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 DMC GME Academic Affiliations

MICHIGAN STATE | college of
UNIVERSITY Osteopathic Medicine

Exhibit F - 2016 Annual Report to Legacy DMC GME Annual Report for Academic Year 2015-2016



DMC Graduate Medical Education Team

» GME Finance & Reimbursement

= Human Resources, Payroll,
Benefits

» Licensure, Certifications, VISAs

= Housestaff/Faculty Educational
Programs

= Resident Wellness

= Resident/Fellow Corrective
Actions

= Program Oversight and Support

= GMEC

= Program Applications; Special
Reviews; Site Visit Preparation

= Resident/Fellow Engagement in
Quality Improvement

= Education/Evaluation Research
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2015-2016 GME
Leadership Change

Mark Juzych, MD, MHSA
Designated Institutional Official
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2015-2016 GME
Leadership Change

Heidi Kromrei, PhD
Director of Medical Education, Osteopathic Division
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Performance
Domain

Program Monitoring &
Oversight: ACGME
Surveys

Duty Hour Monitoring &
Oversight

Program Monitoring &
Oversight: DMC GME
Score Card & APE

Resident Remediation

Q9
=

Probation

Procedural Competence
Verification

Action Item

Reinstitute Program reporting of

ACGME Resident/Faculty Surveys Action

Plan Progress to GMEC (non-compliant
programs in bottom quartile)

Develop additional protocols to ensure

duty hour compliance: Form GMEC Duty

Hour Subcommittee?

Reinstitute DMC GME Score Card
(aligned with APE monitoring &
oversight)

brotocols; increase resident/program

Be

awareness

Implement NI Procedural Competence
Verification protocol
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DMC GME Annual Institutional Review
2015-16 Action Plan Update

Progress

Jan 2016 Webinars, Meetings with
|7 High Risk Programs

Special Reviews conducted for 4
programs based on 2016 ACGME
Survey

(Gen Surgery, OB GYN, Transitional
Year, Pathology)

Endocrinology this week
Rheumatology Date TBD

Specialized Duty Hour Reports
from GME office for GS,TY, SGH in
2015-2016 AY

2014-2015 DMC GME Score Card
Comepleted

2015-2016 APE Review Begins
10/1/16

In Process

NI Protocols Set Up for Core
Programs
Training in Progress



DMC GME Accreditation 2015-2016

108 Graduate Medical Education Programs (includes CHM)

97 DMC Sponsored Programs
" 57 ACGME Programs

1 ACGME Program-Individual Components (Peds Med Gen)
3 ACGME Programs Voluntary Withdrawal

4 AOA Programs

5 ABOG Programs

7 Other Accredited Programs
20 Unaccredited Programs

11 CHM Sponsored Fellowship Programs
= 10 ACGME Accredited Fellowships
= ] Unaccredited Fellowship

= 1075 Residents / Fellows Enrolled (includes cHM)
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AOA Program Transitions to
ACGME Accreditation

Program Name Accredited By
Anesthesiology-Osteopathic AOA
Internal Medicine-HVSH ACGME/AOA
Internal Medicine-SG ACGME/AOA
Osteopathic Internship-HVSH AOA
Otolaryngology-Osteo-HVSH ACGME/AOA
Plastic Surgery-Osteo AOA
Radiology-HVSH ACGME
Surgery-Osteo ACGME/AOA
Urological Surgery-Osteopathic ACGME
Vascular Surgery-Osteopathic AOA
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Accreditation Status
Continued Approval
Initial Accreditation/Continued Approval
Continued Accreditation/Continued Approval
Continued Approval
Pre-Accreditation/Continued Approval
Continued Approval
Merged with ACGME Accredited Program
Pre-Accreditation/Continued Approval
Initial Accreditation with Commendation

Program Closed



2015-2016 GME

Accreditation Outcomes
e 99% of DMC Sponsored
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Residency/Fellowship
Programs with “Continued
Accreditation” Status

20% of ACGME Accredited
Residency/Fellowship
Programs with
“Commendations”

90% of ACGME Accredited
Programs with zero

citations
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Special Reviews 2015-2016

= Diagnostic Radiology November 20

= General Surgery December 20
= Internal Medicine-DRH December 20
= OB GYN January 2015
= Pathology June 2016

5 (follow up)
5 (follow up)
5 (follow up)

= Action Plans for Program Improvement Approved by GMEC

= Program Director Monthly Progress Reports to GMEC
= GME Special Review Follow up meetings this quarter
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ACGME Citations 2015-2016

« ACGME Citations
1 2013 =122

« ACGME Citations
2015=71

« ACGME Citations
2016 =20

» 84% Reduction in
Cltatlons smce 20I3

port to Legacy DMC GME Ann



2015-2016 ACGME Citations
Less than 10% of Programs Cited

Program Citation ACGME Data Reference New/Extended
Educational Program/Procedural Experience - Procedural Volume
Ortho Surgery Forearm/Wrist ACGME 2014-2015 Case Log Report  |New
IM/Pediatrics Performance on Board Exams ACGME 2015 Annual Update Extended (2010)
OB GYN Responshilities of Faculty - Faculty Attrition, Leadership Changes [ACGME 2015 Annual Update MNew
Curriculum-Community Pediatrics/Child Advocacy Rotation
1M/ Pediatrics Schedule ACGME 2015 Annual Update New

Surgery Downtown

Evaluation of Faculty- PD of Faculty

ACGME 2015 Faculty Survey

Extended (2015)

Surgery Downtown

Responsibilities of Program Director- Duty Hours

ACGME 2015 Resident Survey

Extended (2013)

Surgery Downtown

Responsibilities of Faculty - Sufficient Instruction/Interest in
Education

ACGME 2015 Resident Survey

Extended (2013

Surgery Downtown

Professionalism- Resident Participation in QI

ACGME 2015 Resident Survey

Extended (2015

Surgery Downtown

Service to Education Imbalance

ACGME 2015 Resident Survey

Extended (2015

Surgery Downtown

Evaluation of Residents - Timely evaluation

ACGME 2015 Resident Survey

)
)
)
Extended (2013)

OB GYN

Evaluation of Residents - Timely evaluation

ACGME 2015 Resident Survey

MNew

OB GYN Sponsoring Insitution ACGME 2015 Resident Survey New

IM HVSH PBLI - Resident Participation in Ql Initial ACGME Program Application |New
Educational Program/Patient Care Experience - Time in

IM HVSH Ambulatory Setting Initial ACGME Program Application |New
Scholarly Activities- Less than 50% Faculty partic in Scholarhip

IM HVSH [New) Initial ACGME Program Application |New

Surgery SGH Scholarly Activities- Minimal Faculty Scholarly Activity Initial ACGME Program Application |New

surgery SGH Qualifications of Program Director- Scholarly Activity Initial ACGME Program Application |New

Surgery SGH Qualifications of Faculty - Board Certification Initial ACGME Program Application |New

IM HVSH Deficiencies within Program Goals and Objectives Initial ACGME Program Application |New

Surgery SGH Chief Resident Rotation Schedule Initial ACGME Program Application |New
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Program Director Changes:
9 New Program Directors Appointed
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ACGME Milestone Review:
100% Compliance
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ACGME 3-Year Resident Survey Trends

2015-2016 Survey
Highlights:

e 85%
Residents/Fellows
rated program
“Positive” or “Very
Positive”

e At or above the
national mean for all
survey sections

e Upward trend in all
survey sections
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Clinical Learning Environment Readiness:
Improvement Project Highlights

CLER Focus Area | DMC Current Projects

Patient Safety

Healthcare Quality

Care Transitions
Supervision
Duty Hours and

Fatigue Management

Professionalism

MIDAS Resident Entry Tracking via App; Safety Event Review Committee
engagement; Monthly Feedback to Residents re: Safety Events/Actions; Ongoing
education; DMC Resident Quality Council; Ongoing Quality Education ‘Just
Culture’

“Hotspotting” program to reduce HF readmissions; EMR development to permit
feedback to residents on patient satisfaction, outcomes, mortality, readmissions,
etc.; Core measures feedback to residents; Resident Quality Council Monthly
meetings; Resident Pay for Performance as Quality Directors

CORES standardized signout (linked to EMR) in multiple programs; GME
Leadership Walk Rounds to assess hand-offs; Throughput and bottleneck project —
lean daily efforts

New Innovations Resident Credentialing System Development and training of
allied healthcare staff, DMC system level resources to escalate resident concerns
(e.g. Resident Councils; Resident website; hotlines, etc.)

Annual Online Resident Education; Monthly moonlighting oversight by GMEC;
Free transportation to home from hospital and back again for fatigued residents;
Monthly duty hour monitoring and action plans for program violations (GMEC)

Professionalism Committee Pilot, Internal Medicine SGH
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DMC GME Resident Council
Improvements Highlights 2015-2016

Improved Consult Process

Increased Resident Incident
Reporting

MRI Turn Around Time Improved
(Kaizen Event)

Improved DRH WiFi Connectivity

DMC Resident Housing
Development (Olympia
Development)

Improved University Library Access

Basketball/Volleyball Leagues; Running
Club

Shared Drive Space for Residents
On Site Day Care Development

Increased Resident locker access at
DRH
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Administrative Elective for Primary
Care Residents

Renovated DRH Surgery Resident
Lounge

3 Chart Rooms added for DRH
Residents

Additional call rooms
Free Coffee for Residents Program

Supplemental Insurance for J|-Visa
Holders

UpToDate access through Academic
Partners

Secured workspace for DRH
Neurology Team

“Wind Down Wednesdays” resident
gatherings
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Highlights NRMP Main Match

NRMP MAIN MATCH:
o 97.36% Positions Filled

o 99.56% Match Post SOAP
| Open Position Child Neurology, filled post SOAP

WSU Students:

Wayne State University medical students comprises 19% of the total positions
filled in the NRMP Match.

o 4 % Increase over 2015 Match
> 46% Improvement from 2014 Match

DO Students:
o |ncreased 67% over the 2015 Match
o |108% change from 2014 Match
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Highlights AOA Match

AOA MATCH:
o 57.89% Positions Filled
o 89.47% Post Scramble

3 Internal Medicine Sinai-Grace positions matched in NRMP

MSU Students:

MSU comprises % of the total positions filled in the Match
o Decrease of | student from 2015 Match
o Equal number of students compared to 2014 Match

Other:
Urology Program matched 3 positions in the NRMP Match
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What’s Next!?

e GME DMC APE Compliance

e 2015-2016 DMC GME Score Card
e Resident Wellness

e CLER Readiness

e ACGME Faculty Survey Trends
e Resident Recruitment & Retention



ACGME Survey

DMC GME Score
Card

(November)

ACGME Annual
Update

(Aug.-Sept.)

ACGME RRC
Decisions

(Jan -May)

Annual Program
Evaluations

(September)
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2015-2016 DMC
GME Performance
Dashboard

Report Timing

Proactive vs. Reactive
Protocols

Expedient ldentification
of High Risk Programs

Monitoring and GME
Admin Support

Protocols to Increase
Compliance

0 Reporting to GMEC
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2016-2017 DMC GME Action Plan
for Institutional Improvement

I. Implement improved protocols for DMC GME program monitoring
and oversight through implementation of the DMC GME
Performance Dashboard.

2. Develop metrics to monitor Resident and Faculty Scholarly Activity
for the 2016-2017 Annual Institutional Review.

3. Develop training programs for Program Directors and Coordinators
aligned with identified deficits in key performance indicators.

4. Continue to identify and implement programs to support Resident
Wellness.

5. Continue to identify and implement protocols to support
excellence in the Clinical Learning Environment.
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Questions
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