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Virginia Mason, Seattle, WA (Continued)

Vision Statement In March 2013, we will see the outcomes of our success by creating a culture of feedback in 
which both provider and recipient recognize feedback has occurred and develop beginner-level 
team member competencies in metacognition and critical self-reflection. 

Measures We determined the success of meeting our goal by measuring the concordance of resident 
and faculty perceptions of feedback frequency in 2 of the 7 GME programs both pre- and 
postintervention. 

Success Factors The most successful component of our work was faculty and resident engagement in careful 
consideration of the problem followed by goal and vision development. The team did not settle 
for the easy road and was willing to explore uncharted territory. We were inspired by advice 
about using appreciative inquiry as a method (thanks, Marcella), networking feedback that 
we may be “on to something new” and significant, and team members being outspoken and 
stepping into leadership roles. 

Barriers The largest barrier we encountered was lack of time and scheduling difficulties when working 
across multiple GME programs. To overcome this, team members remained flexible, but they 
also developed a routine for meetings on cycles that occurred every 2 weeks. 

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

Breaking out of mental valleys requires creativity, visioning, and commitment to spending the 
time. Feedback improvement was placed into workflow and jargon was removed. A checklist 
was created to guide improved feedback behavior. 

Western Michigan University School of Medicine, 
Kalamazoo, MI

Closing the Feedback Loop: Effectively Communicating Pap Smear 
Results Using an Electronic Health Record

Carrie Janiski, DO, MS, ATC; Elizabeth Doherty, MD, MA; Mark Schauer, MD

Background: Screening for cervical cancer is currently recommended for all women with a cervix who are ages 21-65. Reporting 
test results to patients offers a valuable educational opportunity for both the patient and the clinician. Our initial goal was to gain 
experience with a small, discrete project based in a high-traffic process (ie, standardizing normal Pap smear reporting) that would 
have measurable impact for patients and residents in our primary care clinics. Secondarily, the project would serve as a means for NI 
III participants to become better trained facilitators and disseminators of QI curricula.

Methods: A 3-question survey was distributed among primary care residents to determine their knowledge of lab reporting policies 
and preferences for patient contact regarding lab results. Common practices among practitioners and reporting capabilities of a 
newly launched EHR were reviewed. Aims, measures, and a timeline were developed across a multidisciplinary team of clinicians 
and staff.

Results: For normal Pap results, a standardized letter is generated with educational language and follow-up recommendations as noted by 
the ordering physician when reviewing the lab result in the EHR. Weekly compliance reports are provided to clinic directors for feedback. 
Preimplementation, 7 of 42 resident physicians indicated they knew what the lab reporting policy was. At baseline, 39% (n=64) of normal 
Pap results were compliant with the new policy; within 6 months, 78% (n=85) of normal Pap results were compliant. 

Conclusions: This project provides a framework for patient-provider communication that could be expanded to other test results; it 
also provided QI exposure to key stakeholders and mentors toward affecting a positive culture change at our institution. Curriculum 
development is ongoing and is likely to be most successful in conjunction with resident-driven hands-on projects. One small but 
measurable contribution to curriculum development was the incorporation of IHI Open School modules for residents across all 
programs.
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Western Michigan University School of Medicine, Kalamazoo, MI (Continued)

FINAL WORK PLAN – Western Michigan University School of Medicine

Overall Goal for NI III/Elevator Speech Our team’s goal was to establish QI curriculum for GME. We also desired to formulate a plan for 
informing patients of lab results using our new EMR, with the PDSA cycle. 

Needs Statement This goal was important because we have had no formal QI curriculum. 

Vision Statement In March of 2013, we will see the outcomes of our success by developing a mechanism to 
notify patients of normal Pap results and initiate changes in QI curriculum by adding required 
IHI Open School modules to our GME. 

Measures We determined the success of meeting our goal by measuring the use of the automated system 
of patient notification. Our pre- and postintervention measures were the number of results sent 
via the new automated system. 

Success Factors The most successful component of our work was the initiation of our initial lab reporting 
mechanism. We were inspired by inadequacies within our EMR system. 

Barriers The largest barrier we encountered was an overreliance upon a small number of participants in 
our NI team. This barrier led to our lack of realization of our primary goal. 

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

Have multiple team members coordinating your efforts. 

York Hospital / WellSpan Health, York, PA
Improving Obstetrical Rapid Response Teams (Code Neon): 

Multidisciplinary Simulation Training Using the  
Plan-Do-Study-Act Cycle

Karen Smith, BSN, RNC-OB; Jennifer Leash, BSN, RNC-OB; Tracy Cadawas, BSN, RNC-MNN; 
Jennifer Aguilar, MSN, RNC-NIC; Eileen Garavente, MD; Duane Patterson, PhD;  

Meredith McMullen, MD; Denita Boschulte, MD

Background: Citing a rise in maternal mortality and mrbidity, the American College of Obstetricians and Gynecologists (ACOG) and The 
Joint Commission (TJC) called for creation of obstetrical rapid response teams (RRT). Our objective was to create a multidisciplinary 
RRT via implementation of a mass page alert system; improve access to medication, equipment, and supplies; improve teamwork 
and communication during emergencies; improve staff satisfaction with emergency response; and identify the most common errors 
in OB emergencies.

Methods: The RRT commits to 4 half-day simulations annually. Each multidisciplinary training session includes a performance-
improvement lecture for nurses and residents, a lecture in 1 emergency, small-group discussion using PDSA to consider trial changes 
for simulation, and group trial of PDSA changes during simulation. The in situ simulation is witnessed by the full team, videotaped, 
and added to the PDSA library. The team debriefs and creates an action plan; the PDSA changes are trialed clinically during real calls. 
Successful changes are implemented and reviewed at the next simulation. 

Results: The team reduced the number of emergency response calls from 10 individual calls to one hospitalwide Code Neon Alert 
and reduced access to emergency medications from 12 steps to 2. A preintervention survey found that up to 30% of obstetrical 
providers perceived a deficit in teamwork and communication, and 40% perceived a deficit in access to equipment and supplies during 
emergencies. In a 2012 postsimulation survey, 98% of participants responded positively to a statement regarding the speed of staff 
emergency response, 75% responded positively regarding clear emergency communication, and 84% responded positively regarding 
the availability of emergency supplies and medications.


