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Background Results
* Qlimportance is highlighted by

ACGME
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e Ql curriculums focus on
participation rather than
application proficiency

e Standard curriculum:

e Ql project inclusion

*  Online training modules 10

*  Multidisciplinary
didactics °
 Proficiency limited by 6

* Time restraints

e Lack of faculty expertise ’
Aims ’
e Develop a novel, brief, active 0

learning, small-group
instructional activity for IM
subspecialty fellows in Ql

* Improve fellow satisfaction of
their Ql understanding and
confidence

e Assess the impact of “Fellow Ql
Power Hour” on Ql learning
outcome

Methods

There was a42.2 % increase in Total QIKAT score after "Ql Power Hour." A
paired, single-tail, t-test was utilized to evaluate the p value

Comparing Mean QIKAT-R Scores Before and After

"Ql Power Hour"
Prior to "Ql Power Hour" mean raw scores were on average 3.8 points lower than

EAM = MEASURE = CHANGE
post intervention. Fellows were able to show a higher proficiency in determining
the AIM of potential Ql Projects consistently.

Mean QIKAT Score

Satisfaction Survey Results

Positive perception (% Agree/Strongly Agree)
Negative perception(%Disagree/Strongly Disagree)

Conclusions

 |D/Allergy/Immunology/ ‘

Endocrinology Fellows 2019-2020

One hour of dedicated Ql competency training can increase
proficiency and confidence for developing a Ql project

(13 fellows)  Fellow satisfaction of Ql understanding was favorable after Ql
* 1-hour PowerPoint Power Hour
* (Can easily be integrated into the time restraints of a fellowship or

 Active learning prompts

in developing a Ql project residency curriculum

« 5-question satisfaction survey (5-
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