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AIM

Quality Improvement (QI) training efforts encompass various modalities,
including: on-site training, simulation centers, digital learning, workshops,
and collaborative groups. These approaches present inherent challenges
such as cost, scalability, time constraints, and clinical recruitment. While
implementation of on-site simulation can be extremely costly, low-fidelity, low
cost, efficient training modules can yield outcomes equal to more expensive
simulators. This project discusses the experience of utilizing digital lowfidelity simulation-based education to train practitioners in various aspects
of value-based care.
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%
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Five curricula, each consisting of 2-3 digital activities, were launched across
a variety of therapeutic areas (oncology, gastroenterology, primary care,
cardiology). The activities focused on improving QI skills including leadership
training, data analysis, clinical decision-making, and team interactions
through immersion in a simulated quality improvement initiative within a
practice of a health system.

Learners meet and engage with multiple members of the practice as it embarks on a QI initiative
to improve a particular quality measure. They observe the establishment of the QI team, the
preparation of data dashboards, the determination of measurable goals for improvement,
prioritization and implementation of interventions, and analysis of results. As the simulated QI
team engages in multiple cycles of improvement, learner challenge questions are consistently
presented in which learners can provide guidance to the simulated team, express their level of
agreement with their actions, assess practice data, prioritize strategies, request additional
information, interpret findings, make recommendations regarding staffing roles and
responsibilities, and recommend system-based changes. This simulation efficiently provides
participants with the opportunity to meaningfully learn from the experience of another practice,
spark ideas that they may use within their own practice, and encourage them to seek leadership
roles in future QI initiatives.

Analytic Skills

70%

was demonstrated across the curricula in preand post-activity questions tagged to learning
objectives related to QI competencies.

SCOPE

In one curriculum, a multi-item repeated measure
was utilized across the activities, with each item
mapped to particular QI domains. Incremental
improvements were demonstrated in each domain
as learners progressed through the three activities.
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POST-PARTICIPATION FEEDBACK FROM PARTICIPANTS

“
“

This activity supports what we are
attempting at our institution.

”

Very valuable. I’ve been very involved
in multiple aspects of re-admission
reduction for HF patients for several
years but have not seen it presented in
this clear, step-wise format. Will help
me significantly in rallying the troops at
my location (small, rural hospital - older
patient population).

”

“

Helpful to see how QI can be
implemented in day-to-day
practice to improve overall care
of patients and improve patient
outcomes.

”

“

Excellent, really appreciate the
format”

”

“
“

Very helpful, not only in
optimizing control in T2DM, but
also in getting staff involved.

”

Liked the focus on improvement
of the clinical organization
and how that might impact
individual patient results.

”

DISCUSSION
Transitioning to a value-based approach to care delivery requires a significant re-training of the health
professional workforce involving the re-alignment of skills that have not been a focus of the traditional
educational curricula through which health care providers have earned their degrees and in the programs
in which they trained. This project explores the potential of immersive online simulation-based QI training
in effectively training HCPs in basic and advanced QI skills. Initial results demonstrate positive gains across
multiple curricula, indicating that this approach may serve as a convenient, scalable, cost-effective tool to
improve multiple QI skills including leadership, analytics, clinical acuity, teamwork, and empathy.

