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ABSTRACTABSTRACT
MID COURSE SURVEY RESULTSCOURSE OBJECTIVES MID-COURSE SURVEY RESULTSCOURSE OBJECTIVES

In renewing the commitment of our Academic Health Center to Quality • Participants will be able to describe the basic principles of qualityg y
and Performance Improvement, we discovered that few physician 

  Participants will be able to describe the basic principles of quality 
improvement. • Nearly all participants report that the program is "Very Helpful" or 

"S h H l f l" i hi i bj imembers of our Quality Leadership Team had received any formal 
p

•  Participants will be able to describe the importance of quality improvement 
h l l l l ll f i l d h l h

"Somewhat Helpful" in achieving course objectives
Th l t i QI ll d t ki t itieducation in Quality Improvement.  To address this concern, we have 

d l d f l d ti l i Q lit d P f
programs on the local level as well as a matter of national and state health 
policy

• The lecture series, QI small groups and networking opportunities were 
deemed the most valuable components of the coursedeveloped a formal educational program in Quality and Performance 

Improvement for our medical center leadership
policy.
• Participants will be able to describe examples of the use of certain quality

deemed the most valuable components of the course
• The textbook and suggested reading assignments were rated as lessImprovement for our medical center leadership.   Participants will be able to describe examples of the use of certain quality 

assurance methods, including TQM, Six Sigma, and Lean.
• The textbook and suggested reading assignments were rated as less 
valuable

Thirty members of our leadership team from various medical and other
, g Q , g ,

•  Participants will demonstrate the ability to plan a quality improvement 
valuable
• All participants reported the course to be of valueThirty members of our leadership team from various medical and other 

health disciplines have volunteered to participate in the program and
intervention using the Plan – Do – Check – Act methodology.

Participants ill demonstrate skill in the se of q alit reporting tools s ch

All participants reported the course to be of value
health disciplines have volunteered to participate in the program and 
complete a quality improvement project.  Mid-course survey data 

•  Participants will demonstrate skill in the use of quality reporting tools, such 
as run charts control charts histograms and Pareto chartsp q y p p j y

indicates that participants are very satisfied with the program so far.
as run charts, control charts, histograms and Pareto charts.
• Participants will design, analyze, conduct and report on a qualityp p y p g   Participants will design, analyze, conduct and report on a quality 
improvement project relevant to their role at UAMS

BACKGROUND •  Participants will be prepared for the CMQ or CPHQ quality certification 
i ti i tBACKGROUND examinations as appropriate.

The UAMS Medical Center is a 400 bed tertiary academic health METHODSThe UAMS Medical Center is a 400 bed tertiary academic health 
center affiliated with the UAMS College of Medicine. The Medical METHODScenter affiliated with the UAMS College of Medicine.  The Medical 
Center maintains a formal Quality Management Department asCenter maintains a formal Quality Management Department as 
well as several quality officers in individual hospital programs. A A formal academic program in Quality Improvement was developed by well as several quality officers in individual hospital programs.  A 
recent initiative involved the recruitment of a quality liaison

p g y p p y
faculty members of the UAMS College of Public Health in conjunction recent initiative involved the recruitment of a quality liaison 

physician from each College of Medicine clinical department to
y g j

with the UAMS Medical Center.  This program was originally intended physician from each College of Medicine clinical department to 
serve as a champion for quality improvement activities. It was to serve as a training course for quality liaison physicians of clinical serve as a champion for quality improvement activities.  It was 
quickly realized that formal education in quality improvement was departments, but was made available to other quality leaders on 

t Th i t f i ht f l t ti i dquickly realized that formal education in quality improvement was 
uncommon, and an educational program in quality improvement CONCLUSIONSrequest.  The course consists of eight formal presentations, assigned 

readings and small group quality improvement projects The course isuncommon, and an educational program in quality improvement 
would benefit both individual quality liaison physicians and the

CONCLUSIONSreadings and small group quality improvement projects.  The course is 
approximately half completed at the time of this presentation and awould benefit both individual quality liaison physicians and the 

institution as a whole.
approximately half completed at the time of this presentation, and a 
mid-course survey has been completed and analyzed • Formal education in Quality Improvement is not a universalinstitution as a whole. mid course survey has been completed and analyzed. • Formal education in Quality Improvement is not a universal 

component of the education of health professionalscomponent of the education of health professionals
• Formal Education in Quality Improvement is effective and valuable to 

PROJECTS IN PROGRESS
o a ducat o Qua ty p o e e t s e ect e a d a uab e to

individual professionals and the institutionPARTICIPANTS PROJECTS IN PROGRESS p
• A lecture series with small group QI projects and networking 

PARTICIPANTS
opportunities is an effective format for a Quality Improvement course.
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