QSEA: Models for Longitudinal QI Projects within Residency/Fellowship Programs

Banner Good Samaritan Medical Center/Phoenix VA IM Residency Program

· Years in Existence: 3
· Logistics: 
· Revised  our previous month-long research rotation into 4 individual 1 week blocks throughout the PGY2 and 3 years.  These weeks are scheduled during months that would have otherwise been 5 weeks long.  
· During the designated weeks, individual residents are expected to work on and complete at least one formal quality improvement project (defined as one PDSA cycle) for a project of their choice.  
· Faculty mentors have completed some training and follow structured expectations for the project and a timeline for completion.  Additional didactics provided throughout the weeks come from graduate surveys and included advanced communication (conflict resolution, cultural competence, universally upset person, & error disclosure), billing and coding, humanities, career development and risk management/lawsuits. 
· All residents and faculty complete the Institute for Healthcare Improvement open-school modules for quality improvement during the weeks and these are a key component of the curriculum.  
· Resources: 
· Atul Gawande’s book “BETTER” for all residents
· Program administrator schedules rooms
· Faculty member who are able to block their clinical schedules for the section they teach and the mentoring meetings.  
· Residency program director and Director of GME research already had protected non-clinical time.  
· What has worked well: 
· Use established resource (IHI) for Independent learning of background material by completing modules at their pace and come together for further discussion
· Adding a final conclusion/deadline for project wrap up
· Having a “chunk” of time without clinical responsibilities
· Short frequent meetings with a particular goal
· Incorporating some project work during “didactic” presentations to make the concepts relevant
· Group mentoring with several faculty and several residents learn together AND share perspectives
· Coordinated efforts of many faculty during concentrated curricular blocks
· Increased numbers of completed resident projects, especially quality improvement
· Addition of didactic content  that wasn’t previously covered 
· What we struggle with: 
· Creating a structure when we were changing in real time to adjust to what was working and not. 
· Timing of the sessions for AY 2014 moved to splitting into 3 days at start and 2 days at the end of the month to keep residents focused on progress. 
· [bookmark: _GoBack]Project “scope” and getting them to feel like they had “finished” a project creating a “Housestaff Quality and Safety Day” gave a nice culmination for all to present a poster.
