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Greetings from St. Louis!




Purpose .

A To elicit the opinions of the chief residents
In Diagnostic Radiology regarding many
different resident issues

A Results are compared with previous years
and trends are identified



Survey Format

A Confidential on -line survey

A One response per training program, but no
way to assure this

A Mostly multiple choice questions, with
space available for text insertion where
appropriate



Limitations of the Survey

A Usefulness of the data limited by response
rate

A We are eliciting opinions

A Sampling bias & only chief residents are
iIncluded Iin the survey

A Occasionally had more than one response
per program



Survey Topics :

A Repeated guestions :
0 Resident population
0 Salary, benefits, etc.

A New questions :
0 ACGME compliance
0 Boards preparation
o0 Call systems
d Night float details




Resul tseé




2005 Chief Resident Survey

A 185 surveys sent out and 52 responses
received
0 28% response rate
A55% in 2004
A41% in 2003

A Why was the response rate so low?
o0 Bad luck?



University Affiliation

A 83% of respondents affiliated with a
university

0 80% in 2004



Number of Hospitals Covered

Number of Hospitals Covered

5 or more




Number of Hospital Beds

fewer than 500

Number of Hospital Beds

500-999 1000-1499 1500-1999

greater than 2000

02005
B 2004




Number of Annual Diagnhostic

Procedures :

Number of Annual Diagnostic Procedures

02005
B 2004

= -

fewer than 100-249,000 250-499,000 500-749,000
100,000

greater than
750,000




ACGME Requirements

A Effective July 1, 2003:

d 80 hour weekly work limit
0 10 consecutive hours off between shifts

0 Up to 24 hour work shifts with up to 6
additional hours for education/continuity of
care

0 1 of 7 days off averaged over 4 weeks
d Call no more frequent than g3 days/nights



ACGME Requirements

A 78% stated that the call experience is now
better (85% in 2004)

0 Many stated no real change
O Better A More time to rest & study

0 Worse A Having to deal with the ramifications of
ot her servicesoO duty hours
residents not as knowledgeable about their
patients), lots of forms to fill out, higher number

of call shifts

Aolt has required so much change |
the system is somewhat fragmented. At times, this detracts
from the educati onal experience. 0O




ACGME Requirements

A 86% stated that their educational experience is
better

d 90% in 2004

o No change

0 Better A More time to rest, study, more likely to
participate in the daily work b/c less tired

0 Worse A More forms to fill out, getting in trouble for not
filling out forms, oduty hour g
conferences, rushed AM readout 0 less time for teaching



