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Outcome Feedback within Canadian Emergency Medicine Training Programs

DEFINITIONS
1. Outcome Feedback: Learning the clinical outcome of a patient or their response to treatment/intervention after that patient has left a physician’s care

2. Passive Outcome Feedback: “outcome feedback that arrives automatically without actively seeking it out” (Lavoie) E.g. Discharge summaries, consultant notes.

3.  Active Outcome Feedback: “outcome feedback that is actively sought” (Lavoie) E.g. Retrieving patient chart

4. Follow-Up: The process of obtaining active outcome feedback that may or may not include interaction with patient to determine subjective outcomes.

PROGRAM REQUIREMENT DATA
Admitted Patient Follow-up

1.  Does your EM residency program require that residents follow-up on a proportion of patients that get admitted that they treated in the emergency department?                          
       ☐ Yes           ☐ No 
                             If yes:                                                                                                              

a. What proportion of patients that get admitted are required to be followed?

· 1-10%    ☐ 11-20%   ☐ 21-30%   ☐ 31-40%   ☐ 41-50%       
☐ 51-60%  ☐ 61-70%   ☐ 71-80%   ☐ 81-90%   ☐ 91-100%
·  Proportion not defined                 ☐  I do not know

b. What is the mechanism that residents are expected to use to perform follow-up on patients that get admitted? (Check all that apply)

☐  Electronic chart review

☐ Paper chart review

☐ Patient contact (E.g. phone call, patient visit)

☐ Follow-up rounds (meeting with staff and residents to discuss followed-up patients)

☐ Discharge summary review


☐ Communication with admitting/consulting services

☐ Other ___________________

c. What is done with the information gathered from follow-up of admitted patients? 

(Check all that apply)


☐ Reviewed at follow-up rounds

☐ Reviewed with supervising staff

☐ Used for personal education only
☐ Other ___________________ 
PLEASE CONTINUE AT QUESTION 2
PLEASE CONTINUE AT QUESTION 2
Outpatient Follow-up
2. Does your EM residency program require that residents follow-up on a proportion of patients that were discharged home from the emergency department?             
☐ Yes           ☐ No 
                             If yes:   

a. What proportion of discharged patients are required to be followed? 

· 1-10%    ☐ 11-20%   ☐ 21-30%   ☐ 31-40%   ☐ 41-50%  
     ☐ 51-60%  ☐ 61-70%   ☐ 71-80%   ☐ 81-90%   ☐ 91-100%
·  Proportion not defined                 ☐  I do not know

b. What is the mechanism that residents are expected to use to perform this follow-up of discharged patients? (Check all that apply)


☐ Telephone follow-up

☐ Electronic chart review

☐ Paper chart review

☐ Scheduled follow-up appointment in the emergency department or clinic

☐ Other ___________________

c. What is done with the information gathered from follow-up of discharged patients?
 (Check all that apply)


☐ Reviewed at follow-up rounds

☐ Reviewed with supervising staff

☐ Used for personal education only

☐ Other ___________________

            PLEASE CONTINUE AT QUESTION 4
       PLEASE CONTINUE AT QUESTION 3
3. If there is no requirement for emergency medicine residents to follow-up on the outcome of patients seen in the ED then: 
a. Why? (Check all that apply)

☐ Not required by the Royal College


☐ There is not a suitable mechanism in place to perform such follow up


☐ No perceived educational benefit to the process


☐ Too time consuming/labour intensive


☐ Legally prohibited


☐ Other_____________________

b. Is there a plan to institute such a requirement?
 ☐ Yes           ☐ No            ☐ Unknown
4. Is there a system in place that allows residents to receive passive outcome feedback on admitted patients? 
     ☐ Yes        
     ☐ No 
a. If yes: What information is forwarded to residents regarding admitted patients they have initially seen in the ED?


☐ Discharge summaries

☐ Death summaries

☐ Consultant reports

☐ Autopsy/coroner reports


☐ Lab/pathology reports


☐ Diagnostic Imaging reports

☐ Other___________________

5. Is there a system in place that allows residents to receive passive outcome feedback on discharged patients?  
 ☐ Yes       

 ☐ No 
a. If yes: What information is forwarded to residents regarding discharged patients they have initially seen in the ED?


☐ Death summaries


☐ Consultant reports


☐ Autopsy/coroner/ data


☐ Lab/pathology data


☐ Radiology reports


☐ Other__________________

6. Is there a system in place that allows attending staff to receive passive outcome feedback on admitted patients?
☐ Yes           

☐ No 
a. If yes: What information is forwarded to attending staff regarding admitted patients they have initially seen in the ED?


☐ Discharge summaries

☐ Death summaries

☐ Consultant reports

☐ Autopsy/coroner/pathology data


☐ Lab/pathology reports


☐ Diagnostic Imaging reports

☐ Other_____________________

7. Is there a system in place that allows attending staff to receive passive outcome feedback on discharged patients?        
☐ Yes 

☐ No 
a. If yes: What information is forwarded to attending staff regarding discharged patients they have initially seen in the ED?


☐ Death summaries


☐ Consultant reports


☐ Autopsy/coroner/ data


☐ Lab/pathology data


☐ Radiology reports


☐ Other___________________

8. Is there a system in place that allows residents to be notified when a patient returns to the emergency department?
 ☐ Yes         
 ☐ No

a. If yes: What is the mechanism?

__________________________________________                   

9. Is there a system in place that allows attending staff to be notified when a patient returns to the emergency department? 
☐ Yes          
☐ No
a. If yes: What is the mechanism 

__________________________________________
10. How much time each week on average, would you estimate you personally take to perform patient follow-up for personal education purposes?  (Please check one of the following)
☐ ≤1 hour   ☐ 2 hours  ☐ 3 hours   ☐ 4 hours   ☐ ≥5 hours   
EDUCATIONAL VALUE
	Please circle one number for each question
	Not Important
	
	
	Neutral
	
	
	Very Important

	11. In your opinion as a program director, how important is outcome feedback to the educational experience of an EM resident in comparison to other residency educational activities?
	1
	2
	3
	4
	5
	6
	7

	12. In your opinion as a program director, how important is outcome feedback in influencing a resident’s future clinical practice behaviors? 
	1
	2
	3
	4
	5
	6
	7


13. If residents were required to seek outcome feedback on patients they had seen, what do you believe would be the overall effect on their:

	Please circle one number for each question
	Much Worse
	
	
	Neutral
	
	
	Very Improved

	Diagnostic Accuracy
	1
2
3
	2
	3
	4
	5
	6
	7

	Clinical Efficiency
	1
	2
	3
	4
	5
	6
	7

	Treatment Outcomes
	1
	2
	3
	4
	5
	6
	7

	Job Satisfaction
	1
	2
	3
	4
	5
	6
	7


14. How significant are the following barriers in preventing follow-up for outcome feedback?

	Please circle one number for each question
	Not Important
	
	
	Neutral
	
	
	Very Important

	Patient Privacy Legislation
	1
2
3
	2
	3
	4
	5
	6
	7

	Obligation to manage/investigate any discovered abnormalities
	1
	2
	3
	4
	5
	6
	7

	Time
	1
	2
	3
	4
	5
	6
	7

	Access to patient information systems
(E.g. paper chart, electronic chart)
	1
	2
	3
	4
	5
	6
	7

	Medico-legal policy
(Eg. Canadian Medical Protective Association)
	1
	2
	3
	4
	5
	6
	7


15. Do you believe that Emergency Medicine residents should be required to follow-up on a certain proportion of patients seen in the ED?                                     ☐ Yes           ☐ No 
                       If yes:                                                                                  If no:

a. Should residents be required to follow:


☐ Admitted patients


☐ Discharged patients


☐ Both

b. What proportion of patients should the resident be required to follow?

· 1-10%   ☐ 11-20%   ☐ 21-30%   ☐ 31-40%   ☐ 41-50%
☐ 51-60%   ☐ 61-70%   ☐ 71-80%   ☐ 81-90%   ☐ 91-100%
c. Who should define what patients should be followed?


☐ Royal College


☐ Emergency medicine program


☐ Attending staff


☐ Individual resident
Why?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments
_____________________________________________________________________________________________

_____________________________________________________________________________________________

DEMOGRAPHIC DATA
16. Number of years working as an emergency physician:__________________________

17. Number of years as a program director and/or associate program director:__________________________

18. Number of residents currently training within your local adult EM program (FRCP):__________________________

19. Number of attending staff on your emergency department roster:__________________________

20. Number of hospitals that residents in your program rotate through:__________________________
Thank you for completing this survey.
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