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Objectives 

 

Discuss assessment of quality and safety in GME 

 

Discuss assessment of quality and safety in MOC 

 

Consider novel approaches to assess competency in quality 
and safety 

 



Why is this important . . . 







How are we doing? 

98,000-440,000 deaths per year 

due to medical error 

 

Only give about 55% of 

appropriate care, and little 

improvement since 2009 

 

US is by far highest cost country 

for medical care with little 

demonstrable outcomes to show 

for it 
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Quality and Safety in Medical Education 

 

AAMC EPA 13 

 

ACGME Competencies 

 

MOC Part IV 



Two part project 



What does every physician, regardless of 

specialty, need to know in quality and safety? 



Qualitative Content analysis of Milestone documents from 

26 specialties 

 

Codebook developed 

 

All milestones read and coded 

 

Counts, level, types of milestones 



Concepts Identified 

Quality 

Improvement 

Patient Safety 

Teamwork 

Documentation 

 

 

Equity 

Handoff 

Communication 

Patient-Centered 

Care 

Cost-Effectiveness 

 

 



Figure 1. Levels of references associated with Quality Improvement and Patient Safety in 26 

ACGME Milestones 



Table 1. Number of references to quality and safety in 26 ACGME Milestone 

documents 





So what? 

 Some variability, as expected, but there are some unifying themes 

 

 QI and PS are not limited to SBP and PBLI and should be integrated into 
clinical practice 

 

 Fundamentals of patient safety are a basic skill that should be expected 
of early residents 

 

 Deeper understanding of QI may require clinical experience first 

 



 

How do the 24 member boards of the ABMS 

integrate quality and safety into MOC? 



Modified previously identified GME framework for MOC 

 

3-source multimodal, qualitative approach 

 

Survey with 23/24 Boards responding 

 

Similar codebook methodology 

 

 





So what? 

 Again, expected variability across specialties 

 

 HOWEVER, there are novel approaches we can learn from each 

other 

 

 Diplomate-driven approaches not assessed in this study 

 



Putting it all together 

 There is likely a core set of knowledge skills abilities that all physicians, 
regardless of specialty, need in quality and safety 

 

 There are specialty-specific components to quality and safety, as well 

 

 As a community, we need to decide what is important to assess in 
Diplomates regarding quality and safety 

 

 Then, we can more closely examine how best to assess these items and 
consider novel approaches 

 



Questions? 

Comments? 

Concerns? 

Opinions? 

Anecdotes? 

jdavis15@pennstatehealth.psu.edu 


