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GME Quality & Safety Bonus
Program
Purpose: The GME Quality and Safety Bonus program is a data-driven program to provide financial
rewards to residents for their contributions to improving the quality and safety of patient care at CU’s
clinical institutions

Guiding principles:
· All CU residents and fellows are eligible to participate and earn the bonus
· The Bonus Program Steering committee is comprised of Chief Quality Officers from Children’s Hospital of
Colorado, University of Colorado Hospital and Denver Health Medical Center, representatives of the
Housestaff Association, CU’s Associate Dean of GME and GME Director of Quality and Safety Programs
and supports the administration of the program
· The Bonus Program Steering committee guides residents to select metrics that are data-driven, align with
our hospitals’ and departments’ quality/safety priorities, meaningfully impact patient care and pertain to
residents’ clinical work. The committee considers the following factors in approving metrics proposed by
programs:
Residents’ clinical activities can impact the metrics in a measurable way.
Real-time, institutional-level data can be reported on quarterly/monthly basis
Goals can be tiered for achievement
Meaningfully improve patient care
Clinical institutions value the goal/metrics

Academic Year 2019 – 2020
Due to success in prior years, the Steering Committee allowed all training programs the opportunity to
propose and work on improving metrics that they select. Additionally, the committee asked that the
“program-specific metrics” selected by trainees fulfill the following criteria: 1) align with priorities of our
clinical institutions, their Departments or Divisions 2) are actionable by residents, and 3) meaningfully
improve care for patients. Programs selected metrics and conducted their improvement work at University
of Colorado Hospital, Children’s Hospitals of Colorado and at Denver Health Medical Center, depending on
the sites at which each program provides care. This year, the 1146 resident full-time equivalents (FTEs)
participated in the program, increased from 1237 FTE that participated in academic year 2018-2019. Also,
the residents selected 36 program-specific metrics, increased from 33 metrics the year prior.
A summary of all projects on which residents worked on this year for the Quality and Safety Bonus
Program can be found here. Residents succeeded in achieving many of their goals and their efforts led to
meaningful improvements in patient care. Table 1 highlights improvements related to resident or fellow QI
efforts.
We recognize the impact that COVID-19 had on the quality projects in the spring of 2020. However, the
strong work done by our trainees in the fall and early spring allowed most programs to achieve their top tier
goals. In recognition of these efforts, the Steering Committee, Hospital and GME Leadership, awarded the
full bonus to all CUGME trainees.
On June 16, 2020, five resident and fellow teams presented their projects and results in the second annual
GME Quality and Safety Showcase, which was held virtually. For this year, all incoming CUGME Interns
attending the showcase as part of their orientation. Our hospital leadership faculty and administrators were
also in attendance. The event featured the Bonus Program initiatives led by Child Neurology, Obstetrics
and Gynecology, Physical Medicine and Rehabilitation, Pulmonary Disease and Critical Care Medicine and
General Surgery.
Looking ahead to the next academic year, we have renamed our program to the GME Partnership for
Quality and Safety Program. The bonus for academic year 2020-2021 is currently paused due to the
financial impact of COVID-19 on our hospital partners. Notably, 26 programs are participating in our this
year’s program, including the greatest number of fellowships (11), thus far.
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Table 1. Care improvements and bonus earned related to residents’ quality efforts.

Clinical Effectiveness and Patient Safety Small Grants
Program for Residents and Fellows (CEPS-RF)
Purpose
The Clinical Effectiveness and Patient Safety Small Grants Programs for Residents and Fellows (CEPSRF) was created to promote resident and fellow participation and leadership of quality and safety initiatives
within the University of Colorado Hospital (UCH). The program also supports and promotes faculty
development of skills in mentoring trainees in quality and safety innovation projects. CEPS-RF is supported
by the CUSOM and UCH.
Program
The CEPS-RF Grants Program awards up to $5000 for one year to resident- or fellow-led teams
conducting quality or safety projects within UCH.
Program requirements of grantees includes:
1. Quarterly progress reports submitted to the CEPS-RF Grants Committee.
2. Quarterly progress meetings with the CEPS-RF Grants Committee
3. Submission of project results as an abstract to a relevant national meeting or a manuscript to a peerreviewed journal.
4. Presentation of results to UCH leadership and the CEPS-RF Committee
As part of the grant program, grantees attended quarterly work-in-progress meetings which included
training in quality improvement (QI) methodology. “Just-in-Time” mentoring was also provided on an asneeded basis to the teams. Targeted faculty development was provided to the faculty mentors to support
the attainment of knowledge and skill for QI coaching. Grantees were also encouraged two attend the
Quality and Safety Academy.
Academic Year 2019-2020
For this academic year, six teams submitted Letters of Intent, and all were invited to submit full project
proposals. Three teams were awarded grants (Table 3), totaling $12,982.
While many projects were paused due to the COVID-19 pandemic, Grantees enjoyed tremendous success
in their projects. Key outcomes included:
Establishment of compliance checklist for ChloraPrep technique with 100% compliance from RNs in
PDSA 2
Implementation of a standardized education process for providers performing site prep
Successful collaboration between Anesthesiology and Allergy & Immunology to develop a phone
screening and testing protocol for patient-reported penicillin allergy prior to surgery
One project was abandoned due to the COVID-19 Pandemic, but two of the grants were approved a 1-year
no cost extension to continue QI projects into the 2020-2021 academic year.
All three teams were led by residents or fellows in their efforts and included multidisciplinary and
interprofessional teammates. The success of the projects also highlights significant return on investment
for the amount awarded to each team. Table 4 shows resident and fellow awardees for academic year
2020-2021. Five grant proposals were submitted, of which three were selected for award.
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Culture of Safety
The concept of safety culture originated outside of healthcare in studies of "high reliability
organizations", which consistently minimize adverse events in a setting of complex work. A culture of
safety includes key elements of a commitment to achieving consistently safe operations, a blame
free environment where individuals report errors or near misses without fear of punishment or
retribution, a flattening of hierarchical structures in order to solve patient safety problems and
commitment of organizational resources to address safety concerns. Improving the culture of safety
at the University of Colorado is critical to preventing or reducing errors and improving overall
healthcare quality. Resident perception of safety culture is positive. According to the 2017 -2018
Housestaff Association survey, of 857 fellow and resident respondents, 75% of residents received
interprofessional training, 92% felt there was a culture of safety for resident reporting of patient
safety concerns, and 76% had received training on disclosure of adverse outcomes.
As part of promoting a culture of safety at University of Colorado, we have emphasized the
importance of patient safety event reporting to residents and fellows. Each year, new interns and
residents undergo simulation training on adverse event reporting. Housestaff adverse event
reporting activity has been monitored since 2014. Beginning in July 2015, all incoming interns and
new residents were trained in the recognition of unsafe conditions and the submission of online
safety event reports in a simulation activity. In academic year 2020-2021, 873 patient safety reports
were submitted across UCH, Children's Hospital and Denver Health. (Figure 1), increased from 843
in the academic year prior.
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The most common types of events reported by residents were care coordination (services teams,
professions), medication (dosing, administration, delays or timing), laboratory (delays, ordering) and
airway management. These 4 types accounted for more than 70% of the resident submitted reports
for this past academic year at UCH, Denver Health and Children’s Hospital. This continues the trend
from the preceding four years, with the same four event types accounting for more than 70% of the
resident submitted incidents.
Figure 2. Adverse events submitted by residents and fellows for Academic years 2019 – 2020,
frequency of event types.
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Quality & Safety Academy
C o - S p o n s o r e d b y t h e I n s t i t u t e f o r H e a l t h c a r e Q u a l i t y, S a f e t y, a n d E f f i c i e n c y a n d G r a d u a t e
Medical Education

The Quality & Safety Academy, offers residents, fellows, and faculty in any program affiliated with
University of Colorado a series of workshops designed to build foundational knowledge in quality
improvement and patient safety, which will enable them to effectively participate in quality and safety
work in the clinical setting. Program content builds on itself to support progressive acquisition of
competency, and program elements.

E N G AG E M E N T
AY 2020

AY 2020

Total Attendees

# of Programs Represented

275

59

AY 2019- 106 Attendees

AY 2019- 45 Programs
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-3.5%

Resident Series
Teaching Faculty:

Session 1: Concepts of Patient Safety
Introduction to High Value Care

Tyler Anstett, DO (Director)

Core Concepts of Safety: Just Culture and Safety, adverse event review,
disclosing an adverse event

Emily Gottenborg, MD

Diagnostic accuracy, cognitive error, and introduction to how clinicians
think

Darlene Tad-y, MD

Session 2: QI Basics for Project Work
Juan Lessing, MD

QI Basics for Projects
Defining a Systems Problem for Improvement

Samuel Porter, MD

Identify contributing factors (Fishbone diagram)
Exploring the core process (Process map)

Kathi Dangerfield
Joe Grubenhoff, MD

Data Management: data collection and analysis
Session 3: Human Factors in QI
Human side of QI
Creating a Project Charter
Change management 101
Project management
Stakeholder analysis
Session 4: Overcoming Barrier to Project Success
Overcoming Barriers to improvement efforts
Expert Stations:
Data Acquisition, management, analysis
Process analysis
Implementation assistance and Stakeholder management
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Fellow Series

Teaching Faculty:
Tyler Anstett, DO (Director)
Anna Neumeier, MD
Andy Levy, MD

Session 1: Foundations of Patient Safety
Creating and Facilitating a Systems-Based M&M
Case finding, preparing a conference, facilitation skills, event analysis,
identification of action Items, developing and using a trend-tracker to foster
learning and action over time
Session 2: Adverse Events into Quality Improvement
Turning Adverse Events into QI work
Defining a Systems Problem for Improvement

Emily Gottenborg, MD

Identify and prioritize contributing factors (Fishbone diagram, Pareto diagram)
Exploring the core process (Process map)
Data in QI
Data collection: Sources, feasibility methods, Data analysis: Statistical

Average Session
Attendance:

39

methods in QI
Session 3: Quality in Academics
Creating Scholarship from QI Work
Guidelines for publishing QI work
QI and the IRB
Writing a Quality manuscript
Where to Publish QI?
Getting Grants for QI Work
Opportunities for Grant Funding, Writing Grants
Session 4: Overcoming Barriers to Project Success
Overcoming Barriers to improvement efforts
Expert Stations:
Data Acquisition, management, analysis
Process analysis
Implementation assistance and Stakeholder management

Fellows Series Publications:
Neumeier A, Levy AE, Gottenborg E, Anstett T, Pierce RG, Tad-Y D. Expanding Training in Quality
Improvement and Patient Safety Through a Multispecialty Graduate Medical Education Curriculum
Designed for Fellows. MedEdPORTAL. 2020 Dec 30;16:11064. doi: 10.15766/mep_2374-8265.11064. PMID:
33409360; PMCID: PMC7780740.

Faculty Session
Teaching Faculty:
Tyler Anstett, DO (Director)
Darlene Tad-y, MD
Ethan Cumbler, MD

Session: Coaching & Teaching Quality: A Workshop for Faculty Quality/Safety
Educators

Learning Objectives:
Coaching QI Work 101
Increasing your influence, managing up and down
Tips for Navigating Key Tools: Process Mapping, Fishbone
diagrams, Data pitfalls, Change Roadmap, Case Review
Assessing Success – Improvement and Learnin
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CLER Visit
ACGME Clinical Learning Environment Review (CLER) Visit to University of Colorado Hospital
In October 2018, the Accreditation Council for Graduate Medical Education (ACGME) visited the University
of Colorado Hospital to conduct its Clinical Learning Environment Review program (CLER). The CLER
team visited 25 clinical locations within the hospital and observed six resident change of shift handoffs.
The team interviewed 56 residents and fellows, 55 faculty members and 46 program directors from the
residency and fellowship programs at UCH, as well as key executive leaders of UCH including CEO Will
Cook, CMO Jean Kutner, MD and CQO Jeffrey Glasheen, MD.
The CLER visitors highlighted these key findings comparing the 2018 visit to the 2016 visit:
percentage of residents who experienced an adverse event, near miss or unsafe condition increased to
82% from 79% in 2016, and of those 35% stated that they reported through the clinical site’s reporting
system
43% of residents received feedback on the outcome of an adverse event submitted, increased from
39%
61% stated they were aware of the hospital's quality improvement priorities
80% reported participating in a QI project of their own or their department's design, of which, 42% felt
that the project linked to a hospital QI goal
only 2% reported receiving quality performance data about the care of their own patients which was the
same as in 2016
This feedback from the CLER visitors prompted several improvement initiatives to improve the
clinical learning environment for trainees. Since 2018, GME and our clinical partners have worked
to address these areas for improvement. The table on the following page summarizes these efforts.
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