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Operation La Sierra: A
Novel Wellness Initiative
for Neurological Surgery
Residents
Setting and Problem
Residency education in neurological surgery is physically and mentally demanding. During training,
many physicians report suboptimal diet, lack of
exercise, poor sleep, and limited attention to personal
wellness. Burnout and resident attrition are high.
Resident physicians rarely see physicians for regular
checkups and often neglect personal illnesses.
At the Medical University of South Carolina
neurological surgery program, we experienced resident attrition due to poor physical and mental health.
This prompted a detailed discussion among residents
and faculty regarding the daily stresses and limitations to attend to personal wellness during residency.
These discussions have led to the development and
implementation of Operation La Sierra, a wellness
program named after the California high school that
became famous for its physical education program in
the 1960s.
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Intervention
La Sierra was implemented in our program in July
2015 and is available on a voluntary basis to all
faculty and resident physicians in the department, as
well as to other health professionals and ofﬁce staff.
All participants were provided with a Fitbit Charge
HR wrist monitor (Fitbit Inc, Boston, MA) to wear at
all times (when appropriate) and volunteered to
undergo baseline physical and psychological testing,
bloodwork, and survey instruments. Volunteers also
underwent InBody body composition testing to
determine percentage of body fat, metabolic rate,
and other markers. Testing results were conﬁdential,
and all participants receive a generic identiﬁer
through which their results are recorded.
Wellness lectures on exercise, diet, alcohol avoidance, and mental health are incorporated into weekly
departmental conferences. Weekly team-based 1-hour
exercise sessions with the aid of physical trainers are
incorporated into the workweek, and individuals who
decide not to participate may opt out of these sessions.
Healthy food choices are provided at morning conferences. Progressive exercise, sleep, and dietary goals are
employed in phases to promote advancing ﬁtness gains.
The program administers periodic anonymous online
surveys to assess concerns whether the program
interferes with patient care responsibilities and individuals’ perceptions whether there is coercion to
participate. To date, we have estimated the cost of the
intervention to be approximately $500 annually per
resident and faculty member participant.

Outcomes to Date
Six faculty neurosurgeons and 9 residents volunteered
to participate. Baseline health screening demonstrated
abnormalities in 80% (12 of 15) of participants, with
elevated resting systolic blood pressure in 60% (9 of 15)
of individuals. The average body mass index was 27.6;
the average amount of fat loss required to reach ideal
body weight was 25.4 pounds. Assessments also
identiﬁed 36% (5 of 14) of respondents with a possible
sleep disorder. Seventy-seven percent (10 of 13) of
participants demonstrated quality of life scores below
the national average. Importantly, surveys indicated
that all participants communicated that they wished
they had more time to take better care of themselves.
In the 4 months since the initiation of the wellness
program, InBody results have demonstrated an
average weight loss of 3.6 pounds and 1% of body
fat per participant. Survey results indicated that 64%
(7 of 11) of participants believed the program
improved their physical health (9% [1 of 11] no,
27% [3 of 11] maybe), and 64% (7 of 11) reported
improved mental well-being (18% [2 of 11] no, 18%
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[2 of 11] maybe). No participant indicated that the
program interfered with clinical responsibilities, and
91% (10 of 11) reported that it promoted team
building and camaraderie (9% [1 of 11] maybe); 91%
(10 of 11) indicated that wellness initiatives are
important for resident physicians (9% [1 of 11]
somewhat); and 82% (9 of 11) reported that La Sierra
had a positive impact on the department (18% [2 of
11], neutral). Repeat psychologic surveys and physical testing are pending at this time.
The program is accepted by faculty and residents,
and other departments at our institution have
expressed interest in joining the initiative. Those
who have opted out have not perceived adverse effects
on evaluations. Overall, Operation La Sierra appears
to (1) identify potentially undiagnosed medical
conditions; (2) promote healthy lifestyle choices; (3)
build camaraderie among our physicians; and (4) help
residents’ self-motivation to improve personal wellness. This program has been accomplished, at low
cost and without loss of clinical activities, by
incorporating sessions into routine resident and
faculty activities.
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Get a ‘‘CLEW’’: Using
Clinical Learning
Environment Walks
(CLEWs) to Optimize
Clinical Learning
Environments
Setting and Problem
Leadership rounding, or ‘‘gemba walks,’’ are well
described in the safety literature as an effective
means to communicate the importance of the
hospital’s improvement agenda, to gain clearer
understanding of safety issues, and to build rapport
with frontline caregivers. Talking with caregivers at
the bedside has long been an important part of
environmental assessments performed by agencies,
such as The Joint Commission and, more recently,
the Accreditation Council for Graduate Medical
Education (ACGME) Clinical Learning Environment Review (CLER) site visitors. Designated
institutional ofﬁcials, program directors, and others
in graduate medical education (GME) leadership
have a signiﬁcant stake in the health of the ‘‘actual’’
culture in which residents engage. GME leaders
have historically relied on resident surveys, patient
safety reports, other inquiries (eg, risk management), and more recently CLER survey reports, to
inform their perspective on the learning environment.

Intervention
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The clinical learning environment walks (CLEWs) are
built on the concept of gemba walks, but focus more
explicitly on assessing the 6 focus areas in the CLER
Pathways to Excellence: patient safety, health care
quality, care transitions, supervision, duty hours/
fatigue management and mitigation, and professionalism. CLEWs consist of unannounced visits to
hospital units, using a questionnaire to guide discussions with residents and nursing staff.
The opinions or assertions contained herein are the private views of
the authors and are not to be construed as official or reflecting the
views of the Department of the Air Force, Department of the Army,
Department of Defense, or the US government.
DOI: http://dx.doi.org/10.4300/JGME-D-15-00620.1

458

Journal of Graduate Medical Education, July 1, 2016

