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Preface

Health Professions Education: A Bridge to Quality makes the case that reform of health professions educa-
tion is critical to enhancing the quality of health care in the United States. In laying the footings for this bridge,
the committec that produced this report wishes to underscore that any such reform effort must encompass all
health professionals, rccognize each profession’s contribution, and include those outside education who, to
more and lesser degrees, shape what health professionals are taught.

The members of our committec represent a broad range of health-related professions and occupations, and
we collectively owe a debt to the diverse group of 150 leaders who attended the Institute of Medicine’s Health
Professions Education Sumnmit this past June and informed our thinking. Repeatedly we heard from the work-
ing groups at the summit about the value of collaborating across the professions to understand the nature of the
problems facing health professions education and the importance of designing solutions together. Many la-
mented the absence of existing interdisciplinary forums, and a number of the proposed strategies and actions
developed by summit participants explicitly span the professions.

Although the academic environments of the various health professions generally are not interdisciplinary,
practice environments are increasingly so, posing a serious disconnect. In the future, we expect more, not less,
overlap and some fusion of roles. Ideally, collaboration among clinicians in practice settings draws upon each
profession’s strengths and therefore optimizes care for patients.

We believe the same can be true in the realm of health professions education and that it is high time to eru-
brace a collaborative approach to educational reform. The professions and, most important, patients will be the

beneficiaries.
Edward M. Hundert, M.D. Mary Wakefield, Ph.D., R.N.
Co-Chair Co-Chair
March 2003 March 2003
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Foreword

Health Professions Education: A Bridge to Quality represents the third phase of the Institute of Medicine’s
quality initiative, which was launched in 1996, This initiative is central to our mission of advancing and dissemi-
nating scientific information to improve human health.

In the first phase of the IOM’s quality initiative, we documented the serious and pervasive nature of the qual-
ity problem, including that “the burden of harm conveyed by the collective impact of all of our health care quality
problems is staggering.” In the second phase of our quality initiative, spanning 1999-2001, an IOM committee
laid out a vision for how the system must be radically transformed in order to close the chasm that exists between
what we know to be good quality care and what actually cxists in practicc. The committee that authored the two
reports released during this phase—To Err Is fluman: Building a Safer Ilealth System and Crossing the Quality
Chasm: A New Health System for the 21 Century—stressed that reform around the margins would be inadequate.

Phase three of the quality initiative is focused on implementing the vision of a future health system laid out in
Crossing the Quality Chasm, a system characterized by an unrelenting focus on reducing the burden of illness, in-
jury, and disability, and thereby enhancing the health status, functionality, and satisfaction of the U.S. population.
The IOM is not alone in trying 1o make this vision a practical reality, and acknowledges the dedication and hard
work of a vast array of organizations focused on redesigning care delivery, implementing innovative financing, and
seeking to standardize information technology platforms, among other efforts,

Implementing such a vision cannot be done without skilled personnel. Just as the health system must be trans-
formed in order to advance quality, so must health professions education. The initial blueprint for such a transfor-
mation can be found in the following pages. It is a guide produced by a knowledgeable and diverse IOM commit-
tee, which benefited from the wisdom of an interdisciplinary group of experts who offered their advice at an IOM
Health Professions Summit held this past June. Our hope is that this guide will aid anyone dedicated to reforming
health professions education.

Harvey Fineberg, M.D., PhD
President, Institute of Medicine
March 2003

X1
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Executive Summary

ABSTRACT

The 2001 Institute of Medicine report Crossing the Quality Chasm: A New Health System for
the 21° Century recommended that an interdisciplinary summit be held to develop next steps for
reform of health professions education in order to enhance patient care quality and safety. In June
2002, the IOM convened this summit, which included 150 participants across disciplines and
occupations. This follow-up report focuses on integrating a core set of competencies—patient-
centered care, interdisciplinary teams, evidence-based practice, quality improvement and
informatics—into health professions education.

The report’s recommendations include a mix of approaches related to oversight processes, the
training environment, research, public reporting, and leadership. The recommendations targeting
oversight organizations include integrating core competencies into accreditation, and credentialing
processes across the professions. The goal is an outcome-based education system that better
prepares clinicians to meet both the needs of patients and the requirements of a changing health
system.

Education for the health professions is in need of a major overhaul. Clinical education simply
has not kept pace with or been responsive enough to shifting patient demographics and desires,
changing health system expectations, cvolving practice requirements and staffing arrangements, new
information, a focus on improving quality, or new technologies (Institute of Medicine, 2001);
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HEALTH PROFESSIONS EDUCATION

¢ Health professionals are not adequately
prepared—in either academic or continuing
education venues—to address shifts in the
nation’s paticnt population (Cantillon and
Jones, 1999; Council on Graduate Medical
Education, 1999; Davis et al., 1999;
Grantmakers in Health, 2001; Halpern et al.,
2001; Health Resources and Services
Administration, 1999; Pew Health
Professions Commission, 1995). Patients in
America are becoming more diverse, are
aging, and are increasingly afflicted by one
or more chronic illnesses, while at the same
time being more likely to scek out health
information (Calabretta, 2002; Frosch and
Kaplan, 1999; Gerteis et al., 1993; Mansell
et al., 2000; Mazur and Hickam, 1997; Wu
and Green, 2000). This changing landscape
requires that clinicians be skilled in
responding to varying patient expectations
and values; provide ongoing patient
management; deliver and coordinate care
across teams, settings, and time frames; and
support patients’ endeavors to change
behavior and lifestyle—training for which is
In short supply in today’s clinical education
settings (Calabretia, 2002).

* Once in practice, health professionals are
asked to work in interdisciplinary teams,
often to support those with chronic
conditions, yet they are not educated
together or trained in team-based skills.

o These same c¢linicians are confronted with a
rapidly expanding evidence base—upon
which health care decisions should ideally be
made—but are not consistently schooled in
how to search and evaluate this evidence
base and apply it to practice (American
Association of Medical Colleges, 1999;
Detmer, 1997; Green, 2000; Shell, 2001).

¢ Although there is a spotlight on the serious
mismatch between what we know to be good
quality care and the care that is actually
delivered, students and health professionals

have few opportunities to avail themselves of

coursework and other educational
interventions that would aid them in
analyzing the root causes of errors and other

quality problems and in designing
systemwide fixes (Baker et al., 1998;
Buerhaus and Norman, 2001).

¢ While clinicians are trained to use an array
of cutting-edge technologies related to care
delivery, they often are not provided a basic
foundation in informatics (Gorman ct al.,
2000; Hovenga, 2000). Training in this area
would, for example, enable ¢linicians to
easily access the latest literature on a
baffling illness faced by one of their patients
or to use computerized order entry systems
that automatically flag pharmaceutical
contraindications and errors,

While there are notable pockets of innovation—
settings in which clinicians are being trained for
a 21%-century health care system—these are by
and large exceptions to the rule.

Building a Bridge to Cross the
Quality Chasm

Numerous recent studies have led to the
conclusion that “the burden of harm conveyed
by the collective impact of all of our health care
quality problems is staggering” (Chassin et al.,
1998:1005). Errors lead 1o tens of thousands of
Americans dying each year, and hundreds of
thousands suffering or becoming sick as a result
of nonfatal injuries. Other studies have
documented pervasive overuse, misuse, and
underuse of services (Chassin et al., 1998;
Institute of Medicine, 2000; President's
Advisory Commission on Consumer Protection
and Quality in the Health Care Industry, 1998a;
Schuster et al., 1998).

Crossing the Quality Chasm: A New Health
System for the 21st Century (Institute of
Medicine, 2001) emphasizes that safety and
quality problems exist largely because of system
problems, and that browbeating health
professionals to just try harder is not the answer
to addressing the system's flaws and future
challenges. Quality problems are occurring in
the hands of health professionals highly
dedicated to doing a good job, but working
within a system that does not adequately
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EXECUTIVE SUMMARY

prepare them, or support them once they are in
practice, to achieve the best for their patients.

The Quality Chasm report concludes that
reform around the edges will not solve the
quality problem, and sets forth an ambitious
agenda for redesign of the broken health care
system to achieve six national quality aims:
safety, effectiveness, patient-centeredness,
timeliness, efficiency, and equity.
Implementing such an agenda has important
implications for current and future health
professionals. The Quality Chasm report
provides initial guidance on what kinds of
competencics clinicians would need to carry out
this agenda, and emphasizes further study to
better understand how the workforce should be
educated for practice, how it should be
deployed, and how it should be held
accountable.

Health Professions Education
Summit

The Quality Chasm report recommends that
a multidisciplinary summit of leaders within the
health professions be held to discuss and
develop strategies for restructuring clinical
education across the full continuum of
education. The Committee on the Health
Professions Education Summit was convened to
plan and hold this summit—which was held on
June 17-18, 2002—and to produce this follow-
up report.

The committee organized a
multidisciplinary summit involving allied
health, nursing, medical, and pharmacological
educators and students; health professional and
industry association representatives; regulators
and representatives of certifying organizations;
providers; consumers; innovators in education
and practice settings; and influential policy
makers. Participants were asked to develop
proposed strategies and actions for addressing
the five competency areas recommended by the
committee (described below) in health
professions education: patient-centered care,
mterdisciplinary teams, evidence-based
practice, quality improvement, and informatics.

Summit participants worked in small
interdisciplinary groups using the Hoshin
method (Counsell et al., 1999; Hyde and
Vermillion, 1996; Platt and Laird, 1995), a
structured facilitation process for gathering
expert opinion and identifying, prioritizing, and
implementing strategies. The idcas generated at
the summit are included in this report in
Appendix B. The committee conducted a
literature review related to the core
competencies and various recommendations that
were considered. The committee also reviewed
the ideas proposed by summit participants as
part of its deliberations.

A New Vision for Health Professions
Education

With the ideal 21*-century health care
system described in the Quality Chasm report as
a backdrop, the committee developed a new
vision for clinical education in the health
professions that is centered on a commitment to,
first and foremost, meeting patients’ needs. The
committee believes that the following should
serve as an overarching vision for all programs
and institutions engaged in the clinical
education of health professionals, and further
that such organizations should develop
operating principals that will allow this vision to
be achieved.

All health professionals should be educated
to deliver patient-centered care as members
of an interdisciplinary team, emphasizing
evidence-based practice, quality
improvement approaches, and informatics.

The committee’s vision is apparent in
selected institutions—both academic and
practice settings—around the country, but is not
incorporated into the basic fabric of health
professions education, nor is it supported by
oversight processcs or financing arrangements.
Accordingly, the comtmttee proposes a set of
five core competencies that all clinicians should
possess, regardless of their discipline, to meet
the needs of the 21%-century health system.
Competencies are defined here as the habitual
and judicious usc of communication,






