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• Resources
• Professionalism
• Patient Safety and Teamwork
• Faculty Teaching and Supervision
• Evaluation
• Education Content
• Diversity and Inclusion
• Clinical Experience and Education

#ACGME2020

ACGME Survey Domains:



OVERARCHING THEMES
Theme 1
Clinical learning environments continue to face significant 
challenges in changing their health systems at the speed 
and magnitude needed for sustained improvements in 
patient care. There are a few clinical learning 
environments in which executive leadership 
effectively engages the GME community in the design 
of solutions to address these challenges.

Theme 2
In general, clinical learning environments do not appear 
to engage all their residents and fellows in their 
organization’s efforts to design, evaluate, and 
improve patient safety and health care quality, 
including health care disparities.

Theme 3
In addressing well-being, many clinical learning 
environments are focused on individual responsibility and 
resilience. Few clinical learning environments 
appeared to address systems-based factors that 
adversely impact the well-being of the clinical care 
team and the safety and quality of patient care.



• How would you describe the culture of the program (i.e., how trainees 
and faculty treat each other and work together)? What would you 

recommend to enhance the culture?

#ACGME2020

Question

“Culture is defined as a system of shared
assumptions, values, beliefs, and norms 

existing within an environment.” 

Gupta et al, Acad Med 2019.



A conceptual 
model of 
learning 

environments

Gruppen et al., Acad Med 2019.



Data: GME Annual Program Evaluation Survey
Overall comments: Faculty: 575 Residents/Fellows: 593
Generated 1168+ excerpts in 5 themes

Code System Frequency

Code System 1168

Recommendations 201

Virtual spaces 2

Physical spaces 1

Social component 814

Personal component 112

Organizational component 38



Psychosocial dimension
• Personal component
• Factors positively associated with the personal 

component of the LE: 
• Time focused on direct patient care 
• Having a community of peers 
• Good quality of life and high levels of resilience 
• Training in well-being 
• Learning in a “meaningful” practice 
• Trust in a regulated system that supports learners



Psychosocial dimension
• Personal component
• Factors with negative associations with the LE were: 
• Poor quality of life leading to more emotional exhaustion 
• Moral distress 
• Depersonalization 
• Worries about future endurance and capacity
“First year fellows have a high level of responsibility with less assistance 
from upper level fellows for covering the inpatient services (ie 12 day 
stretches, holding pager for 72+ hours straight while working weekday)”



Psychosocial dimension

•Personal component
• Educators focus on: 
• Learners’ motivations
• Desire to develop progressive levels of autonomy 
• Commitment to pursue larger goals and purposes 
• Desire to work collaboratively with others

“At least in this department, and possibly across the hospital, there is not a culture that recognizes 
and accepts the realities of being a training institution. Trainees are not allowed autonomy 

because errors are not well tolerated as a part of training.”



Psychosocial dimension
• Social component
• Peer-to-peer (competition, cooperation, shared values 

and learner culture)
• Learner-to-faculty/staff (trust, feedback, clarity of 

expectations, communication, instructional strategies, 
mentoring)
• Learner-to-patient (responsibility, acceptance, trust) 

Respectful, Supportive, Strong, Positive, Collegial, Caring, Professional, Collaborative, Engaging, 
Thoughtful, Innovative, Humanistic, Interpersonal, Friendly, Considerate, Cooperative, Trusting, Diverse, 

Inclusive, Intellectual, Dedicated, Family-like, Lovely, Informal, Trainee-centered, and Nurturing



Psychosocial dimension
•Social component
• Interventions designed to improve the social 

component:
• Faculty development workshops focusing on creating 

a positive learning climate
• Peer coaching programs 
• Diversity/equity/inclusion training 
• Teamwork training

“Due to the pandemic and social isolation the residents/fellows need more social 
interactions instead of working and then going back to isolation.”



Psychosocial dimension

•Organizational component
• Curriculum resources 
• Geographic placements 
• Accreditation rules
• Organizational practices
• Policies 

“Took a big hit this year with lack of institutional support 
around prioritizing housestaff with vaccinations and institution's response to the 

inflammatory comment made by the …. about our trainees; really 
negatively impacted the learning environment. Very hard to recover from things like 

that.”
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Material dimension

• Physical spaces
• Hospitals and clinics
• Community sites
• Examination rooms
• Conference rooms
• Simulation facilities

• Virtual spaces
• Just-in-time learning built into electronic health 

record systems
• Handheld devices
• Computer networks



Residency
Programs

• Anesthesiology: Dr. Natalya Hasan


