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Supplement 2. Study Protocol

COMIRB Protocol

COLORADO MULTIPLE INSTITUTIONAL REVIEW BOARD
CAMPUS BOX F-490 TELEPHONE: 303-724-1055 Fax: 303-724-0990

Protocol #: 20-2035

Protocol: Effect of a Novel Online Physician Group-Coaching Program to Reduce Burnout in
Trainees: A Randomized Controlled Trial

Hypotheses and Specific Aims: Our hypothesis is that a web-based positive psychology
coaching program intervention with female identifying residents will result in: (1) decreased
burnout, (2) increased self-compassion, (3) decreased imposter syndrome, (4) decreased moral
injury

Aim 1: Develop a pilot web-based, group coaching program for female trainees in the

University of Colorado

Aim 2: Evaluate the impact of the intervention

Aim 3: Refine the content and platform to improve the intervention and expand

ability to recruit learners.

Research Methods
A. Outcome Measure(s):
We will include measures of primary and secondary outcomes as measured on a pre- and
post- program survey including the Maslach Burnout Inventory (MBI), Young Imposter
Syndrome Scale (YISS), Moral Injury Symptom Scale (MISS) and Neff Self Compassion
Score (SCS).

B. Description of Population to be Enrolled:
This pilot study will recruit individuals from the University of Colorado Graduate
Medical Education residency programs. We are limiting the pilot program to female
identifying trainees who have greater than 1 year of training left in order to give trainees
time to complete the program prior to graduation. Enrollment in the program is entirely
voluntary and trainees can cease enrollment at any time. Due to greater than anticipated
interest in the program, 101 trainees from 12 training programs on Anschutz Medical
Campus were recruited.

C. Study Design and Research Methods
This is a randomized controlled trial. We will recruit, enroll and randomize beginning in
November 2020, and start the program in January 2021. Trainees will participate in
coaching for 6 months via a web-based system. The website will be secure and only
available for program participants. There will be monthly modules (Appendix 1) with
asynchronous, self-directed delivery, designed to mitigate the time constraints and faculty
development required of traditional in-person coaching. Video recordings of group-
coaching calls will be made available to the program participants via the secure website
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with the intent to allow participants to benefit from group coaching even if they aren’t
able to attend the calls live. These recordings will not contain PHI of participants.

The control group will be offered the coaching program after completion of this study.

All participants in both intervention and wait-list/control groups will be invited to
complete the quantitative post-program survey in June 2021. At the time of the post-
program survey in 6/2021, the wait-list control group will not have received the coaching
intervention. Incentive for completion of the post survey is a $25 amazon gift card.
Participants in the intervention group will be invited to participate in qualitative
interviews. Members of the wait-list control group will not be invited to complete
qualitative interviews in June 2021. Incentive for completion of a qualitative interview
will be a $75 amazon gift card. Following the quantitative and qualitative data
collection, the control group will be offered the 6-month coaching program from July-
December 2021.

. Description, Risks and Justification of Procedures and Data Collection Tools: This is

a low-risk intervention. Positive psychology coaching is not meant to replace or function
as evaluation or medical care. We are using an internally developed survey in addition to
multiple validated surveys that reflect the literature in similar programs. Any participant
who demonstrates medically concerning issues will be immediately referred to
appropriate evaluation. Trainees will be coached by faculty outside their own department
when possible. The content of the program is not intended for evaluation, so will not be
shared with training programs. The participants will be instructed to maintain
confidentiality of their peers’ information, although given the group nature of this
intervention, confidentiality cannot be assured. The faculty interests in their roles as
clinical supervisors and coach are aligned in the promotion of trainee success. Both
relationship (clinical preceptor and coach) are in the primary interest of professional and
personal development of the trainee. All faculty coaches will recuse themselves of voting
in the Clinical Competency Committees (CCC, required by all programs by the ACGME)
for trainees in this program. This has precedent specifically in the Internal Medicine
program where mentors on the CCC do not vote on their personal mentees, which is the
model we will use in our coaching program.

Potential Scientific Problems:

Due to the nature of the intervention, it is not necessarily possible to randomize or
compare groups. If interested enrollment exceeds the capacity of this program, we will be
able to randomize the groups for prospective comparison. There is no ability to blind the
intervention due to the nature of the program. The evaluation will rely on self-reported
outcome measures, although we have made effort to identify and utilize evidence-based
and validated evaluation tools. We cannot control for selection bias in how volunteers
choose to participate in the program.

F. Data Analysis Plan:
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Statistical analysis will be performed in an intent-to-treat basis. We will utilize univariate
statistics for characterization of the sampled group. Comparisons between the group MBI
and SCS over time will be used with paired t-test. Independent group t-test will be used
to compare groups if enrollment exceeds capacity, and we are able to randomly generate
a control group and intervention group. A PRA will independently analyze the interview
transcripts using a mixed inductive/deductive approach to theme analysis supported by
ATLAS.ti software.

G. Summarize Knowledge to be Gained:
The purpose of this study is to develop a web-based positive psychology
coaching intervention for female physician trainees. The impact of positive
psychology coaching in medicine is still in the early stages of research and
development, and the specific role and success of this style of coaching in
female trainees is unstudied. This specific web-based coaching structure has not
been described in medical education literature and is an opportunity for
meaning contribution to the body of coaching scholarship in medicine.
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