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Learning Objectives
At the end of this session, participants will be able to:
1. Define the new quality program at the college of medicine at Qatar university

2. Identify the components of the program

3. Determine the outcomes of the quality program
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& Improving Patient Care Outcomes by Teaching
Quality Improvement to Medical Students in
Community-based Practices
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ABSTRACT
Background There is evidence that medical students
Pave the potental 1o actively initate. lead and bring about

hat students are introduced 10, and exposed 1o the value
and necessity of quallly improvement early in their Careers.
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were an effectve way of buikding improvement capaclly

classroom  curriculum,
interest in whether immensing stude
projects within realworld health
help to foster i
organisational «

Within the {
Scotland, as pa

m, all stude
components (&
General Medic
second-year, th
students the «
Institute for He
School Practicy
(an online cou
sionals and st
conducting a

complete their
work on a p
supported by a
to plan, conds
ment project wi
a multidisciplic
s identified thr
clinical teams

within NHS T%
work to THL wh
Practicum Cert
In addition, the
astructured SS
on their preser
the clinical tea

& rrrrremeereexeey | [l B Improveme
p

ACADEMIC
MEDICINE

there s growing

. Thomas J. MD, MA

Download

;r\r\M( :

Author Information®

in QI

g can

s ah Abms st 4 A s Aol C g

Articles & Issues v Collections v For Authors v Journal Info v

Outline

tmages

Download

rite

PATIENT SAFETY

Changing and Sustaining Medical Students'
Knowledge, Skills, and Attitudes about Patient
Safety and Medical Fallibility
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RN; Anderson, Timothy RN
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How to embed quality improvement into medical training

Peter Davey, ' Shobhan Thakore, * Vicki Tully"*

What you need to know

Two systematic reviews® ° found that teaching quality

At ®  From the start, medical training should involve
identifying problems, analysing why they happen,
and testing change

* Enable interprofessional learning by focusing on
problems identified by multiprofessional clinical
teams

imp and patient safety to trainees frequently
resulted in changes in clinical processes.
Subsequently, a realist review’ and a systematic
review” have focused specifically on the
characteristics of quality improvement training that
are associated with a positive, sustained impact on
patient care outcomes and system performance

* Support requires clinical and educational |
and individual support such as coaching

lraining was recognised as a “bridge to quality” 20
rears ago' and quality impi isnowi d
nto appraisal for doctors in training” and outcomes
or undergraduate medical education.” In the UK,
»xpectations for training of doctors in their first two
rears after graduation are set by the UK Foundation
{ear curriculum, which states that FY2 doctors are
equired to contribute significantly to at least one
juality improvement project and report their work
n their e-portfolio."

P

However, previous articles in this series have raised
concerns that trainees in the UK are on short
rotations, have limited time or support, and may
perceive that they lack authority to persuade
colleagues that problems need tackling.” '° This
article describes an approach which applies evidence
about successful quality improvement training (table
1) to a curriculum on healthcare improvement for
doctors in their first two years of training, drawing
on the authors’ experiences. The article recommends
principles to help integrate quality improvement into
medical training.



The National College of Medicine

The Qatar University College of Medicine (QU-CMED) program
is a six years-program, that adopts an integrated curriculum in - .
which Problem-Based Learning is the main pedagogy. Upon " D
graduation, these students join residency programs at HMC.
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Program
benefits:

Introduce our Qatar healthcare potential future workforce to QPS and PCC
HMC and QU Leadership support and collaboration

Open communication and Student feedback on Quality and safety
processes and practices within the system ( fresh pair of eyes)

Part of their preparation for transition to residency

Publication opportunity!
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The Program in a Glance!

Preparation started one year before

g2

Two Month program at their final year
medical school

Involved theoretical and Practical parts

Interactive lectures, videos, hands-on
exercises, coaching

Face-to-face and online part

Launched on the 21st of August till
22nd of October

Institute for
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Improvement

Program plan

Day 1: Introduction to Quality and Microsystem analysis, Hajar, 21 August

Time Topic Learning Objectives Speaker
8:30-8:45 The value of Quality training | Determine the value of Quality Prof. Abusamra
Leadership message training,

8:45-9:30 Introduction to quality Define quality and quality Dr. Khawla
improvement in healthcare Athamneh

9:30-10:00 | Basics of Patient Safety Identify principles of patient Dr. Reham Hassan
safety

10:00-10:30 | Person-Centered Care Discuss patient-centered care Dr. Muna Al-Al-
concept Masalamani

10:30-10-45 Coffee break

10:45-11:15 | Model for Improvement Apply the Model for Dr. Khawla
Improvement Athamneh

11:15-11:45 | Microsystem Analysis Explore the anatomy of a Dr. Reham
microsystem Hassan/Dr. Shireen

Suliman
11:45-12:30 Lunch and Prayer
12:30-13:30 | Practical exercise on -Analyze a microsystem All coaches
Microsystem Analysis -Develop a microsystem analysis

in a specified area

13:30-14:00 Homework for Day 2

Brought to you by: Hamad Healthcare Quality Institute
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Why Quality Improvement in
Healthcare is Important?

Patient survey: 10 most common medical errors

Medical problem misdiagnosed

Mistake made during test, surgery,
or treatment

Diagnosis didn't make sense

Not treated with respect
Given wrong instructions about
follow-up care
Received wrong medication dosage
Among the adults
surveyed, 41% had
experienced an error
or knew of an error
involving someone
close to them.

Received unnecessary treatment
Given different instructions from
different providers

Got infection after hospitalization
or treatment

Prescribed wrong medication

Frontline Medical News

10% 20% 30% 40% 50%

=]

Note: Survey was conducted May 12, 2017, to June 26, 2017, and recelved 2,536 responses.

Source: NORC at the University of Chicago and IHI/NPSF Luclan Leape Institute
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Patient-Centered Care

GNITAS

Mission &
values aligned
with patient
irp - Careis
transparency :
& fast delivery collaborative,
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comfort &
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are top
priorities,

Family
welcome in
care setting

Patient &

Patient & x
o Comprehendthe value of person-centeredcare farmdlyaheays rvea:f:eiﬁt;

decisions

valued

o Dr. Muna walked them throughthe CDC journey

O f pers O n_ Centered Care NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society
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Compassionate Humanization interaction Day!

Creating a culture of compassion
recognition, understanding, and
emotional resonance with patient’s
concerns, distress, pain or suffering,
coupled with relational action.
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the Anatomy
of the

microsystem:
5Ps Analysis
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The Model for Improvement

Model for Improvement

— ' What are we trying to
accomplish? } AIM
How will we know that a
3 Questions— change is an improvement? } Measurement

| What change can we make )

' that will result in improvement? } Change concepts/idea
PDSA cycle
Also known as —
Shewhart Cycle
Deming Cycle
Learning and —
improvement cycle

‘lnst;mtefor
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| Model for Improvement »Developing the team’s
/ What are we trying to Aim Statement

accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

Institute for
Healthcare
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Problem Statement

A concise description of the issues that require improvement — ez

. Example:
?
—JWHO is affected: Currently in the Unit A of White
(JWHAT is not occurring properly? Valley Hospital, 58% of suspected

. and confirmed sepsis patients are
JWHEN (how often) does this problem not being given the Sepsis Six Care

occur? Bundle within 1 hour. Failure to
QWHERE is it occurring? provide the bundle will lead to
potential complications leading to

JWHY is it a problem? death.

' Institute for
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AIM STATEMENT

Explicit statement of team’s desired outcomes.

Specific Measurable @ Achievable Relevant fime:
bounded

Institute
Healthca{gr
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Exercise on SMART Aim

Aim Statement Is it a SMART Aim?

To improve the physician compliance with the
medication reconciliation process at the OPD Clinic from
60% to 95% by the end of October 2023

YES ©

To reduce Patient No Shows at the Diabetes Clinic by the
end of October 2023

NO ®

Reduce the food wastage by 50%

NO ®

To reduce the waiting time in the West Lake Hospital
Pharmacy from 72 minutes to 30 minutes from January
2023 to December 2023

YES ©

Zf.,_“:{_:, Institute for
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Developing Measurement
Plan

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

| aon duwd o - }-m ) i i
Improvement Brought to you by: Hamad Healthcare Quality Institute
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Outcome Measure

Where are we going?

@ v/

Relates directly to Provides feedback on the desired Identifies the-end-result of
the aim statement impact on changes made improvement work

Institute for
Healthcare
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Process Measure
What are we doing?

ey
: : Measures if an G
Indirectly impacts W o
: activity has been AL
the aim : ———
accomplished Process
CProcess
Focus on the : o
Provides feedback on | et

processes and systems

that directly impacts the changes made in

the right order

the desired outcome

Ou'|' come !
Healthcare

Improvement Brought to you by: Hamad Healthcare Quality Institute
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Balancing measure

What else is happening?

Looking at the system as
a whole

Can be Positive or
negative

Institute for
Healthcare
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Project Charter

Institution: City Hospital Cancer Center

Project Title: Reducing the proportion of patients receiving chemotherapy in the last two weeks of life

Project Sponsor(s): Jane Doe MD Team Leader:  John Doe
Start Date: 1/1/2017 End Date: 9/30/2017
Problem Statement:

Analysis determined that for calendar year 2016, the percentage of patients who had chemotherapy within
the last two weeks of life was 16%. The comparative benchmark mean showed that 10.4% of patients
received chemotherapy in the last two weeks of life over the same reporting period.

Aim Statement
By October 1, 2017, city hospital Cancer Center will reduce the p
chemotherapy in the last two weeks of life to £10%

tage of ivi

Scope
The scope for the project includes all patients admitted to the main campus of City Hospital Cancer Center or
received treatment in a campus location

Measurement
Overall percentage of p receiving ch py within the last two weeks of life
Percentage stratified by disease area, admission and ICU status

POSAs, 4
esting of
& Sequantia) .,::M‘:":-

Organizational alignment / Strategic Priority
The project aligns with the 2017 organizational priority to improve care at the
The project aligns with the 2017 organizational priority to provide patient cent

Timeline of Major Project Milestones o |

Milestone Responsible Person(s)
fi Complete charter and measurement plan John Doe & Team
Determine and prioritize root causes Jane Doe & Team
Develop, select, and prioritize solution(s) John Doe & Team
Pilot / revise / fully deploy solution(s) John Doe & Team
Develop sustainability plan John Doe & Team
Project Team Members and Roles

Name...
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Eliminate Waste

03. What change can we make that will result in improvement ? /

Change the Work Environment

7 2 CHANGE # of 1. Eliminate things that are not used 27. Give people access to information oL
Concepts 2. Eliminate multiple entry 28. Use Proper Meas.urements 52
CONCEPTS 3. Reduce or eliminate overkill 29. Take Care of basics ’
4 Reduce controls on the system 30. Reduce de-motivating aspects of pay 53.
L. ’ 4.
Eliminate Waste 11 5. Recycle or reuse system 5
6 Use substitution 31. Conduct training 55.
7' Reduce classifications 32. Implement cross-training 56. Sort product i
Improve Workflow 11 ’ ; o 33. Invest more resources in 57. Desensitize
8 Remove intermediaries
’ improvement 58. Exploit variation
20 xatcsh the;amount to the need 34. Focus on core process and purpose Desiens id mistak
S . } tems to avoid mistakes
Optimize Inventor 4 °¢ >amping : 35.  Sharerisks estgn systems
p y 11. Change targets or set points 36. Emphasize natural and logical gg Bse (rffr;nnder.s .
. tiation
Improve Workflow consequences sed eren.
Change the Work 11 1p2 Synchronize 37. Develop alliances/cooperative 61. Use constraints
. : relationships 62. Use afford
Environment 13.  Schedule into multiple processes P se affordances
14. Minimize handoffs Enhance the Producer/customer Focus on the product or service
Enhance the 8 15. Move steps in the process close 2 relationship 63. Mass customize
together . Listen to customers 64. Offer product/service anytime
ProdL'Jcer/('Zustomer 16. Find and remove bottlenecks 39. C(r.)ggﬂcct?i?\r/?ceer to use 65. Offer product/service anyplace
Relatlonshlp 17. Us automation 20 E 66. Emphasize intangibles
18. Smooth workflow . ocus on the outcome to a customer 67 Influence o take advantage of
i 19. Do tasks in parallel 41. Use a coordinator ;
Manage Time > 20 Consid | inth t 42. Reach agreement on expectations fashion trends
. onsider people as in the same system p ol 68. Reduce the number of
.. 21. Use multiple processing units :
Manage Variation 8 22. Adjust to peak demand 44, Optimize level of inspection 69 CD?:]Eizzedne?ects or oroblems
45, Work with suppliers ’ e . prob’
. . Optimize Inventory 70. Differentiate product using
Design Systems to Avoid 4 : - M Ti uality dimensions
23 Match inventory to predicted demand anage Time ) quality
Mistakes 24 Use pull systems 36 Reduce setup orstartup time Added for 2" Edition
25 Reduce choice of features 48. Optir:ize m;intenance 71. Change the order of process steps
. 26 Reduce multiple brands of the same : i
Focus on a Product/Service 8 itemn 49.  Extend specialist’s time 72. Manage Uncertainty, Not Tasks
50. Reduce wait time Reference: The Improvement Guide, 2" Ed. Langley, Nolan,
Institute for Nolan, Norman Provost, Appendix A; pgs. 357-408
Healthcare . .
Improvement Brought to you by: Hamad Healthcare Quality Institute




The PDSA cycle

Act on the Plan a
Result Change

What changes are we What exactly are we
going to make based on going to do?

the results?

Study the
Results

What are the results?

Do the Change

When and how do we do it?

Build knowledge Implement a change

H Institute for
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Mini-measure tracks
improvement cycles
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The Sequence of Improvement

Make part of

routine
operations /
Test under a
variety of
conditions /
Theory and
Prediction/

S Gl i Institute for
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Group coaching:

Students met with the coach online/face
to face

Communicated through group meeting
Discussed about the 5Ps, problem

identification, aim statement, measures,
PDSA plan

Institute for
Healthcare
Improvement

-9

\

2\
{/ —
24

Brought to you by: Hamad Healthcare Quality Institute



Presentation!

'

- %nn -
A

- e

48

s

Institute for
H i B Brought to you by: Hamad Healthcare Quality Institute



A
\ =

Institute for . a0 P y alitfz
H il Brought to you by: Hamad Healthcare Quality Institute




Institute for
He Maclca Corpetmin H et Brought to you by: Hamad Healthcare Quality Institute



') H Institute ]r‘or
s PR Brought to you by: Hamad Healthcare Quality Institute



Sustainability and Future Plans

* Develop a longitudinal program across the undergraduate medical
education

* Incorporate the curriculum within the problem-based CMED
curriculum

* Develop a scholarly activity through conference presentations

e This innovative curriculum is under the write up for publication for
dissemination

Institute for
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Thank you
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