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Outline

* Why build capacity?
 Traditional approaches
* |nnovative approaches
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Batalden and Davidoff’s Definition of
Quality Improvement in Health Care

Better Patient Better
(Population) Professional
Outcome \ / Development
Everyone
Better System
Performance
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With Andrea, I had
my first experience with the kind of
harm that comes not from insufficient
safety knowledge or understanding but
from poor communication. Through
that encounter, I experienced the harm
that can occur when team members feel
they cannot speak up.

% A medical student’s fear of raising questions endangered a patient.
. Here, as a resident, he explores the dangers of this “hidden
oy Medicine curriculum” with his advisers. nnybro Ol{
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|IOM Report on HPE

1. Provision of patient-centered
care

2. Work in interdisciplinary
teams

3. Employment of evidence-
based practices

cat - PROLLSSIONS
4. Applicat f lit
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5. Use of informatics

Institute of Medicine 2003 (iom.edu)
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CPSI Safety Competencies

1. Contribute to a patient safety
culture

The Safety Competencies

Work in teams
Communicate effectively

Manage safety risks

a k~ WD

Optimized human and
environmental factors

6. Recognize, respond to and
disclose adverse events

cpsi‘Iicsp

CPSI (safetycomp.ca)
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Current Training Opportunities

« Canadian Patient Safety Institute
— PSEP, Patient Safety Officer Course

« Royal College
— ASPIRE

* Provincial Quality Councils
— BCPSQC Quality Academy, HQO IDEAS

« University-based training programs
— Certificate courses (Calgary, Toronto, Ottawa)
— Graduate Programs (Queen’s, Toronto)
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Innovative Capacity Building

Align CPD & QI/PS

Academic QI Track

CanMEDS 2015
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Aligning CPD with CQI

IMPROVING PATIENT CARE

‘ ACADEMIA AND THE PROFESSION

Continuing Medical Education and Quality Improvement: A Match Made

in Heaven?

Kaveh G. Shojania, MD; Ivan Silver, MD, MEd; and Wendy Levinson, MD

New models of continuing medical education (CME) seek not only
to impart knowledge but to change physicians’ behavior and even
play a role in facilitating organizational improvement. These CME
models thus share some of the same basic goals as the field of
quality improvement (Ql), namely behavioral change and systems
redesign to improve patient outcomes.

This article provides some practical ideas about how CME pro-
viders and QI experts may beneficially integrate these 2 fields. It
outlines several models for hamessing the existing engagement in

traditional CME to achieve the goal of equipping practitioners with
knowledge and skills related to Ql, while also addressing the widely
recognized problems with traditional CME. The authors touch on
possible incentives to make such integrated models of CME and Ql
attractive to practitioners.

Ann Intern Med. 2012;156:305-308.
For author affiliations, see end of text.

www.annals.org

Ann Intern Med 2012:156:305
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Embedding the Promotion of QI In
CPD Activities

1. Highlight clinical areas with quality problems in
traditional CPD

2. Explicitly add QI content in CPD on specific clinical
topics
3. Supplement CPD with post-event deliverables

4. Embed CPD activities in larger QI initiatives

Ann Intern Med 2012:156:305
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1. Highlight clinical areas with
qguality problems

* Low VTE prophylaxis
rates in hospitalized pts

» Tests lost to follow up

e Readmission rates In
heart failure
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2. Add QI content to clinical topics

HEALTH SCIENCES CENTRE

data related to topic of i

Al crdors shll e wrtten iy uaing ballpeire pen PATIENT IDENTIFICATION

* Include local performance e

General Internal Med e Standard Admission Orders

TIME
| Doctor must check off appropriate orders.
| Admitting Team end Diagnosis

]
&
I n r DATE
YYTmwoo
[ ] [}
I Admit 1o General Internal Medicine
Team OBlue DGreen ORed OYelow OOrange
. || Attending Physician (Print Name)
||| Admission Diagnosss
Monitoring and General Care

I
| Monitor vital signs every hours
| Monitor fluid intake and output every hours

| Measure patient’s weght _Clon admission _Odaily _ DOther

Glucose point of care testing _ Devery __hours for 48 hours then reassess

L] u 1
||| Discontinue foley catheter when patient arrives to ward
T Foley catheter to straight drainage: nsert catheter if not aiready inserted
| Respiratory
[ Maintain oxygen saturation at

Cigreater than 92% ___OR Olbetween 85% 1o 92%
Administer oxygen by Venturi mask ONLY, do not use nasal cannuia
Fluids

Odiabetic koal

ODysphagia diet ONPO ONPO, may give oral medications
ONPO, may give oral medications crushed and mixed in applesauce

OCther diet order,

L ] L ] +—1— —
| TActivty_Olas tolerated _ DOther I
| DVT Prophylaxis: (see guidelines on back of this page)
||| Odaeparin 5,000 unts sc once dally at 2200 hrs ‘
oR
! ‘ | Odahteparin 2,500 units sc once daily at 2200 hrs (f older than 80 years of less than 40 kg)

Thrombo-Embol Deterrent Stocking (TEDS) because of.
DClactive bleeding O hemarrhagic stroke in past 7 days
Clheparin-induced thrombocytoperia

- + +
| No prophylaxis because
| | OFull anticoagulation __ CICther (specty reason)
 lconsuations
. M , ‘ OPhysiotherapy  OSocial Work  OOccupational Therapy  OlDietitian ‘

- ]
‘ —— T
I I l ' | ( : | | |ONopotassium _DOPotassium chioride at_ 020 mmoll__ OR _340 mmolL
I p rOVe a e re e O Tom g
Diet  DOregular DOheathy heart Ono added salt

OSpeech Language Pathology
| OWound care for._Opressure sore_Dlother
| Additional Orders
|| 'see addtional orders written on next page_ I
Doctors Signature PRINT NAME: Pager.
PR O0OKK (04~ 2008) CISTABUTION:. _ Whte Osgral - Chan___ Vellow Copy - Phamacy Page fo11
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3. Supplement with QI deliverables

 Participants audit their

VTE practices after the

CPD event it Plan
« Reflect on their results

and implement changes Study J
 Re-audit to see if VTE

practices improved
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4. Embed CE In larger QI initiatives

» Safer Healthcare Now safer healthcare,
Canada launches a
national campaign to
iImprove VTE prophylaxis

« CPD activities designed to
promote elements of the
campaign
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Co-Learning Curriculum in QI
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Guiding Design Principles
* Residents and faculty are co-learners

* Residents work with a faculty lead in teams to
carry out their Ql project

* QI projects should align with divisional QI
priorities
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Faculty Participants (2011-14)

Clinician teacher 12 (40%)  Associate professor 9 (30%)
Clinician educator 6 (20%)  Assistant professor 16 (53%)
Clinician in quality & innovation 5(17%) Lecturer 4 (13%)
Clinician investigator 3 (10%) Clinical associate 1 (3%)
Clinician scientist 2 (7%)
Clinician administrator 1 (3%)
Clinical associate 1 (3%)

Medicine C-QulPS Sunnybrook
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>200 Resident
participants

Faculty participants
primarily attended workshops

Faculty mentors

attended workshops & worked on
team-based projects

Faculty teachers

taught workshops & mentored
faculty and resident projects

o
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I AMA The Joumal of the
American Medical Association

Home Current Issue All Issues Online First Collections CME Multimedia Qu

February 18, 2009, Vol 301, No. 7 >

Full content is available to subscribers
< Previous Article : Mext Article =
SubscribeLearn More

Commentary | February 18, 2009

Clinicians in Quality Improvement

A New Career Pathway in Academic Medicine
Kaveh G. Shojania, MD; Wendy Levinson, MD, MPH

JAMA. 2009;301(7):766-768. doi:10.1001 jama.2009.140. TextSize: A A A
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Clinician in Quality and Innovation

* New Job Description in the U of T DOM

— Recognizes scholarly work focused primarily on
enhancing health outcomes though leadership
and collaboration around healthcare
improvement and innovation activities

* Broadly encompasses QI, patient safety, KT,
health informatics etc.
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Clinicians in Quality & Innovation
* 19 CQIs in DoM (18 Asst. Prof, 1 Assoc. Prof)

= GIM (3)

mICU (2
Medical Oncology (2)

m Endocrinology (2)
Hematology (2)

®m Nephrology (2)
Physiatry (1)

m Cardiology (1)
Respirology (1)

m Geriatric Medicine (1)
Gastroenterology (1)

m |nfectious Diseases (1)
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The Draft CanMEDS 2015

Physician Competency Framework




Integrating PS/QIl into CanMEDS 2015

" they come to
MEDICAL work every

EXPERT COLLABORATOR | _
‘ f’ day: To do their
work and to

9’ Improve it.”

“Everyone in
healthcare has
two jobs when

Batalden and
Davidoff
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Innovative Capacity Building

Align CPD & QI/PS

Academic QI Track

CanMEDS 2015
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Thank You

Brian M. Wong, MD, FRCPC

BrianM.Wong@ Sunnybrook.ca
W @Brian_M_Wong
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