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Thinking underpinning quality asurance of postgraduate
medical education

The doctor under specialist training must have as naaayvaried clinical
experiences as possible and access to simulated gamall feasible
areas. All the senior doctors in the accredited departitake part in the
day-to-day instruction and offer feedback when feasibhe resident has
anappointetmentorwhon she meet: regularly to refleci anddiscus
challenges she has met. She takes part in weekly plaaemaithars in the
clinic together with the other residents , and attendaftiiosptal training
courses tailored for her specialist traing by that sgugcs educational
committee of peers appointet by the national body. ddmmartment submit
an annual extensive report about their activities. Tdwecational
committee examine the report and makes visits to degaitsn especially

when things are not going as well as they should.
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From CPME Memorandaum on CME/CPD

Adopted by the General Assembly November 1999

* Professionals should familiarize themselves with methods
of continuous gquality improvement (CQI); i.e. document
the standard of their care, unravel areas of needed
Improvement, define learning needs and run the
Improvement circle.

e CQI should be an integral part of medical curricula &
levels of training.

o Successful implementation of CQI in health care requires
the full involvement and leadership of doctors who
acknowledge that effective healthcare is based on
teambuilding and —performance.



1999

TheAccreditation Council for Graduate Medical Edtica
(ACGME)in the US published

the core competenci

"The growth in the amount of medical knowledge has forced us
to rethink the aims of health professional education.”
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The health care system we all want to be part of have
services that

o are effective
e are safe and secure

. _involve users and allow them to he
Influence

e are coordinated and integrated
 utilize resources appropriately
e are available and equally distributed
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To Err is Human:
Building a Safer Health System

1999
44,000 - 98,000 avoidable deaths in US
hospitals per yee
“Individuals are not to blame... we
need better systems of care



Don Berwick
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122.000 less hospital deaths during the 18
months period

www.Ihi.org
(100k lives campaign)
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The man who has been a great innovator and teacher
of practice-based learning and improvement
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Professional
Knowledge
» Subject

* Discipline
» Values
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Improvement Knowledge

e System

e Variation

» Psychology

e Theory of Knowledge

+

Traditional
Improvement of
Health Care

—

Continual
Improvement of
Health Care
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* What do we want to accomplish?  (aim)
* How will we know if a change leads to improvement ? (measurement)

* What changes are likely to lead to improvement? (change)

\ )

Deming, Nolan and others
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Day 1

#

Meet at Cardiac Ward A

$

Day 2
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Clinical examination by
doctor
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Information by nurse
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Talk to surgeopn
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Talk to anesthesiologist
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Ready for surgery
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premedication

transport to OR
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Postoperative treatment
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Postoperative treatment
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Talk to surgeon
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Number of outbursts

XmR-diagram: Number of aggressive outbursts pr.da vy
in two project periods, 2000 and 2001
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“Clinical Microsystems are the small,
functional, front-line units that provide most
health care to most people. They are the
essential building blocks of larger

organizations and of
are the place where
meet.The quality anc
produced by a large
no better than the se
small systems of whi

the health system. T
patients and providers
value of care

nealth system can be
rvices generated by the
ch it Is composed
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Standards for QUality Improvement Reporting Excellence



Requirements foresidentsin Sweden proposed by the
National Board of Health and Welfare (2005)

 Medical Competence
e Communication skills
e Leadershi

 Medical Science anQuality
Improvement
(how to learn new knowledgad
putting it into practice

$ ()~



UK, NHS SILZ
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“Building the discipline of Healthcare Improvement



The Danish National Strategy on Quality
Improvement

"Quality improvement should be
Integrated into all the health
professional undergradua
educationas a mandatory

subject.”




QAT
. . - .
National Strategy for Quality
Improvement in Health and Social
Care 2005 - 2015:

"Strenghten the role of
Improvement knowledge In
education”
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+, .The barriers have been cultural in
part; physicians, for example, seem
to have difficulties seeing themselves
as participants in processes, rather
as lone agents of success or failure.
The technique of process flow
analysis, control charts, cause-and-
effect diagrams, design
experimentation, and quality
function deployment, are neither
arcane nor obvious, they require 5,214 M Berwick.

study, but they can be learned. N Eng J Med 1989:320:297-305
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Frances W. Peabody

Professor of Medicine, Harvard Medical School
The care of the patientAMA 1927

“One of the essential qualities of the

clinician is interest in humanity,

for the secret of caring for the
patient Is in caring for the patient.”

17

17



