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Problem ldentification: Innovation of Curriculum: Results Continued:
The 2015 QI curriculum consisted of three parts: - Year 1/PGY1 Year 2 PGY 2 Year 3/PGY 3+ '
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Level 4: Organizational Performance
Assessed resident QI projects and their improvement of care/process change.

'Medical Knowledge Self Assessment Program®

Level 3: Behavior
Assessed resident scholarly activity at local, regional and national meetings and publications.

Feedback from residents:

* Advanced scale of knowledge
 Just-in-time learning for project flow without repetition

Block 10 DO/STUDY: Troubleshooting EMR changes (PPI Case) 5 } } " " } | } I Shai
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o Leveraged interdepartmental relationships (librarian, IRB team)

Block 8 PLAN/DO: Process mapping, Impact/Feasibility Charts (PPl Case) Likert Rating of Objectives Relevance and Satisfaction with Session

« Two-year projects locked residents into defunct projects Test development ~  What Test Do You
* Repetitive topics for PGY 2 and 3 Level 2: Learning IS In process. " Recommend We Use =
» Missing topics: patient safety, project closure, creating scholarship Assess by testing learners’ kneiiedeRleliE e R bR —
Level 1: Reaction

T wenatepvears W Conclusions:
m ACT: Closing out a project with spread/sustain- (Opioid Case) Organizing topics by learner level

Block 4 PLAN: Problem definition and Aims with (PPI Case) - 't * Increased topic selection: Change management and patient safety

esSulits: . i il '
Block 6 PLAN: Identifying measures, planning chart audits (PPl Case) Smaller cohorts improved learner/facilitator ratios

m ACT: Closing out a project with spread/sustain (PP Case) 3 o Expanded core group of facilitators with Junior Faculty.
Block 4 PLAN: Problem definition, Aim, Process Map Activity (Opioid Case) 2 * Variable use of Thursday session to advance projects
Block 6 PLAN: Identifying measures, Survey creation tips (Opioid Case) : o Added time for group work at beginning with good reception.
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Block 8 DO/STUDY: Implementing education changes (Opioid Case) 0. Monetre Population  mo20mhy anoyss CIR ey Chand N0 59 Quality Improvement teaching should be experiential and longitudinal
Block 10 STUDY: Using data to update the intervention(Opioid Case) n=13 =23 n=12 n=5 Reevaluating learner needs is necessary for continued success
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