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Among the most vital tools needed to develop a physician workforce 
that meets today’s patient care needs are those of quality 
improvement (QI) and process improvement (PI). Many programs, 
however, do not have the resources to develop an educational 
experience to meet these needs.  In addition, residents rarely have 
the time to step away from a busy schedule to attend a well-
designed, comprehensive educational event. The University of 
Wisconsin Hospital and Clinic’s (UWHC) GME Office, working in 
conjunction with the GME Oversight Committee’s curriculum experts 
and in alignment with the organization’s QI initiatives, created, 
deployed, and is now validating an institution-wide QI curriculum for 
1st year residents across all specialties.  

This initiative, spearheaded by the GME Curriculum Committee, was 
designed to alleviate the burden of developing foundational curricula 
at the individual program level, as well as to foster an institutional 
GME culture of QI and safety. The team conducted a curriculum gap 
analysis, then used a variety of tools and resources, including its 
resident management system (RMS), to determine a baseline of 
QI/Patient Safety knowledge of incoming PG1s, research the various 
curricular components, build the curriculum using a wide variety of 
web-based tools, deploy and track completion, and validate the 
effectiveness of the experience.  

This poster shows the entire process of building the Quality 
Improvement and Patient Safety curriculum from assessing the needs 
for such an endeavor through the curriculum itself to the ongoing 
validation of the educational experience. 

1. Design an educational experience that addresses the ACGME 
requirement that residents are integrated and actively participate 
in interdisciplinary clinical quality improvement and patient safety 
programs (1)  

2. Improve quality of care by ensuring that residents can use 
improvement tools and contribute to creating a safe learning and 
practice environment 

3. Make a positive and meaningful impact on learners’ knowledge 
and attitudes toward QI and patient safety  

4. Be sufficiently adaptable to be integrated into training programs’ 
existing operational structure 

5. Provide a common foundation that allows programs to  build their 
local specialty-specific curriculum in alignment with UW Health 
context-specific QI initiatives 

6. Deliver a concise, web-based curriculum tailored to PG1s that’s 
flexible enough for learners to complete the curriculum in multiple 
contexts over a period of time with relative ease 

7. Integrate interactivity to improve the learning experience 

8. Align with UW Health Improvement Network (UWHIN) education 
framework and incorporate UW Health-specific initiatives 

9. Make it fun! 

The advantages of a small, nimble group made it possible for the 
curriculum team to create a valuable curriculum for first-year residents in 
a short period of time. By harnessing the strengths of the UW’s versatile 
resident management system, with its easy-to-use learning module 
functionality, coupling them with third-party creative applications and 
best-practice QI tools, the team was able to meet residents’ needs. In 
turn, the experiences gained will allow the residents to understand and 
build the next generation of quality healthcare systems. 

The curriculum team made great strides in filling the void and provide a 
robust curriculum, but there’s still work to be done. The team hopes to 
obtain 100% compliance from all residents, then plans to re-administer 
the QIKAT this summer to determine if the curriculum resulted in 
measurable QI knowledge gains. Using the results of the QIKAT post-
test, feedback from residents and key stakeholders, and an assessment 
of organizational needs, the team will work to revise the curriculum for 
next year’s first-year residents with a goal of deployment in the fall of 
2012. The QI Curriculum Team also plans to utilize the TEIQ results for a 
more thorough study of emotional intelligence in residency. 
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Background: 

Aims: 

The Curriculum 

Methods: 

The team evaluated options for presenting the curriculum. The 
best option seemed to be a web-based curriculum that could 
be completed at leisure by each resident. To accomplish this 
we decided to use MedHub, the institution’s resident 
management system. MedHub’s integrated learning module 
feature allowed the curriculum development team to easily 
and expeditiously build the content.   

The team integrated best practices from both nationally 
recognized Quality Improvement initiatives such as the 
Institute for Healthcare Improvement’s Open School and UW 
Health’s Quality and Safety Innovation Department’s UWHIN 
Curriculum, but was tailored to meet the needs and 
expectations of first year residents.  

To ensure the curriculum covered all the desired components, 
it was split into 2 modules. All first year residents were 
required to complete both modules* 

Prior to developing the curriculum, the team 
assessed the needs of residents and 
programs. The survey at left is an excerpt 
from a program assessment on QI and PS. 

Results: 

1/16/2012 6/15/2012

2/1/2012 3/1/2012 4/1/2012 5/1/2012 6/1/2012

6/1/2011 7/31/2011

7/1/2011

7/31/2011
QIKAT Pre-Test Collection Closed

6/1/2011
QI-KAT Pre-Test Deployed

1/16/2012
GME QI Module One deployed

4/1/2012 - 5/27/2012
PG1 QI Workshops

2/17/2012
Module One Due

6/15/2012
Review Outcomes Data

5/28/2012
Module Two Due

6/12/2012
QI-KAT Post-Test 

deployed

4/30/2012
GME QI Module Two deployed

While a curriculum was imminent, the 
scope and methods for deployment 
required input from residency leaders.  

Other tools were used to 
gauge the need for a 
curriculum and create 
institutional buy-in. The GME 
Office hosted a Program 
Directors’ Retreat, a Brown 
Bag session, focus groups 
and various presentations 
with necessary stakeholders. 

  

As you can see in the time line above, the curriculum was deployed in two parts. Module one, “GME Quality Curriculum – Patient Safety”  focused on educating residents 
about the concept of systems thinking in health care, discussing issues in patient safety and introducing them to a culture of safety.  Module two, “GME Quality Curriculum 
– Introduction to the Improvement Model” introduced residents to Human Factors Engineering and  the FOCUS-PDCA  improvement model and while applying it to clinical 

case scenarios. The modules were accessible via the institution’s resident management system, MedHub. Details for each Module can be found below. 

GME Quality Curriculum - Module 1 GME Quality Curriculum - Module 2 

Module two consisted of one presentation 
in MedHub and a post-module quiz.  

To validate the curriculum, the team used the Quality 
Improvement Knowledge Assessment Test (QIKAT), developed 
by Dr Greg Ogrinc (2). The assessment contains three scenarios, 
after which the subject is asked to answer questions regarding 
prospective ideas for improvement. In June 2012 the team 
launched an IRB-exempt education research project, collecting 
voluntary responses from incoming PG1s and those PG1s 
transitioning to PG2 (used as a historical control group). The 
team will re-administer the QIKAT in June 2012 to the same 
group of PG1s, following which, a paired t-test will be used to 
evaluate the change in QI knowledge. All subjects will remain 
confidential and evaluators will be blinded as to which test they 
are evaluating (pre or post). Evaluators will also be tested for 
inter-rater reliability. 

The team will also utilize resident feedback from the curriculum to 
determine what modifications are needed for future versions. 

Conclusion & Next Steps: 

The curriculum required 
residents to complete IHI 

Open School (5) modules for 
additional content. An 

institutional subscription was 
purchased to manage and 
track resident completion. 

Not only did the 
content align with the 

institution’s QI 
initiatives, this 

curriculum strived to 
ensure users fully 

understood the 
integrated initiatives. 

Integration of tools 
organized by the A3 
(A template used to 
organize QI project 

work) (6) 

Interactive 
components – video 
/ audio / rollovers / 

self reflection 

Use of Google Forms to 
easily capture 

anonymous data from 
embedded questions 

Thank Yous:  Michael Bentz, MD; Tom Brazelton, MD; Chris Green, 
MD; Jan Haedt, BS, RN, CPHRM; Sally Kraft, MD; Pratik Prajapati, 
MS; Erik Ranheim, MD, PhD; Janis Tupesis, MD and our many 
resident reviewers. 

Emotional Intelligence Score and Sub-Scores Among First-Year 
Residents

Score derived from the Trait Emotional Intelligence Questionnaire (SF)
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While the questionnaire was optional, 47 of the PG1s completed it. Further 
information regarding the TEIQ and its uses can be found at the London 
Psychometric Laboratory at UC London (3). 

Of the 104 active PG1s at the start of 
the academic year, nearly half 
completed the voluntary QIKAT 
assessment test. A post-test will be 
administered in June 2012. A paired t-
test will be used to compare resident QI 
knowledge pre- and post-curriculum.  

The QIKAT will become an integral part of next year’s GME QI curriculum 
and will likely become a mandatory component to assess knowledge gain. 

Nearly all of the PG1s have completed the first part of the module. The 
second module, which was deployed in April, continues to be open for 
resident completion. 

As part of the curriculum, 
residents were asked to 
complete an emotional 
intelligence 
questionnaire and reflect 
on the results. The Trait 
Emotional Intelligence 
Questionnaire (TEIQ) 
Short Form sub-category 
results are to the left.  

Resident Feedback: 

•“Very effective and informative” 

•“Excellent – very interesting”  

•“The Open School components are most 
helpful because the real cases are interesting.” 

•“This was surprisingly helpful and enjoyable.  
Thank you.” 

Assess Needs
• Program Surveys
• Program Director QI Retreats
• Resident Baseline QI Knowledge

Create and Deploy Curriculum
• Utilize RMS
• Integrate Best Practices
• Deploy to PG1s and track compliance

Evaluate Curriculum Outcomes
• Reassess Resident QI Knowledge
• Assess feedback from curriculum
• Revise Curriculum

PG1 QIKAT Pre-test Completion
(Raw numbers of completed forms)

5648Incomplete
Complete

Residents stated: I felt the 
module was...

Challenging

Just right

Easy

The Trait Emotional Intelligence (EI) 
Questionnaire (3) was used to allow 

residents to reflect on their EI. EI data 
was captured on the backend and 

may be used in a future study. 

To develop a University of Wisconsin (UW) Health-wide curriculum 
that will allow any physician-in-training to harness a standard set of 
QI/PI tools for use in multiple practice settings for observing, 
measuring, analyzing and improving patient care, both individually 
and as part of a team.  This includes promoting a positive mindset 
toward patient safety, the improvement process and change itself—
including the practice of patient-centered care and inter-
professional collaboration.  

More precisely: 

Module one consisted of two presentations in MedHub and a 
subset of QI 101 and PS 101 in the IHI Open School. 
Residents were also instructed to complete a brief post-module 
quiz. The module provided a background on the QI imperative, 
discussed the meaning of QI, introduced models for 
understanding systems thinking, introduced the UW Health’s 

Systems Engineering 
Initiative for Patient 

Safety (SEIPS) 
Model (4) 

overarching improvement initiatives, discussed the culture of safety, and 
introduced residents to the concept of emotional intelligence as a means to  
reflect on self-awareness among other topics.  

 

The module walked users through the FOCUS-PDCA 
model along with an example of actual improvement 
project example. Residents were often asked to interact 
with the FOCUS-PDCA model and the clinical example.  

A wide variety of tools were introduced to provide residents with a tangible 
tool-kit that could be used in their own QI project. The module also 
introduced Human Factors Engineering as a means for understanding and 
identifying the interrelationship between humans and their environment.  

 

Module 1 Completion as of 5/29/12

5%

95%
Incomplete
Complete

Module 2 Completion as of 5/29/12

62%

38%
Incomplete
Complete

*Internal Medicine had a comparable curriculum. PG1s in this program were allowed to opt out, however, the majority of IM PG1s did complete this curriculum. Source: https://www.mededportal.org/icollaborative/resource/388
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