ONOO O WDNPER

RESOLUTION 22 - 2010

Subject: Education of Medical Students and Residents/Feliovi@uality
Improvement
Introduced by: Resident/Fellow Section, Medicaldgint Section, Young Physician Section

and the Dane County Medical Society

Referred to: Quality and Clinical Outcomes

Whereas, Quality measures are likely to play aifsggmt role in health care reform efforts; and

Whereas, Quality improvement will increasingly beeoan important part of medical practice as
Continuing Medical Education credits are soon tpune a “practice improvement” component; and

Whereas, The Accreditation Council for Graduate @dEducation (ACGME) mandates that
residents develop competencies in six core ar@aspt which, specifically “systems-based practice”
and “practice-based learning and improvement, tegia quality improvemenitand

Whereas, The ACGME defines the systems-based geaatimpetency as including knowledge in
systems for improving the quality of care, andphactice-based learning and improvement
competency as including the ability to analyze ficacexperience in order to perform systematic
improvement activities;and

Whereas, These two core competencies in partibala proven particularly challenging for
residency programs to incorporate into their cutég and

Whereas, The Association of American Medical Cakdviedical Student Outcomes Project Quality
of Care committee has called for experience-basauhing in the improvement of health care during
medical schootf;and

Whereas, As with residency programs, medical sehioflequently incorporate quality improvement
education into their curricula; and

Whereas, Wisconsin is poised to potentially bdatforefront of quality improvement initiatives it
its Wisconsin Health Information Organization iattve; and

Whereas, Wisconsin also consistently ranks highlpational health care quality measures, for
example, ranking #1 in the nation by the AgencyHealthcare Research and Quality in 26@8id

Whereas, It will be important for Wisconsin to edigits next generation of health care providers
and health care leaders in quality improvemeniaitivies so as to continue the legacy of quality
health care provision and quality improvement lesldig in this state; and

Whereas, Education of our state’s trainees in wigaihope will continue to be a source of pride for
Wisconsin physicians could serve to increase playsietention in Wisconsin after completion of
training; and
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Whereas, The American Medical Association has paammending medical schools that provide
instruction in quality assurance and utilizationiesv;” therefore be it

RESOLVED, That the Wisconsin Medical Society resjudly encourage our state’s medical schools
and residency/fellowship programs to incorporataliguimprovement curricula, including principles
of quality improvement unique to Wisconsin, inteitrtraining.

Fiscal note: Within current budget.
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Relevant Policies

Society:

EM E-007

Training for Residents: The Wisconsin Medical Society

» Encourages, as early as feasible in the first geeesidency, the teaching of ACLS (Advanced GardLife
Support) and BLS (Basic Life Support) to maintagntification.

* Supports encouraging making ACLS and BLS an natiggart of the residents’ training. (HOD, 0405)

AMA:

H-450.987 Education of Physiciansin Utilization and Quality Review M atters

The AMA (1) commends medical schools that provitsriuction in quality assurance and utilizationieexy
(2) advocates making available model curriculuneiinfation to medical schools wishing to undertakehsu
instruction; (3) reaffirms its support for the pigien in the ACGME Program Requirements which reggii
that residents participate in patient care revietiviies; and (4) supports and encourages aca@eédiponsors
which currently provide continuing medical educatan the subject of quality assurance and utilimateview
or those which may be interested in developing atloical activities for this purpose. (CME Rep. D88,
Reaffirmed: Sunset Report, 1-98; Modified and Rieaféd: CME Rep. 2, A-08)

H-450.971 Quality I mprovement of Health Care Services

Our AMA will continue to encourage the developmantl provision of educational and training oppotiesi
for physicians and others to improve the qualitynefdical care. (BOT Rep. |, I-91; Modified: SunRefport, I-
01)



