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Reflections on my career…….


Residency 1987-1989



1st Laptop Computer
Resident Research – Vertical Transmission HPV,
Nifedipine for PTL, Ergo Dynamics of MIS Instruments



Clinical Practice



Academics and Administration










1st LAVH in Philadelphia
Private practice 1994 - 2015

Program Director since 1989
Department Chair
Community Clinic Medical Director
Journal Founding Editor
System Service Line
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ACOG Summit: Where We Are Today!

ACOG
APGO
UME
Med Students

CREOG
GME
Residents

CME
Attendings

LCME
Teaching
Teaching
Attendings/“Faculty”
Attendings/Faculty

ACGME

ABOG

OBGYN Specialty & Subspecialty
Societies
ACOG 2017

Clinical Learning Environment
|
National Summit on Women’s Health
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ACOG Summit 2017:
Opportunities/Solutions
1.

Enhance understanding
and utilization of
Learning Objectives

2.

Consider other (i.e. “pre‐
med” ) education
opportunities

3.

Pursue true
faculty/attending
development and
education (enhance
scholarly activity)

4.

Embrace the Clinical
Learning Environment to
promote safety, quality
and satisfaction

5.

Collect data to help
guide changes in our
training programs

6.

Improve communication
and collaboration within
all aspects of education
and training

ACOG: Life Span of an OBGYN
ACOG
UME Med
Students

GME
Residents

CME
Practicing Attendings

8 years

37+ years

Clinical Learning/Practice Environment
ACOG 2018

|

Annual Meeting

CREOG Priorities and Updates
• Council Expansion/Inclusion/Representation ‐ improve communication
and collaboration between all providers in women's health, specifically:
– Focus areas in OBGYN
– IP Educators in OBGYN

• National Summit on Women's Health – 2018 Green Journal White Paper.
CREOG identified opportunities:
– UME/GME –transition to residency (T2R)
• Right Resident, Right Program – application process
• Resident Ready Day 1 – post‐match PGY0 curriculum
– Step up to residency
– CREOG Post‐match Curriculum –CME – transition to
practice/fellowship mentorship/apprenticeship/coaching
efforts
– GME – evaluation and surgical training initiatives
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CREOG Priorities and Updates
• CREOG Surveys – data is now IRB approved by ACOG
and we may be able to open the use of this data for
ongoing and future projects. Survey Inventory:
2015 – Global Health Awareness
2016 – Sexual Health Awareness
2017 – Resident Wellness/Satisfaction
2018 – Transition to Residency Application Process
2019 – Resident Surgical Confidence/Competence (PD and
Graduate Surveys)
• 2020 – Health Equity & Abortion

•
•
•
•
•

CREOG Priorities and Updates
• EMIGS (Essentials in Minimally Invasive Gynecologic Surgery)–
CREOG/ACOG Surgical Group working with AAGL to promote
formative evaluation which includes both a curricular/didactic as
well as a simulation exercise.
– Currently undergoing validation studies
• Opportunity to use this as a formative assessment of resident proficiency for
the individual/program

– Working through the “testing” portion of the didactic curriculum
• Opportunity to include CREOG Learning Objectives
• Opportunity to include with current CREOG Exam
• 2019 CREOG Exam will include EMIGS questions to help with validation
embedded in the next exam

– Dr. Ted Anderson ACOG President Elect ‐ CREST
https://www.acog.org/About%20ACOG/ACOG%20Departme
nts/Simulations%20Consortium/CREST.aspx

Do Good, Feel Good:
Promoting Physician Fulfillment Throughout
Your Career
Mark B. Woodland, MS, MD, FACOG
Chair, Department of OBGYN
Reading Hospital/ Tower Health
Chair, Council on Resident Education OBGYN (CREOG)
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We are an elite group!
• 300 million people in US
–
–
–
–

10‐30% want to be doctors at some point
33% of US population went to college
5% of college students want medicine, only 20% succeed
0.29% of US population are doctors (1/68,000)

• 41,000 general OBGYN’s (5% of total # of active
physicians) (1/7,800)
– .014% of US population are OBGYN doctors!

• We are special, yet we don’t always feel special!
13

Good News: Life Expectancy of an OBGYN

FYI: AVG for US men 77 AVG for US women 81!

Trajectory to Tragedy: Physician Suicide & Institution Response
Mark B. Woodland, MS, MD
Vice Dean, GME

Over 400 physician
suicides annually!
That’s equivalent to
almost an entire medical
school.
No formal tracking by any
agency currently exists.
Physician wellness?!

GME
Orientation

Jay M. Yanoff, EdD
DIO

Starts
Program

Graduation

Match
Day

March
2014

Self
Identifies
Anxiety

Institution &
Family
Responds

October
2014

Sudden
Death

Jubilation - Excitement - Anticipation - Anxiety - Desperation - Despair

Overview
Physician suicide is a major problem for
the medical profession. When suicide
occurs within the realm of a Graduate
Medical Education (GME) program, it has
many
ramifications
including
overwhelming emotional stress for those
in the program, as well as for faculty,
institutional leaders, family members and
supporters of the trainee.
Our institution experienced a tragic loss.
The institutional response and our
approach
utilizing
our
regional
collaboration to facilitate process and
progress through the analysis of the
trajectory to this tragedy and beyond
bears presentation to raise awareness to
the issue of physician suicide and for
what we experienced, learned, and
developed.
Contact Information
Mark B. Woodland, MS, MD
Mark.Woodland@drexelmed.edu
Jay M. Yanoff, EdD
Jay.Yanoff@tenethealth.com

Male doctors killed
themselves at a rate 70
percent higher than
other professionals.
For female doctors, that
rate ranged from 250 to
400 percent higher!
Conclusion, Recommendations

Initial Sequence of Events


Friday Morning (7AM) - Outside Program
notifies us of our resident’s death



DIO, Vice Dean and Program Director begin
to notify Institutional Leadership



Medical School responds by creating an
announcement for the medical students



12 Noon – DIO and Vice Dean meet with
residents, students, Program Director and
program faculty members



Family contact was initiated



ACGME was notified



Strategy for grief management and future
information sharing was initiated




Decision to send out further
information was tabled until the
family response was initiated

Monday(7AM) – general announcement was
sent out to all trainees and to institutional
GMEC members

Copy Cat Phenomenon
Balance Curiosity
and Courtesy

Utilization of Social Media
GME Community Concern
Following Proceedings
 Continued communication with the family
 Participated in family tributes and services
 Presentation to Executive Committee of the Faculty
and hospital Medical Executive Committee
 Recommended a “Risk/performance” autopsy
type evaluation of the incident
 Connected with university services
 GMEC sub-committee created a resource for PD’s
and faculty to use in department and program
discussions
 GME Leadership connected with other known
individuals who were identified as “at risk”
 GME Leadership began to field questions and
inquiries regarding the situation
 Dean’s office established a “college of medicine”
ongoing task force on physician suicide

We recognized that this was one of the
most difficult events for us as leaders for
GME. While we navigated the
circumstances as a process of on-going
review and consideration, we learned the
following:
• Be aware of potential for harm to
oneself
• Be sensitive to behavioural and/or
verbal signs
• Be diligent for evidence of stress,
burnout or personal issues
• Reach out
• Speak up
• Seek help from others
• Share with the GME community
Acknowledgement
Richard Paluzzi, MD
Program Director, Internal Medicine
Drexel University College of Medicine
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Physician Satisfaction: All time Low

Medscape 2016

Why?
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Summer 2014 CREOG Initiative
Physician Wellness
• Task Force ‐ Anh T. Nguyen, Abigail Ford, Mark B. Woodland,
Helen Morgan, Sandra Carson, Tony Ogburn & CREOG Crew

Alexandra and the Marvelous, Wonderful, Very Good Career in
Obstetrics and Gynecology
https://www.acog.org/About‐ACOG/ACOG‐Departments/CREOG/CREOG‐Search/CREOG‐Physician‐Satisfaction‐and‐Wellness‐
Initiative

CREOG Survey 2017

4999
(85%)
5855

Residency Year

Number (%)

Provided consent

First

1310 (26.2%)

Completed survey

Second

1270(25.4%)

Third

1227 (24.5%)

Fourth

1192 (23.8%)

Provided Residency Year
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CREOG Survey 2017
What is your perception of the importance placed on resident wellness in
relation to other required aspects of your residency program?

A priority for the
residency program

Somewhat of a
priority

36.8% 51.6%
2490

1777
88.4%

Not a priority

I don’t know

9.6%

1.9%

465

91
11.5%

1st year residents were most likely to state that wellness was a priority in their program

CREOG Survey 2017
Self-Reported Issues Experienced during Residency Training

Residents who responded that wellness
was “not a priority in their residency
program” more likely to endorse any
wellness problem
(x2=227.3, p<0.0001)

CREOG Survey 2017
Self-Reported Issues Experienced during Residency Training
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CREOG Survey 2017
Self-Reported Issues Experienced during Residency Training

Mentorship in the Clinical
Learning Environment
What I have learned over the last 25 years!
Mark B. Woodland, MS, MD
Chair OBGYN
Clinical Professor
Reading Health System

PAH 1987 OBGYN Clinical Learning Environment
• No duty hours
– Fatigue & exhaustion

• No supervision rules
– Senior residents were
teachers

• Learning paradigm –
– See one, do one, teach one

• Little to no technology
– No computer, no cell
phones

• Men out number women
• AIDS!!!
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2018 OBGYN Clinical Learning Environment
• 80 hour work week limits
• 24/7 Supervision
• Learning paradigm
– IPE
– Simulation

• Technology predominates
– Internet, SM, EMR, .edu
– Robots, MIGS

• Women 75% of providers
• Obesity, Opiods, Zika….

ACGME Addresses the
Clinical Learning Environment
• Definition
– Not defined, but
conceptualized

• 6 Areas of Focus
Safety
Quality & Health Disparity
Transition of Care
Supervision
Duty Hour & Fatigue
Management
– Professionalism

–
–
–
–
–
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Lessons Learned CLER 2016
• 297 Site visits 2012‐2015 revealed
the variety of:
– Approaches to and capacity for
improving patient safety and health
care quality and the degree to
which residents and fellows are
engaged
– Nature of strategic relationships
with graduate medical education
(GME)
– Degree of coordination of
educational resources across the
organization
– CLE relationship to associated GME
communities

All institutions are unique!

Objectives As Pertaining to the Clinical
(Learning/Practice) Environment:
• Create a baseline understanding of current physician
satisfaction
– What are we doing and what should we be doing?
• Engage the power of empathy and the empathic physician
– How should we be caring for our learners, ourselves and our
patients?
• Develop a strategy for personal and institutional growth in
promoting physician satisfaction
– How do we support the clinical learning environment to
promote satisfaction?
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Service Line Outlook

Demographics: Changing
Healthcare Needs
Softening Demand in Labor and Delivery

2013‐2014: the first time there was
an increase in birth rate in seven
years, likely due to millennials
entering childbearing years

Total Births Per 1,000 Persons
United States
Opportunities for Women’s Midlife and
Senior Care:
14
14.2

• Mammography and subsequent procedures for
breast cancer

13.5
12.5

• Menopause and associated care including
hormone replacement therapy
• Incontinence and pelvic floor disorders

1999

2004

2009

2014

• Weight loss management
• Depression screening
• Cardiovascular screening
• Colonoscopy
• Osteoporosis management

Source: CITE CDC; Service Line Strategy Advisor research and analysis; Market Innovation Center interviews and analysis.

Demographics Shifting Demand

Subspecialties ………..…the Future
2014‐2019 Growth
Subspecialty

Assessment
IP

OP

Urogyn

7%

28%

• Underutilized services with good payer mix
• Marketing/education needed to overcome stigma and embarrassment

Gyn Onc

0%

32%

• Shortage of trained specialists, potential overlap with general oncologists and
radiation therapists
• Opportunity to highlight expertise through women’s services

Women’s
Imaging

N/A

7%

• Significant investments made already to differentiate
• Tomosynthesis foothold increasing, disrupting volumes

Neonatology

‐1%

N/A

• High paying service, however high cost
• Coordination with prenatal programs needed to capture high‐risk cases early

MFM

‐3%

9%

• Increased incidence in diabetes, obesity, etc. driving complex pregnancies
• Opportunity to use telemedicine by making care recommendations remotely for
patients who may travel constrained

REI

N/A

13%

• Demand driven by women delaying pregnancy
• Success rates on interventions improving
• More states covering services
Source: Service Line Strategy Advisor research and analysis.

Service Line Outlook ‐ Inpatient

Slowing Growth
Inpatient Growth Prospects

Inpatient Market
2014 Volume

Estimated Growth Rate, 2014‐2019

Gynecologic Surgery

343K

-6%

MFM
Neonatology
General Gynecology

Volume Mix, 2014

Gynecologic
Oncology

278K

-3%

546K

-1%

49M

0%

Gynecologic Oncology1
Obstetrics

MFM

70K

0%

Neonatology

1%

Breast
Health

General
Gynecology

1%

5%

Gynecologic
Surgery 6%

3.7M

1%

1%

10%

10%
66%

Urogynecology
Breast Health

1) Gynecologic oncology only includes gynecologic surgical
oncology sub‐service line.

7%

9%

555K

Urogynecology

Obstetrics

61K

Source: Advisory Board Company Inpatient Estimator; Service Line
Strategy Advisor research and analysis.
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Service Line Outlook ‐ Outpatient

Significant OP Opportunities Across Subspecialties
Outpatient Market 1

Outpatient Growth Prospects
Estimated Growth Rate, 2014‐2019
Obstetrics
General Gynecology
Gynecological Surgery
Women’s Imaging

2014 Volume

Volume Mix, 2014

1.3M

0%

Obstetrics

7.8M

2%
5%

1.5M

7%

63M

11%

Gynecologic
Surgery
12%

MFM
Breast Health

9%

3M

10%

2.6M

REI

13%

1.4M

Women’s Heart

13%

37M

16%

Women’s GI

1) Chart reflects only selected subspecialties.

General
Gynecology

1.5M

32%

Gynecologic Oncology

64%

6.8M
28%

Urogynecology

13%

Urogynecology

2K

Source: Advisory Board Company Outpatient Estimator; Service Line Strategy
Advisor research and analysis.

New paradigm!

https://www.youtube.com/watch?v=VHB37UtPbKo
https://www.youtube.com/watch?v=6hQIFU‐bjhA

Tower Health Rising
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Engage the power of empathy
and the empathic physician
How should we be caring for our learners,
ourselves and our patients?

https://www.youtube.com/watch?v=cDDWvj_q‐o8
Empathy

Empathy
Number 480, March 2011
(Reaffirmed 2014

•

As important to being a good physician as technical competence.

•

Needs to be effectively reinforced through regular use at all stages of physicians' training and
careers.

•

An empathic relationship can be established with a patient in one encounter and helps
physicians enter into the patient's perspective, leading them to be attuned to aspects of the
patient's world that physicians may otherwise overlook.
Physicians should aim to become proficient at identifying and responding to the verbal and
nonverbal clues that patients often give regarding their emotional states, inviting patients to
express their concerns.
Changes are needed throughout the health care system to promote empathy.

–

–

•
•

–
–
–

Contributes to the restoration of emotional, spiritual, and physical health of patients.

Medical students and residents should continue to be taught the skills of empathic care as part of
their training. After residency, empathy should continue to be reinforced regularly through continuing
medical education.

Include cultural and financial shifts that value empathy.
Making empathy part of relationships between all levels of health care providers and also part of
relationships between health care providers and administrators also is needed.
Improving physician well‐being will improve empathy toward patients.

Committee on Ethics

Number 480, March 2011
(Reaffirmed 2014)
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Empathy
Number 480, March 2011
(Reaffirmed 2014

•

As important to being a good physician as technical competence.

•

Needs to be effectively reinforced through regular use at all stages of physicians' training and
careers.

–

–

•
•
•

Contributes to the restoration

of emotional, spiritual, and physical health of patients.

Medical students and residents should continue to be taught the skills of empathic care as part of
their training. After residency, empathy should continue to be reinforced regularly through continuing
medical education.

An empathic relationship can be established with a patient in one encounter and helps
physicians enter into the patient's perspective, leading them to be attuned to aspects of the
patient's world that physicians may otherwise overlook.
Physicians should aim to become proficient at identifying and responding to the verbal and
nonverbal clues that patients often give regarding their emotional states, inviting patients to
express their concerns.
Changes are needed throughout the health care system to promote empathy.
–
–
–

Include cultural and financial shifts that value empathy.
Making empathy part of relationships between all levels of health care providers and also part of
relationships between health care providers and administrators also is needed.
Improving physician well‐being will improve empathy toward patients.

Committee on Ethics
Number 480, March
2011(Reaffirmed 2014)

Develop a strategy for personal and
institutional growth in promoting
physician satisfaction
How do we support the clinical
(learning/practice) environment to
promote satisfaction?

Perspective…..
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My Perspective & Learning Environment

My Personal Learning Environment

Clappers & Booers!
• Personal
– Celebrate
achievements
– Service is education

• Institutional
– Re‐energize
practitioners
– Engage in the
process
– Address problems
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Change the Conversation…
Fatigue……. to Energize
Burnout …..to Engagement
Work/Life Balance….. to Work/Life Integration
Service….. is Reward/Education

See Something, Say Something!
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What’s the impact for NEOGS?
NEOGS MISSION STATEMENT:
NEOGS is committed to enhancing the healthcare of women by sponsoring
outstanding and clinically relevant educational meetings and creating a venue to
build strong professional relationships between physicians, residents, midwives and
nurses throughout New England.
Our Vision:
Promoting evidence‐based practice in women’s healthcare to optimize outcomes and
outstanding patient experiences while supporting our physicians and providers in
obstetrics and gynecology.
Your Values:
 Excellence
 Evidenced and value based practice
 Building professional relationships
 Patient‐centered care
 Advancement of knowledge

“Sometimes its not the racquet!”

Celebrate Diversity & CL/PE
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Strategies to Improve the Clinical Learning
Environment









1. Share everything.
2. Play fair and don't hit people.
3. Put things back where you found them.
4. CLEAN UP YOUR OWN MESS.
5. Don't take things that aren't yours.
6. Say you're SORRY when you HURT somebody.
7. Warm cookies and cold milk are good for you.
8. Live a balanced life - learn some and drink
some and draw some and paint some and sing and
dance and play and work everyday some.
 9. Take a nap every afternoon
 10. And remember the Dick-and-Jane books and
the first words you learned – LOOK & LISTEN.”

Objectives As Pertaining to the Clinical
(Learning/Practice) Environment:

• Create a baseline understanding of current
physician satisfaction
– Be engaged in your job and your institution!

• Engage the power of empathy and the empathic
physician
– Care for our learners, ourselves and our patients!

• Develop a strategy for personal and institutional
growth in promoting physician satisfaction
– Support the clinical (learning/practice) environment to
promote satisfaction!
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