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Office of Resident Wellness (PostMD)
• Coordinator: Diana Nuss (M-F)
• Director: Julie Maggi (M/T/W)
• Associate Director: To be announced 
• Education/Counselling Lead: Chris Trevelyan (M-F)

• Education/Counsellor: To be announced

• Research Officer: Mariela Ruetalo
• Partnership with:
• 3 P/T communication coaches
• 1 P/T professionalism coach
• 2 P/T study skills/ time management coach



ORW Visit Numbers to all staff

Visits Unique clients

July 1, 2016 –
June 30, 2017

July 1, 2015 –
June 30, 2016

July 1, 2016 –
June 30, 2017

July 1, 2015 –
June 30, 2016

Total number 1239 815 232 233



ORW – Counsellors
2016-2017

Number of visits Number of trainees Percentage

1-5 135 74%

6-10 21 11%

>11 27 15%



ORW – Director(s)
2016-2017

Number of visits Number of trainees Percentage

1-5 88 95%

6-10 3 3%

>11 2 2%



What Brings trainees in to counselling (2016-17)
N=135 new clients

Anxious -no diagnosis Low mood-no diagnosis Mood disorder diagnosed Career concern

Grief Stress Physicial disibility I and H

workplace relationship Other



Where were trainees referred to by counsellors 
(2016-17)

Mental Health 
Practitioner 67
Physician Health 
Program (PHP) 63
Mentor 36
Request for External 
Assessment 23
Physician 17
PARO 5
Occupational Therapy 3
CPSO 2



Workshops 2016-2017

• Workshops given from our educational offerings directly to the 
Programs: 67
• Conferences: 3
• Faculty: 3
• Process groups/Scan/Emergency Medicine: 16
• UME: 4
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Burnout also has strong links to physician
turnover and professional work effort.30-34

The costs of replacing a physician (recruit-
ment, onboarding, and lost patient care reve-
nue during recruitment, relocation, and ramp
up) are estimated to be 2 to 3 times the phy-
sician’s annual salary.35-38 Even if physicians
do not leave, burnout can have a potentially
large effect on productivity. In a prospective
longitudinal study of approximately 2000
physicians at Mayo Clinic, each 1-point in-
crease in burnout (on a 7-point scale) or 1-
point decrease in satisfaction (on a 5-point
scale) was associated with a 30% to 40% in-
crease in the likelihood that physicians would
reduce their professional work effort during
the next 24 months based on independent
correlation with payroll records.39

A SHARED RESPONSIBILITY
Given the professional repercussions of physi-
cian satisfaction and burnout, health care
organizations have a vested interest in culti-
vating physician engagement. Engagement is
the positive antithesis of burnout and is char-
acterized by vigor, dedication, and absorption
in work.40,41 Any health care organization that
recognized it had a system issue that threat-
ened quality of care, eroded patient satisfac-
tion, and limited access to care would
rapidly mobilize organizational resources to
address the problem. Burnout is precisely

such a system issue.30,41 Extensive evidence
suggests that the organization and practice
environment play critical roles in whether
physicians remain engaged or burn out
(Figure 2). Although a host of factors can
contribute to burnout and engagement, these
can largely be grouped into 7 dimensions:
workload, efficiency, flexibility/control over
work, work-life integration, alignment of indi-
vidual and organizational values, social sup-
port/community at work, and the degree of
meaning derived from work.39,42,43 Each of
these dimensions is influenced by individual,
work unit, organizational, and national factors
(Figure 3).39 Given this fact, reducing burnout
and promoting engagement are the shared re-
sponsibility of individual physicians and
health care organizations.30,44,45

Mistakenly,46,47 most hospitals, medical
centers, and practice groups operate under
the framework that burnout and professional
satisfaction are solely the responsibility of the
individual physician. This frequently results
in organizations pursuing a narrow list of
“solutions” that are unlikely to result in mean-
ingful progress (eg, stress management work-
shops and individual training in mindfulness/
resilience). Such strategies neglect the organi-
zational factors that are the primary drivers
of physician burnout and are correctly viewed
with skepticism by physicians as an insincere
effort by the organization to address the

Workload and
job demands

Efficiency and
resources

Meaning in
work

Control and
flexibility

Organizational
culture and

Values Social
support and
community

at work

Burnout

• Exhaustion

• Cynicism

• Inefficacy
Work-life
integration

Less optimal More optimal

Driver dimensions

Engagement

• Vigor

• Dedication

• Absorption

FIGURE 2. Key drivers of burnout and engagement in physicians.
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Advising re Accommodation for 
illness/disability

Advising residents re Intimidation/Harassment, 
leaves

Advising PD's/hospitals re above issues
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PGME

Individual counselling

Educational workshops

Link all PG trainees to family MD

Train wellness facilitators throughout Faculty Depts

U of T Program

Wellness activities within some
programs

Trained wellness facilitators lead 
programs/groups

Learning
Site/hospital

Work within learner environment 
task force to address organizational 

factors
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short term individual 
counselling

Link PG trainees to 
psychotherapy/specialty 
care- and other medical 

careU of T Program

Learning
Site/hospital



Things to expect in 2018…

• We will be fully staffed so wait times back to normal!

• A name change…we service clinical fellows too!

• Re-beginning of (expanded) PGMEAC-Wellness  subcommittee 
(Send me names of representatives if you haven’t already; request PARO 
identify resident representatives for committee)

• Establishing of program to link residents to family MD and specialty care
(Stay tuned to be called upon!)

• Establish resource document for programs regarding “good practices” in 
wellness and accommodation

• Expanding our reach in education and wellness leadership – Training 
leaders/champions in Programs/hospitals to take on local teaching and 
development


