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Audience poll

Have you had experience 
with resident union 
discussions within your own 
institution?

 Is this a topic of 
conversation within your 
program director 
associations?

Which word (phrase) comes 
to mind when you hear of 
unionization for physicians in 
training?



Background

 Bargaining unit for employees with common interests against a 
specific employer

 Recent interest  among residents in collective activism
 All residents have had the right to unionize since 1999,     

always the case for those employed by govt
 Employment Relations Boards

State employment relations boards (govt) or 
National Labor Relations Board (pvt)

 Committee of Interns and Residents, Service Employees 
International Union (CIR/SEIU) is largest residency union in 
country
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Prevalence of unions across the country in ACGME 
accredited programs in IM, Psych, FM, Peds

 2023  web review of websites, press releases, news reports, 
and union contracts

 Of 1909 programs from 1188 public and private institutions, 67 
unique physicians-in-training unions were identified
97% in non-right-to work-states
60% were against private employers
91% were represented by CIR/SEIU
Most were in CA (22) and NY (19)

 Looking at NLRB activity (pvt institutions) from 2011 to 2023 
identified 18 elections for residents
Residents voted to unionize in 16/18 elections, though 

participation was variable
All were in non-right-to-work-states
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Why do residents unionize?



STAGNANT BENEFITS

AGENCY

ADVOCACY

Increased costs of living, medical 
school debt, longer training

Antitrust Exemption, Employer 
Changes, Corporatization of 
Medicine 

Patient & Workplace Safety
Legislative & Political Pursuits



MEDICAL SCHOOL DEBT
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RESIDENTS ARE A 
CAPTIVE WORKFORCE
In 2002, Jung v. AAMC asserted that the NRMP violated the Sherman Act 

(antitrust law), then Congress passed the Pension Funding Equity Act of 2004, 
granting the NRMP antitrust exemption resulting in the case dismissal.



COVID-19
Residents were often the front-line 
workers and felt helpless, feeling 
unable to speak up safely about 
their workplace and were unable 
to stop working.

• Stanford residents 
organized when only 
7 of >1300 residents 
were selected to 
receive the vaccine 
in the first round of 
doses

• Residents saw 
physicians who spoke 
out about working 
conditions get fired 
without due process

• Residents were often 
left out of COVID-19 
hazard pay or 
bonuses, and they 
saw coworkers die 
due to lack of PPE.



PHYSICIANS EMPLOYED BY HOSPITALS, 
HEALTH SYSTEMS, AND CORPORATE 
ENTITIES

Source: AMA, Physicians Advocacy Institute via Avalere Health

20192012 2022

62.2%41.8% 73.9%
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WELLNESS AND BURNOUT
Suicide Deaths are Medical Students have

250-400%
HIGHER

15-30%
HIGHER

among female physicians 
compared to women in other 

professions

rates of depression than 
the general population

“One truth is the honor it is to care for the members of The Bronx community and New 
York at large … The other truth is that with its [medical training] current conditions, this 
work is often unnecessarily challenging to our wellness as individuals.”

- Dr. Nakita Mortimer

Source:  The American Foundation for Suicide Prevention



Shanafelt and Noseworthy, Mayo Clin Proc. January 2017;92(1):129-146 

DRIVERS OF BURNOUT AND ENGAGEMENT



Please know, it’s not 
about you.

Fundamentally, residents unionize to make changes with their 
employers, and it is often not a criticism of their program leadership. 

It is about who holds the purse strings and creates the institutional 
policies that require collective action and bargaining in order to 

change.



The heart and science of medicine.
UVMHealth.org/MedCenter

Resident Unionization:
A DIO’s Perspective
Melissa Davidson, MD, MHPE
The Howard Schapiro, MD ’80 and Janet Carroll, MSN, MPH, Green & Gold 
Professor in Anesthesiology
Designated Institutional Official, University of Vermont Medical Center
Associate Dean for Graduate Medical Education, Larner College of Medicine



The Journey
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“Status quo”

Purpose: Educate
▪FAQs
▪ Town Hall Mtgs

On hold:
▪Program expansion
▪GMEC voting
▪[Everything]    

“Status quo”

Residents:
▪Choosing leaders
▪ Surveying Rs/Fs
▪Formulating demands

Senior Leaders:
▪Bargaining Team
▪Steering Team

“Status quo”

Bargaining:
▪Non-economic/ 
Economic
▪Virtual & In-person

Steering Team:
▪Fact finding
▪Context re: GME

Ready, Get Set….

For July 1:
▪ Meal card $
▪Salary adjustments
▪Education funds

For October 1:
▪Budget realignment
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• Reallocated GME funds to align with CBA
• Identified additional funds to support programs
• Standardized forms and processes

• Adjudicating requests 
– Interpretations of CBA language
– Equality vs. equity across programs
– “Reasonable-ness”

• Regular meetings with Union Reps, GME, Labor Mgmt
• Communication with CIR/SEIU Contract Organizer

Where are we now….
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How we got through it…
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Questions



Resident Well-being

2019 ASC in-service training exam focused on 
burnout, suicidality, job satisfaction, duty hour 
violations, and mistreatment

690 of 5,701 (10.5%) residents were from unionized 
training programs, 83% were CIR/SEIU affiliated

No difference between unionized and nonunionized 
residents in burnout, suicidality, job satisfaction, duty 
hour violations, mistreatment, or educational 
environment

Associated with better vacation and housing stipend 
benefits

 
Brajcich JAMANet, Sep1, 2021
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