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THE UNIVERSITY OF BRITISH COLUMBIA
Adult Critical Care Medicine

Postgraduate Training Program
Specific Goals and Objectives and Key Competencies in Quality Assurance and Improvement in Adult Critical Care Medicine


Competencies: 

INTRODUCTION

Regular review and improvement of the quality of care being provided is considered essential for the delivery of effective and efficient intensive care services. Training in quality of care techniques is considered essential for the intensive care trainee.

All intensive care units in the UBC program should implement an overall Quality Program.  This Program should incorporate and integrate the various mechanisms and activities necessary to evaluate and improve the standard of care and services being provided within the Department.

· QUALITY PROGRAM

The Quality program will typically combine a variety of mechanisms and activities which may be categorized into two main groups:

Mechanisms to ensure that the Department of Intensive Care fulfils certain minimum standards in terms of process and outcome (often referred to as Quality Assurance).

Mechanisms which ensure that aspects of the quality of care and service are reviewed and upgraded as appropriate and that any problems are promptly identified and rectified (often referred to as Quality Improvement).

Wherever possible, the Intensive Care Program should be interfaced with, or part of, an institution-wide Quality Program.

An essential element of all Quality Programs is the collection and review of appropriate objective data.

Results obtained through the Quality program should be the subject of regular Departmental meetings for evaluation and action as necessary.

Quality Programs should be constructive in character and should emphasize learning and outcome improvement.

All ICU trainees are expected to perform a QA project sometime during a 2-year residency.

Patient and staff confidentiality must be respected and protected.

· ELEMENTS OF A QUALITY PROGRAM

Mechanisms and activities recommended to be instituted at appropriate time intervals on some or all of the following:

The performance of the Department as a whole, including:

The staff and staffing:

The physical facilities:

Financial aspects of the Department, including:

Departmental teaching programs

-     Departmental research activities

The patient management activities of the Intensive Care staff including, for example:

Criteria for admissions to the Intensive Care Unit, including severity of illness and diagnostic groups, and monitoring of patients refused admission.

Patient assessment and investigation on admission

Patient management  during Intensive Care stay, including:

Diagnostic methods utilized (e.g. clinical, laboratory, imaging)

Indications for specific therapies

Indications for and utilization of monitoring (techniques and equipment)

Record keeping

Post discharge follow-up

Patient outcome in terms of morbidity and mortality assessed against severity of illness, agreed clinical indicators and critical incident monitoring.

Staff well-being as assessed by health, morale and occupational safety record

The individual performance of Intensive Care staff in activities relating to:

Patient management

Continuing education and teaching

Participation in Quality program activities

Health, morale and safety

Research

· CLINICAL INDICATORS

Where in-house clinical indicators are developed within Departments of Intensive Care, parameters should be chosen which are:

Clinically pertinent to the Intensive Care setting

An outcome (or a process which can be reliably linked to an outcome)

Able to be measured with accuracy and relative ease

Amenable to improvement efforts.

· HUMAN AND PHYSICAL RESOURCES FOR QUALITY PROGRAMS

A Quality Program will only be effective if adequate resources are committed to its operation.

One or more Quality Program Coordinators should be appointed to oversee the QA program and ensure regular meetings

Information systems, which provide relevant, complete, timely, and accurate data, will be required to support the Quality Program.

· PLANNING AND AUDIT OF QUALITY PROGRAMS

Each element of the Quality Program should be fully planned and defined before undertaking the study.

The nature and validity of elements of the Quality program should be reviewed from time to time.  Regular reassessment of effectiveness is an important step in the process of refining and improving any Quality Program.

· TRAINING PROGRAM TERMINAL OBJECTIVES 

1. Systematic assessment of the appropriateness of patient care, follow-up of patient outcome, quality control of laboratory and other procedures, staff performance, physical facilities and financial aspects of an intensive care unit.

Assessment of quality of care and the mechanisms to improve quality of care when necessary by:



-identification of a problem



-formation of  an investigative team 



-division of the problem into potential components



-objective assessment of each component



-critical appraisal of literature



-development and implementation of a solution



-evaluation of the solution

2. Enabling Objectives:

Will develop expertise in the following specific areas:
I) Critical appraisal of the literature and evidence base medicine:

Formulation of relevant question, search literature using available search tools, evaluate articles using knowledge of statistics, formulate an answer to the original question with the ensuing implementation and assessment of its relevancy as it pertains to an individual patient.

II) Clinical practice guidelines: formulation, implementation and evaluation

Management team approach to a specific question and the analysis of the following: current practices, scientific information related to treatments, acceptance/feasibility issues, resource utilization, physician and patient compliance, and outcome. eg. Infection control practices in the intensive care.


III) Chart audits:

Selection of a topic, prior establishment of target standards or performance criteria, comparison of performance with targets, implementation of changes, and repetition of review to ensure that changes are implemented or quality of care enhanced. 

These skills will be taught by:

1) Morbidity and mortality rounds:

Management team approach to the critique and comparison of performance with targets and the subsequent implementation of changes that improve patient care and hospital practice and procedures

2) Peer review:

Team approach to focused discussion to the differences in the practice of critical care medicine between physicians and intensive care units (including organization and audit) and analysis of the basis for differences and their outcomes.

3) Technical quality improvement:

Assessment of technology and equipment impact on the delivery of care to the critically ill.

4) Small area variation analysis

Assessment of the regional variation of rates of care for the critically ill vary over well defined geographical areas (between intensive care units within a hospital, a region, a province or a country).

5) Questionnaires or focus groups

Based on a previously identified problem, development of an appropriate question to ask to answer the problem, structuring a questionnaire, inform the respondents about the survey, analysis the data from the survey and dissemination of results.

6) Meeting management:

Knowledge of the procedures used in meetings, the rules of order, development of the order of business, and preparations necessary for each meeting.

7) Learning Tools:

Didactic and practical sessions: medical quality improvement, administration and management of a critical care unit and a critical care training program

Critical appraisal of the literature during journal club sessions

Completion of a quality improvement project during the training period

Morbidity and mortality rounds

Attendance to training committee meetings and ICU management meetings

These skills will be evaluated by:
· monitoring of performance at daily ward rounds

· in training  evaluations at mid-term and completion of  designated core and elective rotations

· annually partaking the MCCKAP written examination sponsored by the Society of Critical Care Medicine

· twice yearly oral examinations

· quarterly review of performance by Program Director and other members of the Division of Critical Care Medicine          

· performance of research  and quality assurance/improvement projects 

· presentation of research projects at the annual Residents Research Competition

· in-training evaluations and meeting of expectations

Competencies:

· Recognize the need for effective communication with patients and their families

· Recognize the need for effective communication with medical and non-medical colleagues

· Act as a consultant and co-ordinate management involving a number of consultants

· Be able to refer problem issues or problem cases appropriately

These skills will be taught and assessed by:

· daily observation of trainee performance by clinical supervisors with regular feedback

· observation of Resident – staff interaction during rotations 

· a review of the written record by the attending physicians with ongoing feedback


Competencies:

· Effectively consult with other physicians and health care professionals

· Work effectively as part of multi-disciplinary team

· Act as a leader of a multidisciplinary team

· Contribute to the education of medical, nursing and paramedical staff

These skills will be taught by:

· observation of daily practice patterns with regular feedback

· attendance at interdisciplinary rounds

These skills will be evaluated by:

· direct observation

· feedback through in-training evaluation


· Learn the importance of developing people skills

· Create a congenial and stimulating work environment

· Learn how to delegate responsibilities in a fair and non-threatening manner

· Instill enthusiasm amongst colleagues in the work place

· Recognize and manage problems with junior staff in a non-threatening and constructive manner

· Learn how to utilize resources to effectively balance patient care and health care economics

· Understand the interplay between governments and the health care sector in allocating finite health care resources

· Work to develop effective and efficient patient management strategies by:

-
avoiding duplication of services

-
involving other caregivers

-
appropriate use of information technology

· Organize / co-ordinate ongoing QA review processes of procedures, morbidity and mortality, and clinical practice

These skills will be taught in the following manner:

· attendance to formal lectures in ICU administration at academic half day

· attendance at monthly ICU management meetings

· assignment of annual QA projects

· learning computer skills

These skills will be evaluated by:

· observation of trainees by rotation supervisors and attending physicians with feedback on a regular basis and through ITER’s

· attendance at academic half days


Competencies:

· Recognize the risk factors for a variety of common critical illnesses and counsel families and colleagues in ways to minimize the acquisition risk 

· Develop the ethic that the patient’s welfare always takes precedence in the event of medical, political or ethical conflicts

· Appreciate the difficult and stressful situations associated with the environment of  critical care

· Learn to identify and minimize the stresses placed upon the patients, their relatives, and hospital staff

These skills will be taught by:

· observation of practices of attending physicians and other members of the interdisciplinary team

· annual series of ethical seminars 

· ethical case discussions at morning clinical ward rounds and academic half days

These skills will be evaluated by:

· provision of feedback through ITER’s

· presentation of a QA project performed under the supervision of a member of the Division of Critical Care


Competencies:

· Accumulate the necessary knowledge to be a competent  critical care physician

· Learn how to apply basic and clinical science to patient care

· Establish a comprehensive self-directed learning and educational strategy

· Impart a similar enthusiasm to their colleagues

· Develop an appreciation of the role of critical analysis in the assessment of current scientific developments 

· Develop an understanding of  evidence based medicine

· Participate in processes of clinical audit and quality improvement activities

· Maintain competence in critical care

· Commit to forever pushing the boundaries of excellence in caring for critically ill patients

These skills will be taught by:

· Provision of appropriate teaching courses at academic half days

· Critical appraisal of the literature at Journal Club sessions

· Assignment and completion of QA projects

· Defined lectures of epidemiology and principles of evidence based medicine at Academic Half Day

These skills will be evaluated and monitored by:

· monitoring of attendance at academic half days

· regular formal and informal feedback

· formal feedback through ITER’s

· written examination

· assessing teaching skills during rounds and lectures to junior staff and other members of the health care team

· presentation of Research and QA projects at the Annual Residents Research competition


Competencies:

· Develop an ethical framework for the delivery of the highest quality care

· Understand professional obligations to patients and colleagues

· Exhibit appropriate personal and interpersonal professional behaviors

· Act with integrity, honesty and compassion in the delivery of the highest quality health care

These skills will be taught by:

· lectures at academic half days

· observation of the daily practice patterns of attending physicians and other health care workers

These skills will be evaluated by:

· daily observation of trainees by attending physicians

· formal evaluations through ITER’s

· annual meetings with the Program Director
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