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Academic hospitalists are charged with an academic
mission, in addition to caring for patients and meeting in-
patient throughput metrics of their various institutions.
These metrics include the length of Inpatient stay (LOS),
Observed versus Expected LOS (O:E ratios), discharge
times, and patient experience. Meeting these require-
ments should enhance, not eclipse, the academic mission,
which requires time and effort to impart the requisite
knowledge and skillset to our adult learners - students
and residents. It is also imperative that we embrace mea-
sures to ensure the financial well-being of our institutions
since there can be no academic mission when there is a fi-
nancial crisis.

Many strategies have been proposed to help enhance
the role of academic hospitalists and to help enhance the
learning environment. The fast-paced inpatient environ-
ment requires targeted measures to achieve goal congru-
ence and set goals. In addition to the broad objectives of
medical training for our adult learners, there are individ-
ual set goals that must be defined and refined as part of
the “training program” mission. Collaboration with at-
tending physicians is critical for optimizing medical edu-
cation and patient care.

Resident goals in training programs and attending
physicians’ interactions with residents are influenced by
three main factors (3P’s), which include:

1. Professional goals, which are shaped primarily by
interests, and exposure to other clinicians. These in-
clude short-term and long-term components such

as the need to meet patient care metrics and career
goals.

2. Prior experiences in clinical settings: These either
negatively or positively aftect the level of trust and
determine the comfort level in ceding control and
granting autonomy in all aspects of patient care to
enhance professional growth in the learning envi-
ronment.

3. DPersonality traits play in role in determining the
level of assertiveness in assuming assigned responsi-
bilities in clinical settings.

All interactions between attending physicians and res-
idents/students begin with the premise of ensuring pro-
fessional development without compromising patient
care.! Figure 1 describes a mutual satisfaction grid be-
tween increased autonomy and responsibility. Through-
out individual rotations and the training program, at-
tending physicians should encourage residents to accept
greater responsibility and autonomy. Mutual satisfaction
will result if this occurs. The goal should be to move
steadily in the direction indicated in the figure.

As residents are observed to make cogent diagnostic
and therapeutic decisions, and appropriately handle
tasks, more responsibilities are granted, and they are en-
couraged to exercise more autonomy within the confines
of mutually agreed upon parameters and set new goals.2
Unmet expectations result in frustrating experiences on
either side of this academic relationship. Steps to stay on
track and to ensure expectations are being met include:
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Figure 1. Mutual Satisfaction Grid

Expectations must be:
1.

Communicated: Although broad guidelines are
incorporated into the orientation programs for res-
idents and attending physicians, specific and indi-
vidual expectations must be communicated early,
re-evaluated, and acted upon. Residents also need
to know and embrace patient throughput metrics
at the core of their hospitals’ operations. Hospital-
ists who care for patients with a medical team must
also be conversant with residents’ career goals and
associated individual needs.

Realistic: Significant aspects of training programs’
goals must be emphasized and integrated with indi-
vidual career goals. An expressed interest in a spe-
cific field should be accompanied by sophisticated
knowledge about managing all medical conditions.
While patient throughput metrics are critical (as
noted above), the educational mission of academic
medical centers must harmoniously co-exist within
this reality.3 Hospital throughput metrics should
consider the academic mission. Compromises may
be needed to create a win-win situation.

3. Attainable: Goals should be attainable regarding
essential aspects of professional and personal well-
being. Leaders and teachers must demonstrate
methods to encourage work-life balance, strategies
to avoid burnout and develop resilience, and specif-
ically included in the broader curriculum.
Reviewed and refined: Feedback is a critical en-
deavor that is required to solidify set expectations
and modify them based on real-life circumstances
or new information. Performance metrics should
be used to create and assess the balance between
autonomy and supervision partnership. Residents
currently lacking expertise in a key aspect of patient
care should not expect full, unsupervised auton-
omy. Attending physicians should encourage stellar
residents in their ability to grow and mature and en-
courage their increasing autonomy,

Autonomy must be granted, acknowledged by the re-
cipient, and reviewed periodically by the attending physi-
cian-resident dyad. These reviews should form the basis
for granting more autonomy.4 Progressive responsibility
should be assigned by the attending physician and ac-
knowledged by the recipient. Recipients should be in-
formed about expectations and critical factors required
for more responsibilities to be assigned.
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