
Sample Curriculum Submission to CCI Task Force

I. Title of Curriculum: Clinical Quality Improvement Project

II. Contact Information:

a. Name:  Paul Paulman


b. Institution: University of Nebraska College of Medicine

c. Email: ppaulman@unmc.edu
III. Has this been formally reviewed elsewhere? No.
IV. Curricular Focus: Principles of Family Medicine

V. National FM Clerkship Objectives Addressed:
a. Coordination/Complexity of Care
i. Team approach

ii. • Describe the value of teamwork in the care of primary care patients. 

iii. • Discuss the roles of multiple members of a health care team (eg, pharmacy, nursing, social work, and allied health).

iv. • Participate as an effective member of a clinical care team.

v. Quality and safety

vi. • Recognize clinical processes established to improve performance of a clinical site. 

vii. • Describe the use of a quality improvement protocol within a practice and how the protocol might improve health care.

viii. • Describe methods of monitoring compliance with preventive services guidelines. 

ix. • Describe how one of the core chronic diseases is monitored in the assigned clerkship site. 
VI. Abstract:  Given the importance of understanding the population health role of family medicine, students in this required 8-week rural clerkship have the option to complete a project on quality improvement.  Students select a topic, review the literature, do background data collection, and plan but do not implement the intervention, given the short timeline of the clerkship.  Students present their findings and recommendations.  A description of this curriculum was published in the Journal Family Medicine in 2002.

VII. Structure of clerkship in which curriculum has been used: This required third year clerkship is an 8-week immersion experience with practicing rural family physicians in rural communities across Nebraska.  Students are placed in over 45 clinical sites in communities with populations ranging from 1,100 to 45,000.  The students study a quality problem of their own choosing from their preceptors’ practice.

VIII. The Learner Outcomes: Students complete a clinical quality improvement project including identification of the problem and population, background research, a small number of surveys or chart reviews, and presentation of their findings to their peers and to their preceptors at the end of the rotation.  Students also submit a written document for grading purposes.
IX. Program Content and Instructional Strategies:

a. -Self study to identify population, problem, and background info

b. -Chart audit or patient survey

c. -Data compilation

d. -Preparation of written report

e. -Presentation of findings
X. Assessment of Learner Outcomes

a. Sections of written report are assigned points based on review by Med Student Education Director 
XI. Lessons Learned

XII. At our institution we encountered pushback from the students initially.  Some students described this assignment as  unnecessary “busy work”.  Preceptors complained initially as well.  This pushback was decreased but not eliminated by presenting information about the quality of US health care during our clerkship orientation. Some students will do exceptional work and go on to local and national presentations.  We also developed a poster contest where the students can present their projects.  This has been modestly successful.  We recommend that all non university presentations be cleared with the appropriate IRB.  

XIII. User’s Guide to the Appendices
Appendix A:  Materials shared with students describing expectations, grading structure, timeline for completing a project, and references.

Appendix B:  Article published in Family Medicine describing the curriculum and it’s impact:

Paulman P, Medder J.  Fam Med. 2002 Jun;34(6):421-2.Teaching the quality improvement process to junior medical students: the Nebraska experience. 

