork, cuts off communication, undermines morale, and inhibits compliance with and implementation of new

Bullying cycle [edit]

Medical training usually takes place in institutions that have a highly structured hierarchical system, and has traditionally invc

intimidation and humiliation.[¢/fation needed] gch, practices may foster a culture ofg@fiilying and the setting up of a cycle of b
other cycles of abuse in wigigh those who experience it go on to abuse others n they become more senior. Medical docto
reporting to the British Medical Asso they are being bullied, o y older and more senior colleagues, many of
themselves when more junior.[”]

Physician Jonathan Belsey relates in an emblematic narrative published in AMA Virtual Mentor entitled Teaching By Humiliat
you presented the case, somewhere along the line you would tnp up and glve the predatory professor his opportunrty to expd



A | Panel from “Medical Student: A Tragic Comedy"” by Michael Pitzer B | Panel from “Perspective” by Trey Banbury

‘ 33\’ Hi Chief..
ABYSS Shut yp :gu mq53c¥s and
CoNFUSION A e\l me abeut Hhig Po+ien+
i (,;;)\ - +rangfer! S?eok up imtern.l

= o

Uhh...who wh@

You LITTLE, INSIGNIFICANT MEDICAL STUDENT |
THE PATIEWNT 1F ALWAYS RIGHT ! WHY DIDN'T Yov
TALK T0 HER7 WHY WERE You JUST WATCHING ME 7
WHY Don'T YW ASK QUESTIONS DVRIWG THEIR
VISITS? Yov NEED TO HAVE A LARGER PRESENCE

m 1l Yov Are THE DUMMEST,
; e EVER

IV THE PATIENT R
Mmost HORRIBLE MmEDICAL STUDENT | /
HAD! YOU NEED TO WATCH ME! I'm THE GREATEST!

| Dancé LIKE A BVTTERFLY AND stiNe LIKE A
gee!/ I'M KiNe OF THE WORLD! ARQGG!./

47% of 66 students in Comics in Medicine elective drew horror themed comics.

®|ACC.19
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Lessons Learned From Comics Produced by Medical Students: Art of Darkness JAMA. 2015;314(22):2345-2346.




AAMC GQ Definition 2011

Mistreatment: behavior shows disrespect for dignity of others and
interferes with learning process.

Examples:
Discrimination: race, religion, ethnicity, gender, or sexual orientation;

Harassment; Humiliation (psychological or physical)

Punishment; Use assessment punitive manner
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Physical violence
Harassment
Power differential

Innuendo/sarcasm
Teasing
Eyerolling gestures

VISUAL VERBAL WRITTEN TOUCHING POWER THREATS FORCE

B D . [

Humiliation

Cause painful loss of pride, self-respect, dignity

Mistreatment

Treat a person in a cruel, unkind or unfair way

Abuse

Use wrongly or improperly (abuse one's authority)
Treat in a harmful, injurious, or offensive way
Speak insultingly, harshly, and unjustly to or about
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https://debbest.com/2018/09/16/after-hours-sexting-between-and-about-co-workers-is-sexual-harassment-in-business-and-work/harassment-spectrum-with-actual-incidents-plotted-sexting/?ak_action=reject_mobile




GME sample (APDIM)

4,055 training programs (1791 completed survey)
48% of respondents subjected to bullying
Attendings (29%), nurses (27%) source

Up to 90% bullying incidents not reported

Ay
Chadaga AR. Bullying in the Medical Graduate Medical Education System: A National Cross-Sectional Survey. 2016 PLoS PNE 11(3):E0150246£_}.:;:*t?’ ACC‘19
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Fear of retaliation

50-75% of residents know of resources available to report
inappropriate behavior

Only 12-25% actually reported

...that is the way things are done

...would not accomplish anything

Karim S, Duchcherer M. Intimidation and harassment in residency: a review of the literature and results/* _jth
2012 Canadian Association of Interns and Residents National Survey. CMEJ 2014 5(1)350-7. FACC 19




Burnout
Depression
Patient safety risks

Medical errors

Toxic learning environment

Eroding professionalism




Incognizance or naivete

Fear of retaliation
Acculturation of behavior
Acceptance

Complicit behavior




Dissonance

How to bring out when it
involves mentors who
appear to be decent,
intelligent people with no
evidence of being abusive?

Efforts to eliminate learner
mistreatment will fail until
commit to address any and
all professionals who
undermine culture of
safety.

UNFLEASANT
TPUTHS







Cannot address problem without reporting structure

Confidentiality

Career implications — offending faculty

Disbelief

Trainees may think this is normal part of training
Need for universal curriculum (shared mental model)

Zero tolerance
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Action Plan for Addressing Resident Concerns with the Educational and Work Environment

Concernad Party, with
option for assistance of
Chief Resident, Assoc.
Training Director or
Program Director Organic Problem Solving

Dizruptive Incident

Disruptive Party

ED Reporting Line 1 P Y
Educational Climate Commities

Reporting Line 2

Vice-Chair for Education or Department Chair

rporting Line 3

QOutside or Higher Level Reporting

Fraser K. “Residents and Faculty Work Together to Reduce Faculty Intimidation of Residents and Improve
Morale,” Academic Psychiatry 2014;38:2 217-220



https://media.springernature.com/original/springer-static/image/art:10.1007/s40596-014-0056-4/MediaObjects/40596_2014_56_Fig1_HTML.gif
https://link.springer.com/journal/40596
https://link.springer.com/journal/40596
https://link.springer.com/journal/40596/38/2/page/1




Program

Outcomes

3347 Titles and abstracts identified by seminars and lectures
electronic database search

1- to 2-d retreats

Participation as actors in videos

— | 3309 Titles and abstracts excluded DLEESTEIE
13-y multipronged program including

workshops and increased reporting
k| options

Half-day workshop

38 Potentially relevant full-text
articles screened

Anonymous web-based reporting

mechanism

28 Full-text articles excluded Multipronged, including statement of

faculty behavioral expectations,

17 Did not have outcomes increased reporting options, and small

group discussions

1 Nﬂt DEE'I" rE‘JiEWEd 8-wksem|n;_|r series with video triggers
8 No program description Lol

2 Program goals not related

to miStrEEtmEnt Three 3-h drama-based workshops

Institution-wide, including increased
Y reporting options, tool kits with
strategies to prevent mistreatment, and

small group discussions

10 Studies included in analysis

Surveys showed no change in rates of
noncontact sexual harassment and a
decrease in contact sexual harassment

Decreased perception of hostile work
environment

Positive learner perceptions on open-ended
SUrveys

No change in frequency, severity, or type of
mistreatment reports

High learner satisfaction with the program,
improved participant attitudes toward
mistreatment

High student satisfaction, increased interest
in surgery as a career, no change in number
of mistreatment reports

Trend toward decreased reports of
mistreatment, increased percentage of
students never having experienced
mistreatment

Positive student evaluations, reduced
reports of mistreatment

Positive student evaluations

Increased student awareness of policy,
reduced reports of mistreatment

Mazer LM, et al. Assessment of programs aimed to decrease or prevent mistreatment of medical trainees. JAMA Network Open
2018 1(3):e180870
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Some mechanisms to learn of harassment?

Exit interviews or assessment (ACGME survey)
General professional development

Ad hoc situational meetings

Confidential formal discussion

On-line report

Professionalism committee
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Reporting Structure

Consult in confidence: Prog. Director, chief fellow, hospital authority, GME
Not all aware of effective options to proceed — education leader
University officers (sexual harassment, anti-racism, ombudsman, union)
Incident report (verbal, email, written account, online)

Mediation and formal resolution in confidence

Investigative committee

G :
@ ACC.19



More than verbal commitment to professionalism

Requires a plan

People, process and systems

Multiple reporting options (written or verbal)

Report to choice of individuals (not all options equally effective)
Confidentiality (not same as anonymity)

Fair and transparent — process to clarify is free of retribution

Timeliness
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@ | Post MD Education

XJ UNIVERSITY OF TORONTO

Guidelines for Addressing Intimidation, Harassment and Other Kinds
of Unprofessional or Disruptive Behaviour in Postgraduate Medical
Education

Approved by: Hospital University Education Committee (HUEC) and Postgraduate
Medication Education Advisory Committee (PGMEAC)

Date of original adoption: October 2012
Date of last review: February/March 2016

Date of next scheduled review: February 2020

Note: The previous PGME document on this issue was approved by PGMEAC in May
2006, titled “Guidelines Addressing Intimidation and Harassment: The Education
and Learning Environment at UT-PGME” and is now retired. These guidelines
represent a substantial change from the original document as they now include
informal and formal reporting mechanisms, and an appeals procedure.




Process to Address Complaints/Concerns of Intimidation, Harassment, and Appendix 3:

Unprofessional or Disruptive Behayiour for PGME Trainees Report Form for Incident of Intimidation, Harassment or
(See Gurdelnes for defintions and detads) Unprofessional or Disruptive Behaviour
For Postgraduate Medical Education Trainees
Consult Harmful
e mm——— Incident ANONYMITY and CONFIDENTIALITY:

I i While recognizing that there may be circumstances in which you wish to remain anonymous, the PGME Office
encourages you to share your identity in this report for the following reasons:

* According to University policy, we are severely limited in our capacity to investigate and act upon
anonymous reports against members of the University community.
* Your anonymity will prevent us from providing assistance to you or others affected by this incident

s===s=ss————— * Anonymous reports may be used to generate statistical data, but are unlikely to result in direct action
/4\ Infom sl process Unless disclosure is required by law, your report will remain strictly confidential whether you submit it anonymously or
to Education y not.
Lead®

Given the explanation above, please indicate whether you wish to share your identity with the [PGME

Not reconciled Office] or not, by either entering your name or "ANONYMOUS" in the space below:
If you have chosen to share your identity, please provide the preferred email address or phone number
for [the PGME Office] to contact you:
- - Enter the email of the Education Leader to whom you would like this report sent. If you do not know the

1 Comotmant - email, please print and fax, or deliver, this report to the intended recipient. If you wish to send to
r. INant may Wik
consullsie PD, B0, Diracter, PGME Resident Wellness Office, email to pgwelin toronto.

Resident Welness, resident
leader, PARD, or cther. | |

2.Report by: incdent report form,

vertsl and emall Description of the Incident
SSeED, sha VP Edvcation. Date of the incident (if multiple, please indicate the most recent date and provide further details below)
Yes SR Director, Director Resident
Wellness I I

Location of the incident (e.g. UofT building, hospital, clinical, community, or other setting):

Please describe the incident in the box below (maximum: 4,500 words). Include as many details as you
recall, such as:

« Names of the individuals involved (except patients)
» Precise location

- —
« Nature of the incident

NB: The incioent f ey at i inci i i i
SR T hckiet mpot cmbe b n L R - . Whgther you gxpengnced t'he mc«?en} or witnessed someone else experiencing it
March. 2016 - — « Training rotation during which the incident occurred (if applicable)




L vt =t v e st et ga ek it T .
' | wish to remain anonymous *:Yes |

Gender mistreatment
Racial/Ethnic mistreatment
Sexual orientation mistreatment
+ [ Age-related mistreatment
Nature of Concern (check all that apply) *: || Physical handicap/Disability-related mistreatment
+ [ Psychological mistreatment

DEfine miSt reatment Humiliation mistreatment

Physical mistreatment

Stonybrook: WE SMILE Heiny

Religious mistreatment

Tra i n i n g m Od u I es Other mistreatment Please specify

. 5 '
....................................................... LR L
. . '

: + = Public Humiliation
[ ] [ ] . .
P ro m Ot I 0 n t ra I n e e We I I n eSS Description of Mistreatment (check all that apply) g;:gg?gﬁgLf:}Zipmem
: : [ Punitive Grading in Courses

Anonymous/confidential reporting e o
| Nie:
Mechanism to adjudicate pisrestmene ) AL
' + [0 Student

Patient safety culture , _ el

D|ACC.19

Fleit HB, et al. A model of influences on the clinical learning environment: the case for change at one UW medical school’"
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VANDERBILT

| Vanderbilt Center for Patient
and Professional Advocacy

Patient Advocacy Reporting System (PARS®)

@

Patient Advocacy Reporting System (PARS®) is an evidence based tool and process
to promote professional accountability and self/group regulation through
identification of and intervention with physicians at increased risk for malpractice
claims and adverse surgical outcomes.

Coworker Observation Reporting System (cors®™)

e

._21

CORS is a process and tool to help organizations address professionals who
threaten quality, safety, and risk through unprofessional behaviors towards
coworkers.

Educational Programs

w2

Innovative training programs drawing on 25+ years of research and experience in
professionalism. Our programs help to support organizations in implementing
and sustaining the right people, processes, and systems to address unprofessional
behavior.

4 year implementation

Patient advocacy

Quality/Safety

Key people, support
Implementation support

Organization wide




romoting Professionalism Pyramic

for Graduated Interventions and Number of

Professionals Receiving Each Level
of Intervention

Level 3 "Disciplinary”
Interventions, n =0

Pattern
persists

Level 1 "Awareness"
Interventions, n = 34

Apparent

Mandated

/ Vast majority of professionals - NO issues - \ Reviews
provide feedback on progress

Webb LE?, et al. Using Coworker Observations to Promote Accountability for Disrespectful and Unsafe Behaviors by Physicians and

Worker Observation

Reporting System®" (CORS®Y) Reports

Associated with Vanderbilt University
Medical Center Faculty Physicians,
January 1, 2012-December 31, 2014

s NVUMC Facully Physicians
VUMC Facully Physicians with 3 or more Reports (n = 34, 3%)

Threshold of Assessment and Review

90% 95%

Percantage of Faculty Physicians (n = 1,352)

Advanced Practice Professionals.. Jt Comm J Qual Patient Saf. 2016 Apr;42(4):149-64.
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“ Women underrepresented in leadership positions

“ Environment discourage mentorship of women

= Champion diversity and inclusion




Thank you. Comments?

ROSARIO FREEMAN, MD MS
DIVISION OF CARDIOLOGY
UNIVERSITY OF WASHINGTON UW Medicine
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