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Graduate Medical Education

MISSION

To lead and oversee innovative
GME programs where
physicians in training develop
personal, clinical and
professional competence to
provide exceptional patient
care.




Graduate Medical Education

Operational Excellence

* To enhance, centralize, and monitor the quality of GME, while promoting
growth and clinical partnerships

* To oversee the educational, human resource, financial, and ACGME
accreditation processes of residency and fellowship training programs
sponsored by Wayne State University




A Powerful Network

Hospital Partners for the WSU Sponsored Programs
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WSU GME Institutional Oversight

ACGME Survey Results
GME Data Collection/Evaluation
GME Resident/Faculty Surveys
GME Resident Focus Groups
Resident Council Feedback

Leadership/Faculty Coaching
Develop Interventions
Ensure Proper Resources
Implement Policies
Evaluate and Revise

Improving
Education &
Patient Care

Annual Program Review
Performance Gaps
Proposed Solutions

SWOT Analysis
Dashboards




Strategic Objectives

* Create national visibility on innovative med education
Initiatives

 Leverage the ACGME Next Accreditation System (NAS)
and Clinical Learning Environment Review (CLER) to
Improve patient care.

 Educate faculty, PDs, residents and staff development
on competencies and milestones.

 Advocate for increased GME slots and funding to meet
the state & national need for providers: MiDOCS and
AHEC
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Presentations:

Sept 2017

April 2017

April 2017

March 2017

March 2017

Nov 2016

Sept 2016

Stansfield RB, Giang D, Markova T. Development of the Resident Wellness Scale.

Poster Presentation at the SEMCME Faculty Development Forum, Southfield, Ml

Markova T, Benson B, Kumar S, Klamo R, Mateo M, Ha M, Takis L, Delpup A, Stansfield RB. Health
Disparities Educational Initiative for Residents at Crittenton Hospital Medical Center. 2017 Group
on Resident Affairs Spring Meeting, Washington DC

Markova T, Giang D, Stansfield RB. How Do You Measure Resident

Wellness? 2017 Group on Resident Affairs Spring Meeting, Washington DC

Markova T, Benson B, Kumar S, Klamo R, Mateo M, Ha M, Takis L, Delpup A, Stansfield

RB. Health Disparities Educational Initiative for Residents at Crittenton Hospital

Medical Center, 2017 Annual AIAMC Meeting, Amelia Island, FL

Markova T, Stansfield RB. How Do You Measure Resident Wellness?, 2017 Annual

AIAMC Meeting, Amelia Island, FL

Andolsek K, Bar-on M, Hall S, Howley L, Jaeger J, Markova T, van Schaik S. Academic

Career Opportunities in the Rapidly Changing World of Graduate Medical Education,

AAMC Emerging Solutions Session, Learn Serve Lead 2016: The AAMC Annual

Meeting, Seattle, WA

Markova T., R. Brent Stansfield. From Measuring Burnout to Wellness. AMA IPM

Summit, Chicago, IL

Publications, non-peer reviewed:

Jordan M, Markova T. WSU GME policies on: E-mail, Resident Wellness, Social Media, Professionalism, Technology.
MedEdPORTAL iCollaborative Resources, September, 2017



Purpose of AIR

(aceMe 1B85.2) 10 gauge effectiveness of
GME oversight of all institutionally
accredited programs by reviewing
institutional performance indicators
which include:

B Self-Study visit results

®  Results of ACGME & GME Surveys for
Faculty & Residents

B  Review accreditation statuses

To review program strengths and
identify areas that need increased
support

(ceve 1esh) 10 create a GME Action Plan
that addresses institution-wide needs in
the era of the Next Accreditation System
(NAS)

2017-AIR breakout session



Continuous Quality Improvement

Jan
Mid AIR Review

September Feb & Mar
Annual Institutional APE Template
Review Updates

Aug & Sep g Apr

APE Feedback to APE Template Release
Programs

Jul & Aug May & Jun

APE Peer & GME APE Program
Review Meetings

Jul 15
APEs Due




Action Plans from 2016-2017

Action Plan

Provide oversight and support for program accreditation
Support resident scholarly activity through collaboration with
university partners

Develop program and institutional dashboards
Design an institutional initiative on resident wellness

Implement a Transitions of Care (ToC) institution-wide training and
evaluation of resident handoffs

Enhance resident communication skills curriculum

Design and Implement DART program for improving residents’ skills

as teachers

Educate Program Directors, Faculty, and Staff on core principles of
Holistic Review

Incorporate new ACGME common requirements in all programs

Enhance professional development for program directors, faculty,
and program coordinators

ONGOING

ONGOING

ONGOING
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Institutional & Program Accreditation

Program

Family Medicine

Urology
Dermatology
Transitional Year
Otolaryngology
Phys. Med & Rehab.

Brain Injury Medicine

Internal Medicine
Ophthalmic Plastic Fellowship

Anesthesiology

Accreditation

Continued Accreditation
with warning

Continued Accreditation
Continued Accreditation
Continued Accreditation
Continued Accreditation
Continued Accreditation

Continued Accreditation

Continued Accreditation
Continued Accreditation

Continued Accreditation

5/1/2020

6/1/2018

7/1/2020

11/1/2020

8/1/2021

8/1/2023

8/1/2023

9/1/2023

12/1/2023

10/1/2026

Institutional
Accreditation Status

e Maximal accreditation
for 12 years with no
citations

* Self-Study Visit in
2024
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Citations

12 MW Responsibilities of Faculty m Scholarly Activities

10 M Curriculum Organization M Evaluation of Residents

11
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N

2015 2016 2017

M Institutional Support

B Program Personnel and Resources

B Educational Program

Evaluation 2016-17 Citation Breakdown
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Graduate Medical Education

Excellence in Learning
and Teaching

14



ACGME Resident Survey

2015-2016 ACGME Resident Survey - page 1

Survey taken: January 2016 - April 2016 Programs Surveyed 10
259504 Wayne State University School of Medicine - Aggregated Program Data

Residents Responded 132 /137
Response Rate 96%

Institution Means at-a-glance Residents’ overall evaluation of the program
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2016-2017 ACGME Resident Survey - page 1 Survey taken: January 2017 - April 2017 Programs Surveyed 9

259504  Wayne State University School of Medicine - Aggregated Program Data Residents Responded 138/ 138

Response Rate 100%

Institution Means at-a-glance Residents' overall evaluation of the program

49 33%
Very g 41 4.5 4.4 4.3 4.4 16%

Compliant 4 4%
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ACGME Resident Survey
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ACGME Faculty Survey

2015-2016 ACGME Faculty Survey - page 1 Survey taken: January 2016 - April 2016 Programs Surveyed 10
Faculty Responded 69/73

Response Rate 95%

259504 Wayne State University School of Medicine - Aggregated Program Data

Institution Means at-a-glance Faculty's overall evaluation of the program

47 48 45 47 47
vy L2 17%
Compliant g ag 47 an 45 46 0% 0% 0%
% Very negative Negative Neutral Positive Very positive
Very Faculty Supervision  Educational Content Resources Patient Safety Teamwark ‘—5
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2016-2017 ACGME Faculty Survey - page 1 Survey taken: January 2017 - April 2017 Programs Surveyed 9
259504 Wayne State University School of Medicine - Aggregated Program Data Faculty Responded 65/70
Response Rate 93%
Institution Means at-a-glance Faculty's overall evaluation of the program
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ACGME Faculty Survey

centage of Compliance by Category
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Graduate Medical Education

Continuous Quality
Improvement

23



CLER Institutional Site Visit

and Fatigue
Mitigation
Crittenton Hospital Medical Center May 17-18, 2016
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CLER Site Visit Report & Response

CLER Site Visit Report WSU GME Response to CLER Report

Patient Safety

Healthcare Quality

Transitions of Care

Supervision

Duty Hours/Fatigue
Management

Professionalism

Although there has been increase in resident
reporting of events there are still areas for
improvement in knowledge of what events are
and how to report them.

There has been an increase in resident
involvement in Ql projects aligned with hospital
initiatives.

Areas of vulnerability exist during inter —
departmental transfers in care (ER-Floor, Floor-
ICU)

Nursing staff ability to verify residents’
procedural competency and level of required
supervision.

Some expressions of feelings of burnout and
fatigue by faculty and program directors.

Majority of residents report a positive clinical
and educational culture where they are able to
express concerns without fear of retaliation

More training sessions to educate residents and nursing staff
on range of reportable events.

Increase efforts to improve resident involvement in RCA and
feedback after reporting

Improvement in resident participation in committees and
opportunities to provide residents with data related to their
own patient care parameters with the goal of improving
patient care

Developing a systemic approach to institute a hospital wide
handoff system. Efforts will include Institutional training and
evaluation of the hand off process.

Institutional initiative for opportunities for nurses to
electronically access resident’s level of competency when
performing procedures.

Increase efforts for monitoring and education on wellness and
resilience and work-life balance

Continue efforts for monitoring the learning environment to
maintain an overall sense of a safe culture, consistent among
residents, faculty members, program directors and staff.

General — improvements noted, the institution will continue to implement many programs and activities to enhance the clinical
learning environment utilizing hospital and university resources



GME CLER Council Vision Statement

+» Align GME with hospital strategic planning to improve patient care quality and
safety

+* Reduce overutilization of health care resources and improve efficiency in the
hospital through faculty and resident quality improvement and leadership
development

+* Recognize the central role and impact of GME programs in Ql and patient safety
initiatives

IRST SETTLEMENT IN OAKLAND COUN

City 4 of

och)gster.

M |

HEALTH DISPARITIES AND THE
COMMUNITY HEALTH NEEDS ASSESSMENT

A PROBLEM-BASED LEARNING CASE

26
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School of Medicine

CRITTENTON

Overall Goals

Enhancing resident awareness of the health disparities that
exist in the hospital community

Engagement of residents and increased resident
knowledge about health needs in the community
prioritized by the CHNA

Improving population health in the hospital community

Background

Crittenton conducts a CHNA every three years as required by federal

law.! The FY2016 CHNA identified three main priorities:?
o Obesity/Overweight/ Nutrition/Diabetes
o Mental Health
o Access to Care.

Collaborative partnerships are effective in achieving community-
wide behavior change and improving population-level outcomes.?
Curricula that increase resident knowledge about health disparities
is an effective strategy forimproving understanding about health
disparities.*>

Diabetes self-management and education is a critical element of
care for people with diabetes and improves patient outcomes.®
Crittenton and WSU designed a health disparities educational
curriculum to increase resident awareness of heath disparities and
the hospital's CHNA/current priority areas, address disparities in
diabetes care and increase referrals for DSME.

The Family Medicine, Internal Medicine and Transitional Year

Residency Programs committed to faculty and resident
participation.

Vision Statement

Providing resident education in health disparities, the CHNA
and DSME will:

o Increase resident awareness of health disparities,
particularly diabetes care disparities present in the local
community

Result in an increasing number of appointments for DSME

Improve resident understanding of the CHNA and its
priorities.

NI V Health Care Disparities

Materials/Methods

Crittenton/Wayne State NI V Project Schematic Diagram

Educational Interventions ducational Intervention
‘Didactics. P

Health Disparities

Formal GME
Surveys to PBL Case

Faculty and Feedback
Resident

Health Disparities/
CHNA Problem-
Based Learning

CHNA Workshop Data Sources
e and post
‘Number of
Refernis o

Disbetes Center

Pre- and Post
Intervention
Surs

Diabetes Center
Pr—

OVERALLGOALS

GME Survey: Residents are surveyed annually by the GME Office on health disparities, social determinants
of health, and their familiarity with their hospital’s CHNA. Two years of survey results were used to
examineresident knowledge and awareness of these topics.

ADA Resources

Educational Intervention I: Residency program directors, hospital personnel, GME Office leadership, and an
American Diabetes Association representative designed four didactic sessions covering health disparities,
CHNA, services provided by the hospital’s Diabetes Center/DSME and resources available through the local
chapter of the ADA.

o Pre-and post- didactics session surveys were administered to residents regarding knowledge of health
disparities, CHNA and diabetes resources including DSME.

Educational Intervention II: A problem-based learning case was developed and conducted on health
disparities, CHNA, and DSME. Residents completed evaluations of the PBL activity.

DSME Appointments Data: Data was collected on the number of patient appointments for DSME for
periods before the didactics, following the didactics and following the PBL case.

Statistical tests: t-Test (two sample assuming equal variances) was computed to examine differencesin
pre- and post-didactic resident knowledge and use of DSME and in comparing the educational
effectiveness of the didactics sessions and the PBL session.

i : Over 9o percent of residents accurately
defined “health disparities” over two years (2015/2016), although there
was a slight decrease in 2016. The percentage of residents who know
how to access CHNA slightly increased in 2016.

Resident Evaluation of Didactics vs. PBL

Pre- vs post-didactics survey results: No significant differences foundin
diabetes practice patterns or knowledge about DSME. Low response

rate to post-didactics survey limits ability to make statistical inferences.
Effectiveness of didactics compared to PBL:

PBL has a higher mean but not at a statistically significant level.
PBL mean = 3.83; didactics mean = 3.78. p=0.4.

DSME referrals: Pre- and post-didactics data show no effect on DSME
appointments for patients referred by residents and program faculty.
Following the PBL, the rate of DSME appointments nearly doubled.

HEALTH DISPARITIES EDUCATIONAL INITIATIVE FOR RESIDENTS

AT CRITTENTON HOSPITAL MEDICAL CENTER
Markova T, Benson B, Kumar S, Klamo R, Mateo M, Ha M, Takis L, Delpup A, Stansfield RB
Crittenton Hospital/Wayne State University. Rochester, Michigan

Success Factors and Lessons
Learned

Successes:
Raising resident awareness of health disparitiesand identifying community
resources to improve the health of an underserved population.
Residents were involved in every aspect of PBL case development and
delivery. A resident was instrumental in development of the case and nine
residents served as preceptors during the session.
Increasing referrals for DSME by residentsandfaculty

Sustainability
Resident Health Disparities Task Force formed.

Barriers Encountered/Limitations

* Residents are required to complete many surveys; using
data from existing surveys and developing other forms of
data collection was required.

Resident engagement and transition from attaining
knowledge to change in behavior.

Many residents did not understand that each didactic
session was an interrelated component of the overarching
initiative on health disparities.

Patient barriers to completing DSME extend beyond
physician/resident knowledge of DSME and referral
frequency. Time, transportation, cost/flack of insurance
and other barriers can prevent patients from following
through with DSME.

Conclusions

Residents arrive at their programs with a good understanding of
health disparities, although they may not recognize the disparities
that exist in the hospital community in which they practice.
Lectures are ineffective in enhancing understanding of community
programs/priorities and for applying knowledge.

Problem-based learning is an effective instructional method for
teaching and learning about local health disparities, CHNAs and
DSME.

Bibliography
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AIAMC National Initiative VI: Wellness

Development of the Resident Wellness Scale

School of Medicine

Overview

. Gradh dical education i
fellows well-being. There are many scales that measire umweliness (surnat,

for their residents” and

But rane ity measure wellness directy.

« We sought to create 3 brief, reliable, valid Resident Weliness Scale (RWS) that
was scalable and positively-worded. The RWS will measure wellness at 2 given
time 5o it can be used to track wellness longitudinally.

Development Process
1 Defined Resident Wellness

Conference call of admisistrators, reidests, and facuby

Brainutoreed the question: "Wt does a ‘well” nesident do/think/feel thet an
el it deoes o1

Combised %

2 Generated 92 items

Py

At this stem: "Pliare e
th followleg feims i e st 3 ks ™
Enconaged positivly-worded llems

3 Piloted the items with
existing scales

Inesified comtucts we exsscted relabe i well ness:

messures)
+ Pusitive Comelation
personal sccomplishment)

dusiralsle responses, Big S personality taits)
W el
Assimymos and wiuntary
205 PGYL, 115 PGY2, 25% PGYS, BX PGY4Y
Fioem completion ook abeut 20 minutes

4 Selected 10 Items for the
Scale

Please rate how often you have done or each of the

The Resident Wellness Scale (RWS)

the past 3 weeks:
Never Seldom Some-  Often
fimes

Reflected on how your work helps make

Q

the warld 2 better place

Felt the uitality to do your work

Felt supported by your co-workers

Had an enjoyable interaction with a pa-
fient

Was proud of the work you did
Was eager to come to work the next day
You felt your basic needs were met

You ate well
Krew who to call when something tragic
happened at work

You felt connected to your work in 2
ceep sense

C O NS O NEE O BEEN O BER O
Q 0 0 0O 0 0 O O 0O 0
Q 0 0 0O O 0 O O 0

SN O NENN O NEAN O NEA O REHE O

HE

C O NS O NEE O BEEN O BER O

Definition of Resident Wellness

L Lt Swemtity: You bue yuur basie sauds et yous Bying conditons are stable mul o have
e

v fesced, Yonu can Lk care of your cwn ased your fasily's eeds
treatmant of cheenic ness feu are nol seried sbout pe immedals e,

2 Messinglul Work: Your werk aligns sith yeer pess
comennity and your work s valued by your commus
clata your sfiorts [

i, Vour wark ghees 1o your

3 Parsonal Growth: You ks yeus Bmitatioes ed yeu are swaes of how bast 1 ma;

vaur stras. Yo harve  hoblry snd & sesse of humar. You sxpariance oy, yeu red .

ty ol sub vd g ek e

e your parscnsl B, oo eancls lla, and your shysical health. oo hav time bo sssrciie.
Voo e et i it enagement nesow s and can peedict and minkedze gaps betwesn

pay parlods.

£ Abilly: Vo sl yons e al o s 0 8 ot o Ve sl and paychological anes-

u Lk e of pecsln whe spges-

i wl Can bowses back
o e v aapncts o tough siumons. i kmow your Bvitations and knovw what i do
o restars yoursell You are well-rested

5. Soclal Support: Thirs are peopbe you cis b L whan you need b debeiel You cam con-
o s, Ly s bl yeir wall g el vyt sl st systarn. Hieeh i
e walua. tathar

r..c thiat thery e your Back o find tiess far Tasdly e Irinds and you thrive sven with

[ —h—

5. InstitesS onal Support: Your clinicel lesrnisg snvisanmest seoeorts learning s has o mis-
s oo sl in. e frel o seecia of Balosgfing and Besrpose b yeur institation and your
attundings ste on your skt Yo el leporiint ot work. oo transitios rom madical schoal
i residncy wies masdgeatle.

s arrigaet with othess and you neves lack patiance. Fao-
il Yo i
Lings campulsivaly on things thie are nat good for you. o sew nevar ssnoyed By cthars’
Toadlback of your parformance. You raver full Lo reflect oo aed imgeove beckese of stk
ey werk. You v dessionallie ed speak 0 of pathests.

R. Brent Stansfield, PhD., Daniel Giang, MD., and Tsveti Markova, MD.

Normative RWS Scores

. The RWWS is unidimensional with Cronbach's alpha
=87

. Total score [average across 10 items) shaws bell cure
with mode between 3 and 3.5 (above “Sometimes")

. Mo scores below 2 [between “Never” and “Seldam’”)
observed in pilot sampie

Pisogram of A sosees

Construct Valldlty of the RWS

g scales in expected ways. ity were not predicted,
but may reflect real mindsets and behaviors that are more fikehy to be well (Opennss Emeotional Stability]

Life Orientation Test

Next Steps

the Scabe: Use with grewes of residests with low ssd high RWS score te
it wu-l\dw nd ‘with icals Wit and 1o addiais
blindspots.

. Test : Factir Anady

h WS itams 1o sspects of e Rasidant Wallness dafinitian.
. x Teack ANS Eaere and alter @ sehes of i
mate thos semsithvity of the scala 1o changes 1o resldests’ Laarnieg and Work Envirenmest.

Contact us to Participate
Email GMEWellnessawayne.edu

FAQ: http://www.gme.wayne.edu/wellness/RWSFAQ.html




DART

2017-18: Partnership
with the Office of
Learning and Teaching

e 3-year curriculum
* Concrete award for
= Professional
development in
medical education
= Contribution to
program curriculum
= Self-regulated
learning

PGY2&3
Independent Study

apstone
Education
Project

PGY2

Intensive training . . . .
Participation in

Bootcamp Day

PGY1

Additional modules ® Adult Teaching Premises and Practices

e Micro-Teaching in Medical Education

e Writing Learning Objectives: FDAME

e Facilitating Small Group Instruction: FDAME
e SEMCME Faculty Development Sessions

Pre-Res.

Modules * Residents as Teachers AMAIPM e Feedback and Evaluation in Clini-

Module
e Adult Teaching Principles, FDAME e

cal Teaching, FD4ME

Avoiding Student Mistreatment,
FD4ME




Institutional Dashboard

~__non-compliant requires attention compliant exemplary

Standard Scale
Standards-based
non-compliant to exemplary
Continuous: point estimates and ranges
Flexible mapping
Mapping may differ by program
Align mapping with program aims
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Institutional Dashboard

Resident
Performance

* Medical
knowledge

* Practice-based
learning and
improvement

* Inter-personal and
communication
skills

* Professionalism

e Systems-based
practice

Program

Quality

Program stability
Program
leadership
effectiveness
Learning
environment
Reputation and
visibility

Duty hours and
evaluation

Faculty

Development

Teaching quality
Participation in
scholarship and Ql
Professional
development
Participation in
service

Graduate

Performance

Board Pass rate
Exit Survey
Professional
impact
Participation in
scholarship
Visibility and
leadership
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Institutional Dashboard

Resident Performance 61%
_._
Program Quality 76%
el —
Faculty Development 71%
el —
Graduate Performance 64%
—————————————————————




Institutional Dashboard: CLER

Patient Safety 87%
+
Health Care Quality 76%
+
Transitions of Care 57%
+

Supervision 62%

+
Clinical Experience and Education and Fatigue Management and Mitigation 97%

4
Professionalism 71%
+




SEMCME Research Forum

e Slide and Poster
Presentations

* Two each (Max number allowed)
* Three programs represented

Meadow Brook Hall ¢ Rochester, Michigan

WB l school of
MEDICINE

OAKLAND UNIVERSITY WILLIAM BEAUMONT

School of Medicine

Presented by :
SEMCME Researc h Committee

In Lollaboration with :
Wayne State University School of Medicine

Oakland University William Beaumont School of Medicine



Quality Improvement Project Poster Presentations

* Hospital Ql Days
* SEMCME QI Summit

* 22 poster presentations
by WSU residents

* 20% of the total
poster presentations



WSU GME Website—Resources for Residents and Faculty

'»» School of Medicine - Way x7~ 7 Graduate Medical Educat. X Y0¥
<« C' f [0 www.gme.med.wayne.edu/resources.php
Information for Residents

Hospital Partners

Resources
= LINASS

A2l )
7
|
4
L
©
6
2
0

Electronic Residency
Application Service  ppag e,

Funding opportunities for resident projects




Graduate Survey

Future Plans of Graduates 2016-2017*
% of Residents who feel prepared for additional
GME training or clinical practice

102%
100% -
B Academic Medicine 98% -
B Private Practice 6% 1
94% -
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Action Plans for 2017-2018

Action Plan

Provide oversight and support for program accreditation

Support resident and faculty scholarly activity

Fine tune program and institutional dashboards — link to APEs
Implement the institutional initiative on Resident Wellness

Enhance resident communication skills curriculum — link with Evaluation Project

Implement DART program for improving residents’ skills as teachers - collaborate with the WSU OLT

Utilize University resources for branding , recruitment and retention
Enhance professional development for program directors, faculty, and program coordinators

Evaluation Project — systemic review of each programs evaluation tools to enhance efficacy and
create shared vision within CCCs

Design and implement institutional post graduate survey
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Thank you!!




