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Background: QI and PS are 2 interrelated subjects that are not routinely taught to residents and residency faculty. Our Family Medicine 
residency program planned to teach these concepts through both didactics and hands-on projects. We implemented an ongoing 
lecture series on QI and PS and completed QI projects targeting the patient-centered medical home model.

Methods: We presented 8 topics on QI and PS to the residents. Faculty received online training on PS prior to this intervention and 
attended a faculty development session on the basics of QI. PGY2s and PGY3s reviewed the IHI online modules about PDSA cycles. 
Concurrently, 5 newly established teams (1 inpatient and 4 outpatient) started projects that would improve care in their respective 
settings and met twice a month for the duration of the project. 

Results: The 5 teams saw area-specific results: (1) the geriatric wellness team saw an increase of annual wellness visits, (2) the 
patient satisfaction team performed an office time study, (3) the immunizations team created a refusal-to-vaccinate form, (4) the 
inpatient team is conducting an ongoing readmission reduction study, and (5) the coronary artery disease team developed group 
visits. The projects involved Family Medicine residents, utilized timely didactic information, and required regularly scheduled meetings 
for successful completion. Not all QI team members had QI training, and some teams did not initially choose measurable outcomes.

Conclusions: Residents learned the steps used in QI processes by participating in projects, attending didactic sessions that preceded 
the projects, and discussing project content during the didactic sessions. Future projects will be different than previous projects, and 
outcome measurement of the relative success of each team’s project will be expected for future projects.

FINAL WORK PLAN – Advocate Lutheran General Hospital (Team 2)

Overall Goal for NI III/Elevator Speech Our team’s goal was to develop a didactic program for Family Medicine residents that addresses 
QI and PS. 

Needs Statement This goal was important because we have recently achieved certification as a patient-centered 
medical home by the NCQA. We wanted to incorporate QI/PS into our processes to further 
improve our patient care. 

Vision Statement In March 2013, we will see the outcomes of our success by completion of our didactic 
curriculum and initiation of team projects. 

Measures We determined the success of meeting our goal by measuring the number of didactic sessions 
completed/planned and the number of projects we completed. Our pre- and postintervention 
measures were 0 sessions before and 8 sessions after the NI III program. We had 0 team 
projects before and 5 projects after the initiation of the NI III program. 

Success Factors The most successful component of our work was involvement of office staff, residents, and 
faculty working together on each of the teams. We were inspired by the ability to collaborate 
and accomplish goals that were set when teams were formed. 

Barriers The largest barrier we encountered was lack of knowledge of QI processes as the teams began 
working on projects. We worked to overcome this by providing faculty and resident didactics. 

Lessons Learned
What is the single most important piece 
of advice for another team embarking on a 
similar initiative?

Obtain buy-in by all parties involved. We also learned that it takes time for the didactic 
information to become incorporated into the measurement of team function. 


