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Introduction
The Accreditation Council for Graduate 
Medical Education (ACGME) has made 
a call to action. Through the changes in 
the Common Program Requirements, the 
ACGME has made it clear that they are 
committed to overtly addressing physician 
well-being for individuals in graduate med-
ical education (GME).1 With the ACGME 
increasing its focus on the wellness of res-
idents and fellows, there has also been a 
call for improving the wellness of admin-
istrators of GME.2 Preliminary studies 
about program coordinators’ wellness have 
demonstrated issues with coordinators be-
ing undersupported and overworked.3,4 The 
argument is that improving the learning 
environment, requires programs to advo-
cate for the wellness of all members of that 
environment, including faculty, nurses, and 
administrative staff.

Administrators and educators in GME can 
often be isolated in performing all the du-
ties necessary to the management and de-
velopment of residency and fellowship pro-
grams. While they may have connections to 
other administrators or educators in their 
institutions, the requirements and work en-
vironment of each specialty make it difficult 
to develop working relationships with those 
from other specialties. GME programs may 
only have 1 or 2 administrators working 
for a department; further, only a handful of 
departments across the country employ an 
educator. This leaves many administrators 
and educators to work in relative isolation. 
More than any other factors, research has 

shown that social capital, connectedness, 
and a sense of community promote mental, 
physical, and social well-being, as well as 
productivity in the workplace and feelings 
of job satisfaction and fulfillment.5,6 While 
the ACGME does host program coordi-
nator sessions during its annual meeting 
and has introduced specialty-specific new 
coordinator workshops, they do not have a 
mechanism for continued, ongoing interac-
tions among coordinators.

In April 2015, the Society of Academic As-
sociations of Anesthesiology & Periopera-
tive Medicine (SAAAPM) council agreed 
to support the formation of Association 
of Anesthesiology Program Administra-
tors and Educators (AAPAE) for a 3-year 
trial period. At that time, there were no 
anesthesiology-specific organizations that 
promoted and supported educators and 
administrators of residency and fellow-
ship programs. Members of the AAPAE 
include both administrators, those who 
are program coordinators, administrative 
directors, and other managers of GME pro-
grams, and educators, who are non-physi-
cians who provide support and guidance. 
These individuals are involved in anesthesi-
ology residency or fellowship training pro-
grams at academic medical centers where 
the departments are members of SAAAPM. 
The SAAAPM includes 4 different associ-
ations for Department Chairs, Residency 
Program Directors, Fellowship Program 
Directors, and the newly formed AAPAE. 
Membership dues are paid at the depart-
ment level, and any number of members 
can be added with no additional cost.

The AAPAE’s main goal was to create a 
community for administrators and edu-
cators to help them develop professional 
connections, share ideas, and support each 
other in their work for GME programs. The 
literature on Sense of Community reported 
by McMillan7 and Chavis6 was used as an 
underlining theoretical framework to help 
design appropriate interventions. Interven-
tions were meant to include the major do-
mains of Sense of Community, including af-
firming and meeting the needs of the group, 
recognizing and celebrating membership, 
allowing members to actively participate in 
all aspects of the community, and fostering 
emotional connections through sharing of 
experiences.7 This study was developed to 
determine if interventions designed to cre-
ate feelings of connection were effective in 
augmenting a sense of community among 
the members of this newly formed associ-
ation.

Materials and Methods
Intervention

In 2014, two authors (A.M.J., D.S.) de-
veloped a survey to assess the need for a 
program administrator association within 
anesthesiology. They sent their survey to 
all 124 program anesthesiology coordina-
tors listed on the Fellowship and Residen-
cy Electronic Interactive Database Access 
(FREIDA) website via SurveyMonkey.com. 
Out of the 124 coordinators who received 
the survey, 76 (61%) responded. Of those 
respondents, 67 (89%) said they were inter-
ested in becoming members of a national 
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anesthesiology program administrator or-
ganization. Furthermore, all comments re-
ceived were in support of creating a nation-
al administrator organization. These data, 
along with a proposal for the creation of the 
group, was submitted to the SAAAPM, and 
in April 2015, the AAPAE was formed.

After its creation, over a 2-year period, the 
AAPAE implemented a series of interven-
tions that were meant to foster a sense of 
community. This included development 
of a leadership structure, inclusion of a 
track for administrators and educators in 
the annual national SAAAPM meeting, a 
coaching program, a Facebook group for 
sharing information and asking questions, 
distribution of pins with the AAPAE logo, 
and social gatherings for AAPAE members 
at national conferences. Announcements 
about the creation of the AAPAE, as well as 
updates about its work, are included in the 
monthly emails distributed to all SAAAPM 
members.

The leadership structure of AAPAE mirrors 
that of the other 3 SAAAPM associations 
and includes 8 council positions: Presi-
dent, President-Elect, Secretary, Past-Pres-
ident, and four other council members in 
charge of the Coaching Program, Member-
ship, Marketing, and Assessment. Council 
members are elected by AAPAE members 
to vacant seats each year for a 2-year term 
prior to the national meeting in November. 
All members are eligible to run for council 
positions via self-nomination or peer nom-
ination.

The SAAAPM and its associations have an 
annual 2-day meeting in November. Each 
association meets individually for the first 
day of the conference, with all associations 
meeting together for the second day. From 
2016-2018, the AAPAE-specific meeting 
included sessions such as analyzing data for 
the clinical competency committee, creat-
ing wellness programs, and developing the 
annual program evaluations. The group was 
split into special interest roundtables and 
included icebreakers, which allowed the 
membership to interact in both formal and 
informal settings to develop professional 
and personal relationships. Lapel pins with 
the AAPAE logo were distributed during 
the meeting to augment feelings of mem-
bership and belonging. In addition, the 

AAPAE held social events at the SAAAPM 
annual meeting, the American Society of 
Anesthesiology annual meeting, and the 
ACGME annual meeting.

The coaching program is a voluntary pro-
gram that matches more experienced 
professionals with novice members. The 
private Facebook group was created to al-
low all AAPAE members to ask questions, 
share experiences, and offer advice. In ad-
dition, there is an AAPAE specific section 
in the SAAAPM monthly newsletter that is 
emailed to all members.

All of the previously described interven-
tions were designed to help members in-
teract, create connections, share resources, 
and network with other professionals doing 
similar work so that they could call on the 
community for help and support.

Survey

In February 2016 and again in January 
2018, using the validated, 24-item Sense of 
Community Index version 2 (SCI-2),2 AA-
PAE council surveyed its members to elicit 
responses about their sense of community 
within AAPAE. The SCI-2 is the most pop-
ular empirical measure of sense of commu-
nity in community psychology, and while 
the theoretical foundation and factorial 
structure of concepts included in studying 
sense of community are still under investi-
gation, this index remains the standard tool 
for measuring a sense of community for 
a specific group, whether that be a neigh-
borhood, virtual community, or workplace 
environment.8 The goal of the survey was 
to determine if the association was success-
ful in building collegiality and community 
among our members 2 years after its cre-
ation. The survey includes a total score that 
assesses the sense of community overall 
and within 4 separate categories: reinforce-
ment of needs, influence, membership, and 
shared emotional connection.9

Continuous data were assessed for nor-
mality using a Kolmogorov-Smirnov test. 
Comparisons between pretests and post-
tests were made using Mann-Whitney U 
tests. SAS version 9.3 (SAS Institute, Cary, 
NC) was used for all statistical analysis. A P 
value < .05 was considered statistically sig-
nificant for all analyses conducted.

This study received approval by Vanderbilt 
Institutional Review Board (#172017).

Results
Association Growth and Development

Annual membership for the AAPAE grew 
from 169 members in 2016 to 211 mem-
bers in 2017, a 25% increase. In 2016 and 
2017, 94% and 93% of SAAAPM depart-
ments, respectively, had at least 1 adminis-
trator or educator registered as a member 
of AAPAE. Based on the titles submitted 
in the application for membership in 2016, 
the AAPAE included 111 coordinators, 41 
general administrators, 8 administrative di-
rectors, and 9 educators. In 2017, member-
ship included 123 coordinators, 50 general 
administrators, 11 administrative directors, 
10 educators, and 17 who did not disclose a 
title. Since its inception, there have been 10 
different council members, which included 
a combination of educators and adminis-
trators. The AAPAE hosted 73 members 
at the 2016 SAAAPM annual meeting and 
95 members at the 2017 SAAAPM annual 
meeting, a 30% increase in attendance. The 
coaching program included 16 pairs that 
have been voluntarily matched based on 
their positions within their institutions and 
their areas of interest or expertise.

As of March 2018, the Facebook group had 
123 members. Members write posts about 
topics such as how to draft alumni surveys, 
ideas for interview season, how to collect 
information about scholarly activity, and 
the new ACGME common program re-
quirements. In addition, members share 
their experiences, such as proctoring the 
anesthesiology In-Training Exam and pre-
paring for the Training Administrators of 
Graduate Medical Education (TAGME) 
certification exam.

Survey on Sense of Community

Seventy-four members (44% of 2016 mem-
bership) took the survey in February 2016, 
and 87 members (42% of 2017 member-
ship) took the survey in January 2018. 
There was an increase of the sense of com-
munity between the pretest and posttest 
scores for all subscales and the total sum 
score (P < .001 for all). The reinforcement 
of need subscale increased by a median of 
4.5 points (IQR: 7.5 to 12.0). The influence 
subscale increased by a median of 4 points 
(IQR: 7.0 to 11.0). The membership sub-
scale increased by a median of 3.5 points 
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(IQR: 8.5 to 12.0), and the shared emo-
tional connection subscale increased by a 
median of 3.0 points (IQR: 7.0 to 10.0). The 
total sum score increased a median of 11.5 
points from a median of 27.5 (IQR: 17.0 to 
39.0) to 39.0 (IQR: 27.0 to 53.0). Results 
from the total sum score and subscales are 
presented in Table 1.

A total of 10/24 (42%) individual items had 
improvement postintervention. Table 2 
shows the responses for all items of the SCI-
2 preintervention and postintervention and 
what questions had significantly different 
scores preintervention versus postinterven-
tion. The most significant changes were seen 
in the items: “When I have a problem, I can 
talk about it with members of this commu-
nity”; “This community has been successful 
in getting the needs of its members met”; “I 
have influence over what this community is 
like”; “This community has good leaders”; 
“If there is a problem in this communi-
ty, members can get it solved”; and “This 
community has symbols and expressions of 
membership such as clothes, signs, art, ar-
chitecture, logos, landmarks, and flags that 
people can recognize” (P = < .001).

Discussion
Anesthesiology administrators and educa-
tors often work in relative professional isola-
tion within their own institutions. Creating 
community can allow these individuals to 
connect with others across the country who 
share similar professional roles, interests, 
and issues. A combination of web-based 
(e.g., Facebook, email) and face-to-face 
(e.g., annual meeting, social gatherings) in-
teractions allowed the AAPAE to success-
fully instill a sense of community among 
its members through an intentional facil-
itated effort over a 2-year period. While 
some may view the interventions to create 
a sense of community as necessary steps in 
establishing a new organization, reporting 
the details of this organization’s accom-
plishments could guide others who seek to 
do the same. An increase in sense of com-
munity for a new organization cannot be 
assumed as the natural effect of creating a 
new organization—especially in this case, 
in which it is possible for administrators or 
educators to be added to the group without 
any action on their part.

Some factors contributed to the early suc-
cess of the AAPAE: First, the SAAAPM is 
a group of associations for different stake-
holders in academic anesthesiology. While 
it was started as an organization for depart-
ment chairs, it opened its membership to  
core and subspecialty program directors, 
paving the way for the administrators and 
educators to propose the creation of an as-
sociation for themselves. Second, since the 
membership fees are solicited department 
by department, AAPAE membership does 
not require additional funding, aside from 
registration fees associated with the annual 
meeting.

Some barriers to the success of the group 
included program directors concerns about 
attending the annual meeting during in-
terview season, which may have prevent-
ed some AAPAE members from attending 
the annual meeting. Also, registration fees, 
travel, and lodging expenses to attend the 
meeting may be a real barrier to atten-
dance. In addition, membership in the or-
ganization is not individual, so there might 
be some administrators or educators who 
are interested in membership but their de-
partments are not members of SAAAPM. 
Further, some chairs and program direc-
tors are unaware of the AAPAE or do not 
see its value and therefore have not added 
administrators or educators from their de-
partments to the membership group.

Through the development of the associa-
tion, many administrators and educators 
were able to connect to other professionals 
who face similar challenges and opportuni-
ties. The group has been able to share their 
experiences and build a community that 
can support them in their own develop-
ment. While the connection of the creation 
of this community to any improvement in 
wellness of its members is purely theoreti-
cal, the significant increases in the sense of 
community is the first step associating the 
development of such organizations to im-
provement in well-being.

There are limitations to this study: While 
a large percentage of the membership took 
the surveys, members who feel a sense of 
community may be more likely to complete 
the survey. The survey was anonymous, so 
there was no way to know if an individual’s 
sense of community changed as a result of 
the interventions. There was also no way 

to know what interventions actually im-
proved members’ sense of community. In 
addition, it is possible that the creation of 
a new organization in itself would impact 
a sense of community. Without a control 
group of members who did not receive the 
interventions, there is no way to know if the 
interventions had more of an impact on the 
sense of community.

Future directions may include repeating 
the survey to see the long-term impact of 
the interventions and investigating wheth-
er building a sense of community is helpful 
in recruitment and retention of anesthesi-
ology administrators and educators. The 
connection between individual wellness 
and membership to the community could 
be investigated. In addition, establishment 
of this community may serve a model for 
other specialties. Finally, a qualitative study 
could be conducted that would interview 
members of the community and may fur-
ther explain and define if, how, and why or-
ganizations such as ours impact members’ 
wellness.
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Abstract

Background: Research has shown that, more than any other factors, social capi-
tal, connectedness, and a sense of community promote mental, physical, and social 
well-being, as well as productivity in the workplace and feelings of job satisfaction 
and fulfillment. In April 2015, the Society of Academic Associations of Anesthesi-
ology & Perioperative Medicine (SAAAPM) agreed to support the formation of the 

Association of Anesthesiology Program Administrators and Educators (AAPAE) to 
promote collaboration and collegiality among administrators and educators of an-
esthesiology residency and fellowship programs. This study was designed to deter-
mine if a series of interventions were able to promote a sense of community among 
administrators and educators of anesthesiology residency and fellowship programs.

Methods: From February 2016 to January 2018, the AAPAE implemented a series 
of interventions designed to foster a sense of community. These interventions in-
cluded the development of a leadership structure, a coaching program, a Facebook 
group, distribution of pins with the AAPAE logo, social gatherings for members, as 
well as the creation of a dedicated track for administrators and educators during the 
SAAAPM annual meeting. In 2016 and again in 2018, using the validated, 24-item 
Sense of Community Index version 2 (SCI-2) with a score range of 0-72, AAPAE 
surveyed its members to assess their sense of community. Continuous data were 
assessed for normality using a Kolmogorov-Smirnov test. Comparisons between 
pretests and posttests were made using Mann-Whitney U tests.

Results: Seventy-four of 169 (44%) and 87 of 211 (42%) members took the survey 
in February 2016 and January 2018, respectively. The total sum score measuring the 
sense of community increased 11.5 points from a median of 27.5 (IQR: 17.0 to 39.0) 
to 39.0 (IQR: 27.0 to 53.0, P < .001). This shows a significant increase in the average 
sense of community of AAPAE members.

Conclusions: A combination of web-based and face-to-face interactions allowed 
the AAPAE to successfully cultivate a sense of community among its members.
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Table 1. Results of Presurvey and Postsurvey Using the SCI-2 to Assess Intervention Impact on AAPAE Members’ Sense of Community

SCI-2 Subcategories and Total Score Preintervention, February 
2016 (N = 74)

Postintervention, January 
2018 (N = 87) P Value

Subscale—Influence
(Max score 18) 7.0 [4.0 to 12.0] 11.0 [8.0 to 15.0] <0.001

Subscale—Membership
(Max score 18) 8.5 [4.0 to 12.0] 12.0 [9.0 to 16.0] <0.001

Subscale—Reinforcement of Needs
(Max score18) 7.5 [4.0 to 12.0] 12.0 [9.0 to 16.0] <0.001

Subscale—Shared Emotional Connection  
(Max score 18) 7.0 [3.0 to 11.0] 10.0 [7.0 to 14.0] <0.001

Total Score
(Max score 72) 27.5 [17.0 to 39.0] 39.0 [27.0 to 53.0] <0.001

Data are presented as medians with 25th and 75th percentiles

Table 2. Presurvey and Postsurvey Using the SCI-2 Responses to All Questions

SCI-2 Responses by Item

Scale

Reinforcement of Needs

1. I get important needs of mine met because I am part of 

this community.

2. Community members and I value the same things.

3. This community has been successful in getting the 

needs of its members met.* (P = <.001)

4. Being a member of this community makes me feel 

good.* (P = .003)

5. When I have a problem, I can talk about it with 

members of this community.* (P = <.001)

6. People in this community have similar needs, 

priorities, and goals.
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Figures continued 
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Table 2 cont. Presurvey and Postsurvey Using the SCI-2 Responses to All Questions

Membership

7. I can trust people in this community.

8. I can recognize most of the members of this 

community.* (P = .002)

9. Most community members know me.

10. This community has symbols and expressions of 

membership such as clothes, signs, art, architecture, 

logos, landmarks, and flags that people can recognize.* 

(P = <.001)

11. I put a lot of time and effort into being part of this 

community.

12. Being a member of this community is a part of my 

identity.

Influence

13. Fitting into this community is important to me.

14. This community can influence other communities. 

15. I care about what other community members think of 

me.

16. I have influence over what this community is like.* 

(P = <.001)

17. If there is a problem in this community, members can 

get it solved.* (P = <.001)
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Table 2 cont. Presurvey and Postsurvey Using the SCI-2 Responses to All Questions

18. This community has good leaders.* (P = <.001)

Shared Emotional Connection

19. It is very important to me to be a part of this 

community.

20. I am with other community members a lot and enjoy 

being with them.

21. I expect to be a part of this community for a long 

time.

22. Members of this community have shared important 

events together, such as holidays, celebrations, or 

disasters.* (P = .003)

23. I feel hopeful about the future of this community.

24. Members of this community care about each other.* 

(P = <.033)

*Indicates statistically significant results.


