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oversight may divert vital resources and expertise away
from these immediate clinical needs.

Although participation in QI adds another competing
demand to the CT surgery resident’s busy schedule, it is
obvious that the burgeoning field of surgical QI delivers
value beyond the scope of operating room instruction
and M&M conferences, with groups such as Moffatt-
Bruce and colleagues leading the way.5 As the future of
CT surgery faces an increasing demand for services and
a shortage of surgeons, we must address errors from a
birds-eye view to foster a greater culture of safety and
accountability.
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Commentary: The power of qi:
Teaching future surgeons about
quality improvement and
generating momentum for a
culture of change
In Chinese tradition, qi (or ch’i) is the vital force un-
derlying all life. (https://commons.wikimedia.org/
wiki/File:Ki_obsolete.svg)

CENTRAL MESSAGE

As health systems shift to value-
based care, teaching our resi-
dents to incorporate quality
improvement into practice is
essential if we are to adapt and
generate momentum for a cul-
Jules Lin, MD

In this issue of the Journal, Moffatt-Bruce and colleagues1

discuss the importance of training cardiothoracic surgery
residents on quality improvement. Participation in patient
safety activities is now a required component of residency
training,2 and aspects of quality improvement and patient
safety are reflected in more than 40% of milestones from
26 residency programs across all specialties.3 Including res-
idents in quality improvement initiatives is essential, since
they are responsible for the delivery and documentation of
ture of change.
frontline care in most academic centers. Engaging residents
in quality improvement resulted in improved documenta-
tion and a reduction in patient length of stay.4 A quality
improvement project using an algorithm outlining indica-
tions for testing was also able to change medical resident
test ordering behavior and prevented unnecessary down-
stream testing leading to a decrease in costs.5

Moffatt-Bruce and colleagues argue that cardiothoracic
residents are uniquely positioned, due to the complexity
of cardiothoracic surgery with a dependence on
gery c November 2020
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multidisciplinary teams, to participate as collaborators in
system-based quality improvement initiatives. The advent
of 6-year integrated programs may also help to increase
awareness of these quality improvement issues, with resi-
dents spending a larger proportion of their residency on
cardiothoracic services. However, there are also challenges
with multiple competing requirements, including learning
complicated technical skills, clinical care, and research
with limited time within the 80-hour work week. The
increasing use of advanced practice providers could also
have adverse effects by reducing the hours of direct patient
contact and decreasing continuity of care. In addition, a sur-
vey of resident attitudes toward quality improvement found
challenges in understanding basic aspects, whether their
contributions were valued, and challenges in prioritizing
their responsibilities.6

Incorporating quality improvement into residency
training is important in teaching future surgeons the value
of a learning health care system. Charles and colleagues7

found that engaging trainees in the root cause analysis pro-
cess had a dual benefit of educating residents about patient
safety while producing meaningful improvements in patient
care. A structured curriculum incorporating quality
improvement projects for neurosurgery residents resulted
in sustained process changes, and the majority of residents
felt formal training improved their confidence in quality
improvement and was a valuable tool for their future
careers.8 Mentorship is also vital, and Wong and
colleagues9 found that co-learning with faculty and resi-
dents learning together was effective in improving faculty
knowledge and their ability to teach quality improvement
skills. Another example given by Moffat-Bruce and col-
leagues was the Inaugural Resident and Fellow Quality
Improvement Symposium, an event attended by patients
and their families. The authors encourage taking advantage
The Journal of Thoracic and Car
of “low hanging fruit,” high-yield projects that lead to prac-
tical changes without requiring great effort.
Engaging trainees as key stakeholders not only increases

accountability, but like qi, the vital life force that underlies
all life in Chinese tradition, teaching future surgeons about
QI (quality improvement) will generate momentum for life-
long continuous quality improvement, creating a culture of
change.
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