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MOC Part 4

MULTI-SPECIALTY
PORTFOLIO SPONSOR

Project Leader Application 
COVID-19 QI Project 

(Simple Version)

Project Leader Application: Department of Medical Education 
MOC Portfolio Program
Project requirements

1. Have leadership at the project level that is capable of ensuring physician adherence to the participation criteria

2. Impact one or more Institute of Medicine quality dimensions (safety, effectiveness, timeliness, equity, efficiency, or patient-centeredness) or be directly linked to nationally- or locally- reported measures (such as USNWR, LeapFrog, Pillar Goals, Rebate Goals)

3. Follows a standard QI methodology (IHI Model for Improvement, lean principles, PDSA, etc.)

4. Have a specific, measurable, relevant, and time-bound aim for improvement (outlined in a SMART aim statement)

5. Include at least 2 specific interventions that can be tested (2 cycles)

6. Allow for measurement at least monthly over the duration of the project and data should be at the smallest unit available (provider-level, clinic level, etc.)

7. Must include at least 6 months of documented physician involvement

8. Projects must have measures that can be plotted on a simple run chart or control chart (time on x-axis, measure on y-axis)

9. Comply with HIPAA and other regulatory standards as applicable

10. Must be approved by the Quality Improvement MOC Part 4 Portfolio Sponsor Internal Review Committee (IRC)
11. Must provide data at least quarterly to the Quality Improvement MOC Part 4 Portfolio Sponsor Committee and the PI council.

12. Must be ongoing, MOC credit will not be awarded for projects that are completed

Project Leader Requirements

1. Lead the project with the help of a QI coach if desired 

2. Document attendance for team members who are coming to meetings

3. Collect data, annotate interventions, and create run chart/control chart in order to track progress and provide the quarterly data to the MOC Part 4 Portfolio Sponsor Committee.

4. Ask for help from Quality Committee if significant obstacles are encountered during project.

5. Attest other participants’ participation in the project.

6. Complete courses QI 101-103 in the IHI Open School or an equivalent QI training and send proof of completion (CME certificate) to Department Quality Committee coordinator

Participant Requirements

1. Get formal approval to join an approved MOC project from leader

2. Fill out participation application

3. Notify Portfolio Sponsor Committee coordinator of your plan to join the project and submit application

4. Attend at least 3 team meetings over the course of a minimum of 6 months
5. Complete courses QI 101-103 in the IHI Open School and send proof of completion (CME certificate) to Department Quality Committee coordinator

6. Develop (with the team) at least 2 tests of change over the course of your participation including PDSA planning

7. Obtain attestation form Project Leader at the end of project

Project Materials should be sent to: Rani Gereige, MD, MPH, FAAP-  Rani.Gereige@Nicklaushealth.org  
	INSTRUCTIONS:

Use this form to describe a quality improvement project seeking approval by Nicklaus Children’s Hospital as a Maintenance of Certification (MOC) Part 4 activity.

· Be sure you review the Appendix at the end of the application and related Standards and Requirements for Quality Improvement Projects before you complete this form.
· This form should be completed by the Quality Improvement Project Leader.

· To apply for MOC Part 4 Credit through Nicklaus Children’s Hospital, you must use this form and address all items. Incomplete forms will not be accepted.

· Please be concise.

· Submit your completed form to Rani.Gereige@Nicklaushealth.org 
· The initial review of your application by the IRC will take place within 2-4 weeks of submission.



Project Requirements: To qualify for approval, your project will need the following elements:

1. AIM – What were you and your team trying to accomplish?

2. MEASUREMENT – How did you know that a change is an improvement? You will need at least baseline data and two follow-up measurements

3. IDEAS – What changes did you make that will result in an improvement?
MOC Project Application 
MOC QI Project Title:       
Date of Application:       
Sponsor Organization (Where do you work?):      
Applicant Name: This is the person completing the application.      
Email:      
Phone Number:      
ABMS Number:       (NOT AAP Number)     Name of Certifying Board for the number (e.g. ABP, ABMG):          

Seeking MOC Credits for (Check all that applies):       ABP ONLY    ABMS (Including ABP)
If This is a NEW project:

Approximately, when are you planning to start the project?

      (mm/dd/yyyy)

When are you planning for the project to be completed? Please note that credit is awarded based upon the date the project was completed. Please allow time for baseline and two follow-up improvement cycles.

      (mm/dd/yyyy)
If this is a COMPLETED project:
When was the project completed or when was the most recent cycle of improvement finished?

      (mm/dd/yyyy)

QI Project COVID-19 Topics Addressed by the Project
Please check the topic area that best fits your COVID-19 related Improvement Project:

 Adaptations to Practice Workflow      Diagnosis/Screening      Hand Hygiene      Mental Health Impact

 Office Triage          Personal Protective Equipment                  School/Community Health

 Treatment              Virtual Patient Visits/Telemedicine

 Other (Please Specify)      
QI Project Description
1. Is this a new improvement or ongoing effort/project? Yes (New)  No, (ongoing) when did it begin?      
2. Timelines:
In the boxes below provide a thoughtful original response to each question 
1. Describe the quality gap or issue/ problem to be addressed by QI project in the box below.

Quality gap (or issue) is the difference between processes or outcomes observed in your setting, and those that are potentially obtainable based on current professional knowledge. The difference should be attributable (in whole or in part) to a deficiency that could/can be addressed by your setting.

e.g., During the start of the COVID-19 pandemic several of our patients, were not showing up to their appointments.  We decided that we needed to come to a solution so patients could get the care that they needed without them having to physically come to our office, and chose to provide virtual visits for patients that did not require in person visits.

     
What do you think is causing the gap? e.g. slow registration process, inadequate space in the emergency room, inadequate nursing staff.

     
2. Identify the specific (SMART) aim of your project in the box below.

The aim statement should be brief, and should identify the following information: (1) What you want to change? (2) the improvement goal?; and (3) the time limit for assessment of improvement 
e.g. within 9 months, 95% of children birth – 3 years will receive appropriate developmental screening at 123 pediatrics using a validated screening tool. 

     
3. What did you try to change? e.g., We aimed to establish and complete virtual visits for 50% of those patients that do not require in person visits within 7 days.
     
You may attach examples of materials or tools you are using as part of your QI project. e.g. Key Driver Diagram, Process flow chart; failure mode analysis. You may find these tools useful, but it is NOT necessary to use them.

4. Identify the specific measures you plan to use in your project to evaluate the progress
A measures table (similar to a checklist) is a useful tool to ensure each selected measure has all the necessary components.

Measures are directly related to the aim statement, showing whether a project's changes are resulting in improvement. 

Example project: Increase the number of patients that can complete their visit virtually.
Example Measures Table:
· Measure Name: Virtual visits completed
· Goal: Improve number of visits completed virtually to 50%
· # of Patient Records: 25 or more
· Baseline Percentage or Rate:  0% 
· Follow-up Percentage or Rate: 50%
	Measure Name
	Goal
	Exclusions
	Unit of Measurement
	Data Source
	Data Reporting

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


(Add more rows as needed)

5. Are you collecting baseline data?

 Yes    No

After you collect baseline data, how many improvement cycles (follow-up measurements) are you planning?

The ABP requires multiple cycles of data collection and reporting. A minimum of baseline and two follow-up measurements. e.g. collect baseline data; implement a change; re-measure; implement another change; measure again; or baseline, implement a change; re-measure, and sustain.

     
6. Are you planning to display the results of your project? 

Please plan to provide de-identified team results in graphical form. You will be able to provide the results as a PDF, Powerpoint, Excel, or Word Format. Please provide an example of how you will show your data

     
(May attach file)

7. What interventions or changes were made?  
e.g., Converted the majority of our primary care visits to virtual visits. We are screening all patients that call for an appointment to determine if the visit can be completed virtually.
     
8. Do you plan to meet regularly with your improvement team?

 Yes    No

Relevant Pediatric Subspecialties 
Relevant Pediatric Subspecialties (choose all that apply):

  Adolescent Medicine          Child Abuse Pediatrics                    Developmental-Behavioral Pediatrics

  General Pediatrics              Hospice & Palliative Medicine         Hospital Medicine 

  Medical Toxicology             Neonatal-Perinatal Medicine           Neurodevelopmental Disabilities

  Pediatric Cardiology            Pediatric Critical Care Medicine      Pediatric Emergency Medicine

  Pediatric Endocrinology       Pediatric Gastroenterology             Pediatric Hematology-Oncology

  Pediatric Infectious Diseases   Pediatric Nephrology                  Pediatric Neurology

  Pediatric Pulmonology          Pediatric Rheumatology                 Pediatric Transplant Hepatology

  Sleep Medicine                     Sports Medicine
Focus on Healthcare Disparities & Social Determinants of Health (To be completed for existing or Ongoing QI projects) 

1. Did you (or do you plan to) stratify the project data by race/ ethnicity?

  No (if No, you may skip questions #2, #3, and #4)
 Yes         
2. If Yes, which of the following contributed to your (or your team’s decision to stratify project data by race/ ethnicity (select all that apply)
 It is common practice for us to stratify outcomes by race/ ethnicity

 We were confident that our race/ethnicity data were accurate 

 We suspected that the outcomes for this project might differ by race/ ethnicity

 We had experience stratifying data by race/ethnicity

 We had easy access to race/ ethnicity data

      Other (Please specify): 
3. What did you find in your primary measure when you stratified by race/ ethnicity? 
 There were no differences in outcomes by race/ethnicity

 There were differences in outcomes, but they may not be clinically relevant

 There were difference in outcomes that seem clinically relevant

 We are not sure if there are differences in outcomes

      Other (Please specify): 
4. Optional: Please share what you learned from analyzing the data or how stratifying the data by race/ethnicity influenced your project?

     
5. If No (to question #1); why were the project data not stratified by race/ethnicity? (If Yes to #1, go to Question #6)

 We did not know how to include race/ ethnicity data in our project

 We did not think of it

 We did not trust that the race/ ethnicity data in our system were accurate

 We did not have access to race/ethnicity data

 We felt that race/ethnicity did not apply to the problem we were addressing

      Other (Please specify): 
6. Optional: Any additional information you would like to share?

     
7. Which of the following supports would you find helpful for this or other QI projects? (Check all that apply)

 Information about the role of race/ethnicity in health and health care outcomes, including examples

 Information on how to collect accurate race/ethnicity data

 Information on how to determine the accuracy of existing race/ethnicity data

 Guidance on how to use race/ethnicity data in stratification and other data analysis

      Other (Please specify): 
Optional Information 

Attach any relevant files regarding your quality improvement project that you wish to share with the reviewers. Submission of this proposal alone does NOT guarantee MOC Credit. Projects will be reviewed for compliance with the ABP/ABMS standards. 
Submission Attestation 

As the Project Leader, I accept responsibility for managing this project in compliance with the standards and requirements of the American Board of Pediatrics and/ or the American Board of Medical Specialties on behalf of the Sponsor Organization named in this application.

· Maintaining Standards: I will ensure that our QI Project maintains the ABP standards for QI projects for MOC

· Attestations: I will attest to the participation of individual physicians and resolve disputes about attestations. Or, I will ensure that Local leaders are designated to attest to the participation of individual physicians for MOC credit, and that they agree in writing to resolve disputes about attestations.

· Meaningful Participation Criteria: I will ensure that our QI projects requirements for length of physician participation is documented and communicated to physician participants, and that this and all requirements for meaningful participation are upheld.

· Progress Report: I will ensure that the IRC receives a progress report of our QI project when it is completed or after 2 years whichever comes first

Signature of Applicant Project Leader



 
Date

	This application has been reviewed and recommended by Nicklaus Children’s MOC Portfolio Program oversight Internal Review Committee (IRC)

Signature of MOC Program Manager




Date

      IRC Member assigned as a Liaison to this QI project:  (Check if Notified)






