
• The rate and absolute number of pressure ulcers after the intervention will 
be compared to baseline data already collected. 

• These outcomes will be reported to trainees to allow for continued impetus 
for improvement. 
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BACKGROUND
•The ACGME’s Next Accreditation System (NAS) mandates the incorporation 
of trainees into the Quality Improvement and Patient Safety (QI/PS) structure 
of the health systems in which they train.

•In many institutions, however, there are marked separations in the structures 
of Undergraduate and Graduate Medical Education and Health Systems in 
which trainees train.

•Systematic incorporation of trainees into Health System QI/PS  initiatives can 
be challenging for multiple reasons:

• Trainees’ priorities may not align with the priorities of the Health System.

• QI/PS initiatives that receive funding and administrative support from 
Health Systems are usually identified by Health System leaders, not 
trainees.

• QI/PS leaders in Health Systems have not historically been incentivized 
to engage with trainees and residency programs in QI/PS projects.

•These challenges can be compounded further by programs in which trainees 
rotate at many hospitals and different health systems.

•We describe a novel approach to addressing the above challenges in order 
to:

• Align QI/PS priorities of Health Systems and trainees.
• Align QI/PS priorities of multiple Health Systems in one metropolitan area 

to allow for a more uniform trainee experience.
• Align the reporting of process and outcomes for these initiatives across 

the metropolitan area to allow for a uniform trainee experience.

LESSONS LEARNED
• A dedicated, interdisciplinary team of leaders is fundamental to success.

•Building relationships among team members through monthly meetings 
and clear, centralized communication with adequate administrative support 
leads to honesty, ingenuity, and pragmatism. 

•Aligning health systems in a competitive marketplace can be challenging.

•Trainee engagement is highest when their program is engaged.
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THE INTERVENTION

OUTCOME MEASURES

PROCESS MEASURES
•All residents and fellows (n=1391) were surveyed in 2013 about which of five QI/PS topic areas they would most like to see addressed.

•An online education module about Pressure Ulcers, including prevention, risk factors, staging and treatment, was created.

•A mechanism for collecting pressure ulcer data that is already reported (Stage III, IV, and unstageable pressure ulcers) and internally collected but not 
reported (Stage I and II pressure ulcers) was created to allow for outcome measurement. 

•A pretest and posttest are integrated into the module, allowing for straightforward module management.

•All residents and fellows will be expected to complete the module at the beginning of the 2014-2015 academic year.
• Investment in the project by Sponsoring Institution DIO’s and Program Directors allows for trainees to view project as valuable and time-worthy.

FUNDING
• The Minnesota Hospital Association provided grant support through the 

Centers for Medicare and Medicaid Services’ Partnership for Patients 
Leading Edge Advance Practice Topics (LEAPT) program. 

• Effectiveness of the module will be measured by pretests and posttests.
• Participation will also be tracked by the number of trainees completing the 
module.
• Trainee attitudes toward the training and confidence in dealing with 
pressure ulcers will be measured.

Combined pressure ulcer rates per 1000 patient days by month during 
the calendar year 2013 from participating hospitals. This data will serve 
as the baseline data for the project. 
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