
AAPM 2018, Nashville, TN. Thur 8:30-9:30 am. 15 min talk. TH-B-KDBRA2-0 : An Interactive 
Session to Share Education Ideas: How Do You Teach Quality and Safety to Residents?
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https://w3.aapm.org/meetings/2018AM/programInfo/programAbs.php?t=dreg&date=8/2/2018&sid=7703&aid=39964
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Note: numbers are not much different for MD residents. Maybe you expect this. Would this 
be acceptable for another core clinical competency such as linac QA or IGRT?
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There is a disconnect here. 60% of residents think their program is NOT adequate, 90% of 
directors think resident are prepared for practice. 
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https://www.campep.org/ResidencyStandards.pdf. Both report No 249 and CAMPEP 
requirements note safety education – including FMEA & RCA.
ACGME CLER pathway since 2006: 2 of 6 focus areas are safety &QI, Pathway to Excellence
guide advocates Q&S education and that it should be experience-based
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Resdiency at UW consists of 16 rotations. Quality and safety is once of them.
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Incident learning is one key component of the program. I do not have time in this talk to 
delve into incident learning in any depth, but here is a comprehensive review published 
recently. 19 pages. This is a key resource for us for teaching.
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Note – every resident is expected to DO a root-cause-analysis (not just read about it)
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From Imperial college London (note there are others e.g. Cntr of pt safety, VA), Handy 20-
page document with tables, easy to digest
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At this phase we focus on the ‘what’ not why. Timestamps in EMR are useful, also detailed 
interviews with people.
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This event
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If sim doesn’t send QCLs. 
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Imagine what your program will look like when you do two RCAs every year.
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