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A Continuum of Learning

The CLER Journey

Pursuing Excellence
Initiative

<2 National Reports *8 Leading Organizations +>1000 GME/AMC
+>500 Site Visits «Integration of Learners, Leaders Interviewed
«>10,000 Programs Faculty & Staffin «Future Opportunities and
<A New Focus on Quality, Safety, Equity & Challenges Identified
Importance of the CLE Value *A Call to Action to Ensure
& Sls *Establishing a Common a Capable & Vibrant
Ground of Workforce
Understanding eStandards
*Creating a Common *Education
Language *Recognition
*Scanning the Horizon
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So What Have We Learned?

e CLER

There are signs of systematic improvement...but full integration of

learners eludes us.
Gaps in Learning
Education in Quality & Safety
Variation in Approaches to Patient Safety
Variation in Inter-professional Culture / Participation
Variation in Approach to Provider Wellbeing
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Pursuing Excellence Initiative

Dedicated Academic & C-Suite Leaders

Common Goals can Benefit Medical Education AND
Health System Operations

Common Language is a must
Integration and Culture Change are Hard Work
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2y S| 2025 Forces of Change

 Changing healthcare needs

 Changes in healthcare delivery

* Evolution of the healthcare systems

« Evolution of other healthcare professionals

* Evolution of the role of the physician

« Evolution of Graduate Medical Education

« Uncertainties in the models of GME funding
 Role of GME in the continuum of medical education
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Student
Debt

Off
Campus/VA
Rotations

Quality &
Safety
Project
Work

Rounding,

Reporting,

M&M, Dept.
Conferences

Duty Hour
Limitations

Clinical
Service Clinical

& On-call Documentation

Teaching Requirements
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Market

Competition

Commitment
to Education
& Research

Accreditation
& Licensure

Publically
Reported
Data & Board of
Reputation » Directors, Short
Physician and long term

Regulations Compensation, goals, Board

Recruitment & Relations &
Retention Development

Legislative
Affairs

Consumer

Quality & Safety
Performance,
CMS & 31 Party
Incentives &
Penalties

Medical
Legal &
Med Mal

. ., Expectations
> < & Service
Excellence
Workforce
Development,

Recruitment &
Retention

Aging
Physical
Plant, New

Technologies, Mgrkt_ets & .
IT, Demand A ating Strategic
for Capital JERCICS Planning,
Growth,
P&L Scale,
Pressure & Sustainability
Declining
Reimburse-
ments

Capital
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CEO Fiduciary /

Financial
Performance Performance

&
Conservation
of Assets

Establish &
Oversee
Institutional Policy
Development /
Implementation

Oversight &
Approval of
Strategic Plan,
Goals &
Objectives

Board of

Preserve &
Promote
Mission, Vision,
Values &
*Reputation*

Fund
Development

Board Oversight of
Governance &
Administration of
Educational
Programs

Directors

Board Management
Self Evaluation, New
Member Orientation,
Effective Committees,
Governance Best
Practices

Oversight of
Quality,
Safety & Risk
Management

Ensure
Compliance
within Federal,
State & Local
Laws &
Regulations

Integration with
Community &
Community
Health Advocacy
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How Do We Change the
Narrative on GME to that of a
Strategic Focus & Priority?



S| Quality & Safety Priorities

Faculty

Teaching / Supervisorial
Responsibilities

Mentoring in Quality,
Safety, Service

Integration of Quality &
Safety into the curriculum

Preparation of residents
for value-based pay

Residents CEO

Quality & Safety

Quality/Safety Performance, CMS & 31

Project Work

Interprofessional Team Development
Quality and Safety Science
P4P, Bundles, Publically Reported Data

Root Cause
Lean Rapid Cycle / HRO Practices
Patient Satisfaction

IP Team Skills

Prep for independent
practice

Leadership

Party Incentives &
EUEES

Capture of
Quality Incentives

Enhances Public Perception

Manage Risk Contracts

Board of Directors

Oversight and
Accountability for Patient
Care Quality, Safety &
Outcomes

Meet Accountability
forQ &S

Better Financials

Community Perception
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“There is nothing more difficult to take in hand,
more perilous to conduct, or more uncertain in its
success, than to take the lead in the introduction
of a new order of things.

Because the innovator has for enemies all those
who have done well under the old conditions,
and lukewarm defenders in those who may do
well under the new.”

Niccolo Machiavelli
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Creating a Common Language

Education m=sssssp |earning Organization
Workforce w=smmp Collaborative Learning & Practice

Productivity == \/3|lue Creation
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Imagine a Future Where:

Health care organizations and sponsoring institutions
(Sl) consistently embrace workforce development and
their educational missions as strategic priorities.

Staff, physicians, faculty and learners are as skilled in
the tools and methods of quality improvement and the
science of safety as they are their clinical arts.

There is clear alignment and integration between faculty,
learners, and the quality/safety apparatus of the Sl.
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Imagine a future where: continued...

e There is a shared focus and accountability among
faculty, learners, and the Sl on ensuring the richness
of the CLE while, as a team, addressing both
external and internal demands for clinical
performance improvement.
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Imagine a future where: continued...

e GME’s contributions to the health of a nation as well
as our communities are understood and embraced.

« Educational models prioritize quality and outcomes
while providing high value clinical care and
eliminating, wherever possible, unwanted clinical
variation.
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J/_\“ What are the barriers that must be overcome?

 We speak different languages!

« Historic gaps between the governance & administration
of GME and the administration of the CLE.

« Unclear ownership/accountability of the SI for
educational outcomes.

« Unclear ownership/accountability of faculty for
operational, quality and safety outcomes of the SI.

©2019 ACGME



What are the barriers that must be overcome?

/A

 Engagement of faculty and learners in the quality
and safety apparatus of the Sl.

» Differences between academic and CLE culture and
priorities.

« Differences in the responses of
governance/administration of GME and the SI's to
the rapidly changing healthcare environment.
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What does the changlng practice of medicine
mean for graduate medical educatlon?
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The successful current and future
practice of medicine has vastly
outgrown any individual’s capacity to:

e store total knowledge,

 have complete mastery of technical skills, or

o fulfill the 20t century concepts of
professionalism in medicine.
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Examples of the types of newer skills required of current and
future physicians:

Cognitive skills

rapid (often immediate) new knowledge acquisition, synthesis, and
translation to practice

adaptive technological skill acquisition and maintenance

ability to comprehend big data used in medical diagnosis and
treatment

©2019 ACGME



/\ Examples of the types of newer skills required of current and future

physicians:

Socio-behavioral skills

including patient in all medical diagnosis and treatment activities (co-
production), accepting democratization

working effectively in complex care teams

ability to work effectively within large health care systems

accepting of life-long professional assessment and accountability
providing shared agency in the patient care

©2019 ACGME



J/‘\“ Examples of the types of newer skills required of current and future
physicians:

25

Organizational and managerial skills

« Skills in organizational problem solving, including health care
quality improvement and the science of safety

« Skills in organizational design and change

« Aptitude for strategy development, prioritization, and
implementation

» Acceptance of individual professional risk in driving organizational
change

©2019 ACGME



Educational
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7\ ACGME and ECHO collaboration with ACGME Program
Directors on rapid deployment of skills in educational
programming around patient safety and quality improvement

/
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Using LEAN to Improve CHF Care

Resources Inpatient Care Post Discharge

*CHCF Grant s

+5NI Coordination : Home

*Rona Consultant Service 1 VisittHome

+Site human resource = o 1 Ca

investment ' Lean Thinking Patient Seek Admission and Discharge [0\

+Site financial/facility Coaching Care in ER ot Process Care Transition I —

investment N ! Clinic Visit |
H - !
1 [ S :

VsM | O S

Key Success Factors Workshop H : Telephone :
: 1 Monitoring 1

+Strong Leadership : v —_— !

commitment and i Necessary Inpatient Referral M e -

capability e e o i

*Organizational culture

and ownership

+*Organizational readiness =

+Physician Involvement Discharge

*Patient Participation Planning

+Communications and

engagement

+Team Selection

May-08

New )

*Implementation Timing

CHF Evidence-based "'

Care Components *
+CHF clinical trial
literature
*CHF t

“IHI CHF 'How to' guide

Site 4 Discharge Planning

Multiple-Hospital Lean Initiative to Improve Congestive Heart Failure Care: A Mixed-Methods Evaluation
Shinyi Wu, Ph.D.; Pai Liu, Ph.D.; David Belson, Ph.D; JSHIP Vol 2. 2013
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d \ Examples of topics that will need emphasis:

e Population and Community Health
 Individual and Family Engagement

 Biomedical and Precision Medicine

e Patient centered care » Digital Technology and Telemedicine
e Partnering * Clinical use of “Big Data”
e Quality Improvement US National Academy of Medicine

» Information and
Communication Technology
e Public Health Perspective

World Health Organization

» Care anywhere

o Care by teams

» Care by large data sets

o Care by machines

» Globalization of health
economy and health services

Assoc. of Acad. Health Centers (USA)
©2019 ACGME




/\ Beginning activities to enhance your GME to physicians

best prepared for 215t century practice of medicine

=) » Focus on learning more about how health care is
changing

* Re-examine educational programs to see how
much emphasis is placed on new types of 215t
century practice skills

e Set up current educational programming to add
new 21st century practice learning

©2019 ACGME



Beginning activities to enhance your GME to physicians

d N

best prepared for 215t century practice of medicine

e Focus on learning more about how health care is
changing, examples include:

THE ROLE OF THE PHYSICIAN
IN 215T CENTURY HEALTHCARE

DECEMEER 2017

Josermal of

. . e i = x .
Vlt I 1 ."__ Graduare Medical Educanon a I I
5 i mRONIL

Association of Arademic Health Cemens,
Eeading instivwrions s srrar ssciny

Directions

for Health and Health Care

A Mational Academy of Medicine Initiative
T

HEALTH
SYSTEMS
SCIENCE

HEALTH CARE
F@i'.'g‘, WORKFORCE

S, | 2VICENTURY
b
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CONFERENCE
RECOMMENDATIONS

April 15-18,2018 | Atlanta, GA

Improving Environments for Learni
in the Health Professions

Recommendations from the Macy Foundation Conference

I: Engaging Academic and Health Care
Organization Governance

Governance bodies and executive lcadcrship of
organizations responsible for health professions
cducation and health care delivery should
ensure positive learning and work environments
and be held accountable for allocating the
rESOuUrces necessary to achieve this.

Il: Engaging Executive Leadership to Provide
Organizational Support

Executive leaders of health professions
cducation and health carc organizations should
create cultures in which resources, policies,
and processes support optimal learning
environments across the continuum of health
profcssions education.

lll: Creating Physical and Virtual Spaces
for Learning
‘Those in positions of responsibility for learning

environments in health professions education
and health care organizations should ensure

Conference Recommendations

appropriate, flexible, and safe spaces (physical

and virtual) for learning.

IV: Providing Faculty and Staff Development

Leaders of health professions education
and health care organizations should ensure
continuous lcaming and dcvelopmc:nt
opportunities for their faculry and staff to
improve ]earning environments.

V: Promoting Research and Scholarship

Those in positions of responsibility for
lcarning environments should be committed
to continuously evaluating, improving,

and conducting research on those learning
environments.

VI: Setting Policy

Health professions education and health care
organization leaders and accreditors should
engage in policy advocacy for improvements in
health professions learning environments.

macyfoundation.org
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A More challenging, high leverage activities to enhance your GME

d N to physicians prepared for 215t century medicine

1) Engage program directors, faculty, and physicians-in-
training in envisioning their view of 218t century
physicians roles.

2) Engage your health system leadership in this vision
and alignment of this with the strategic planning of the
organization

3) Ensure these efforts are being conducted with other
members of the patient care team.

©2019 ACGME



For GME leadership to ponder

Is your GME programming meeting
both its need to both provide a
great training environment and
your health system’s needs for

continually enhancing the quality
of its patient care?

©2019 ACGME



Pursuing Excellence Initiative

. _Explc_)r_es t_he variability | I Coitvay
iIdentified in the CLER National | Leaders
Pathway
Report ) Learners
« Seeks new models to enhance ' Pathway
. . . . Innovators
integration of education and

clinical care

» Facilitates dissemination and
sharing of successful models, Enhanced Shared Learning Community

practices, and outcomes
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CLER Pursuing Excellence:
Innovator’s Collaborative

@ OUR LADY OF THE LAKE The University of Texas at Austin
REGIONAL MEDICAL CENTER 1
Franciscan Missionaries of Our Lady Health System @ Dell Medlc al SChOOl

THE UNIVERSITY OF

UNIVERSITY of CHICAGO
20 A ROCHESTER M’@ MEDICAL CENTER

MEDICAL CENTER

L@F School of
Medicine Vo \N

o Maine Medical Center
E} Cleveland Clinic MiineHealh

centered around you

National Medical Center
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UNIVERSITY of

OCHESTER

MEDICAL CENTER

£ - &8¢ % UPP and Running: Care Imgr...

N )
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‘UPP" and Running: Care Improvement Program Melds URMC'’s
Biggest Priorities

EVvER BETTER

OUR COMMITMENT TO ADVANCING THE PATIENT EXPERIENCE

Just a month ago, Strong Memeorial Hospital rolled out the “Unit-based Performance Program” (UPP), a major initiative that will—by
braiding the three together—help inpatient units better coordinate their improvement efforts around 1) patient safety, 2) the

ICARE experience, and 3) operational efficiency.

Unit-Bas

Pat Reagan Webster, SMH associate quality officer, Quality Improvement, pointed out that ‘ Mt A

Performance Pr¢

safety, great service, and great value absolutely overlap,

“To look at these things independently makes for a false separation of the three,” she said.

Patient Satety
1CARE
| aperhence

Nurse managers and medical directors from all forty-two Strong Memorial Hospital units
are leading the program on their units. They've sharpened their pencils, sifted through
materials, and attended trainings. They're now busy completing pre-program work—everything from naming UPP liaisons to
assessing staff culture (e.g., Do workers on the unit feel valued, and that they can speak up on the job? Believe it or not, this has
huge implications for safety.). Mext, teams will outline specific challenges to tackle via UPP. The pace will pick up after the new year,
as preparations end and all parts of the program, poised and ready, spring into problem-solving action,

"It's a way to integrate smart safety practices, ICARE behaviors, and lean strategies into our daily work,” Reagan Webster said.

A quick word on those three priorities
Let's back up a few steps. You've had an earful at URMC about patient safety, ICARE, and lean efforts, But why are they so
important, and how do they fit together?

Keeping patients safe and satisfied doesn't require much explanation—they entrust us with their care, and it's simply the right

About the Blog
Striving to be Ever Better
We refuse to settle,

As a medical center, no work is
maore important to us than
earning the trust of our patients,
their families, and the providers
who refer them to us. Here, we
chrenicle our relentless pursuit
of improvement: safer medicine,
higher-quality care, and the best
possible experience,

£ver Berteris always on the
lookout for story possibilities. &
Please send us your
improvement, safety, and
quality-related suggestion, and
we'll be happy to consider them.

Tag Cloud

care quality best practice
safety

Eebruary 2017 (3)
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iIPACE
Interprofessional
Partnership to Advance

Care and Education ™™=

18-Bad Adult Internal Medicine & Tufts | 5558
Cardiclogy unit on P2C at
Maine Medical Center

e team

A LearnTng Laboratary

esigning the clinleal learning emvrenment with the goal of Im proving Intemprafessional
part.nershlps that enhimemmlgh quallty patlent centered care and ed mﬁn

Educational Model
Cara taarn members from diferent pmlbsslonal backgraunds, kearning from and with each otherts
Tents,

dellver the highest guality care for
dinlcal Reasonig
Sesslons

IRE Lunch &
Laams
Team ROUNGS jmn Bedside Tanchin timing)
round togsether 2 an inte; ional tesrn on every patien| Tr\-p-tl nt iz the most important

member of the team. To Improve communication, decrease redundnnd Incregse efficlens

enhance safety and quallty outcomes and patlent experence the team will:

- planeﬂr:g time ordars

= Qom|

ey
T - . - astablizh & plan of care and sddressz patient discharge plan before the team leaves tha room
= ] 5 - - - {:3vers are aoncentions talk by your bearn for mon Infommation)
iPACI e '
i

Bedside Rounds

Team Roles 1 Bodakia Tasching Aounds, LY hmndety

All succassful team mambers will

- he a Iaarner. ﬂmhﬁf and a keadar
| E“ qt s when you don't understand something
One Paddent P - -Inn furnppnr‘:url iaz to learn fram your tsammates
b =~ suggest wiyz the teern could ba more sifident

Bole spacific raspanslbilities

Murse You are sxpected to role modal tha team behmdors of i
You are the most consistant presatce oh the URIL and are best sulbed to rdnhﬂwanﬂuf
cpportunity fer the care tearn.

Resident You are exrected to help teach Interms and medical students on your team and
One tesm pgmerw;:h your chlef residents and ananding on senvics 1o plan educatkin an the un for

IntaeTc You & re axpectsd to be an ective membar of the interprofessional tearm and to
adhvocate faryuumelﬂn Tdemllylng leamng opportunites In which you need experfence.
Attending: You are sxpacted tc rols model the team bchmurnnflmrpmfumnnl
collal ion and coach mesidents and interns leadin; E moming rounds.
lappropriate, you may need te brisfly step Iﬁw the Intern of Rasident rale.

OthegComultant Collaborate with team members to suppart kkarning eppartunities,
Work with teamn to scheduls your time on the unit

Interprofessional Parrnership to
canee Care snd Edueation

FoTicar GentTesea o Bosprer  Antcgrity - Exccllcnce  Swnersnip o danavozion
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“We should recall the error of the
dinosaurs who in the last great
meeting of the species voted
unanimously against change.”
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