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Appendix A: Overview of the Program for Improvement in Medical Education 

PRIME Learning Objectives 

1. Understand the fundamentals of QI  
2. Apply QI principles to identify areas within the medical school for improvement 
3. Propose a change or intervention which would improve the quality of education 
4. Simulate the Model for Improvement to design, test and implement a change 
 
PRIME Curriculum 

 
 
Foundations Workshop: First year medical students who elect to participate attend a 3-hour mandatory 
workshop in January, that introduces quality improvement in health care but asks participants to relate 
these concepts to their education. Topics covered include: The Institute of Medicine’s 6 Dimensions of 
Quality and the Model for Improvement (including PDSA cycles). 
 
Abstract Submission: Following the workshop, students are asked to form small groups (3-4 students) 
and identify their own area within the medical school curriculum for improvement. One month following 
the workshop (February), students must submit a one-page abstract that includes: 

(1) A description of their “quality gap” using the 6 dimensions of quality 
(2) A description of one small change or intervention that would be worth considering.  
(3) An aim statement 

 
Each abstract is reviewed by members of the PRIME Working Group – upper year students who 
previously completed PRIME – who provide feedback regarding their use of QI concepts as well as their 
proposed change. 
 
Project Charter: In April, each group is required to submit a project charter. The project charter follows 
a similar format to the clinical project charters used by the Institute for Healthcare Improvement, 
including: 

1. What is the quality gap? 
2. What is the reason for improving the quality gap? 
3. What are you trying to accomplish? (Aim Statement) 
4. How will you know that a change is an improvement? (Measures) 
5. What change can you make that will lead to an improvement? (Change) 
6. How will you use PDSA cycles to test, implement, spread and scale your intervention? 
7. What are the challenges to implementation, spread and sustainability? 

 
Each project charter is scored using a rubric, evaluating each aspect of the charter on a scale of 1-7. Total 
scores are used to rank order projects and select the top 3 for oral presentation. 
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Appendix B: Interview Guide 

1. Tell me about your overall experience in PRIME 
a. What did you like about PRIME? 
b. What didn’t you like about PRIME? 

2. Why did you sign up for PRIME? 
3. What were your expectations and/or objectives for participating in PRIME?  

a. Were they met? 
b. If not, then what gap remains?  
c. If so, then were there also additional unexpected benefits? 

4. How were the various components of PRIME? 
a. Workshop 
b. How did you work as a team? 
c. How did you find the process of QI? 

5. How was PRIME beneficial you? 
a. What was the most valuable aspect of the program? 
b. What was the least valuable aspect of the program? 

6. As a medical student and a future physician: 
a. What do you think the advantages of PRIME are? 
b. What are the disadvantages of PRIME? 

7. Describe how your understanding of QI has changed following this program. 
8. How has PRIME influenced your perceptions of Quality Improvement?  
9. What do you see the role of QI in the real world as? 
10. What are the advantages or disadvantages of PRIME in comparison to doing more traditional 

research extracurricular activities? 
11. Has PRIME changed the way you approach various problems in the real world, medical 

education, personal life, etc. 
12. How likely are you to participate in other QI offerings (i.e. in clerkship or residency) following 

PRIME? 
13. Would you recommend PRIME to other students? 
14. Do you have any other comments or things you’d like to add? Is there anything you’d like to 

expand on before we end the interview? 
 


