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Project Progress Report: Department of Medical Education 
MOC Portfolio Program
Project Progress Report should be sent to: Rani.Gereige@Nicklaushealth.org 
	INSTRUCTIONS:

Use this form to provide a report on the progress of your approved QI Project. The American Board of Pediatrics & the American Board of Medical Specialties (ABMS) require that MOC4 approved projects provide the Sponsor with a progress report every 6 months. 



MOC Project Application 
MOC QI Project Title (Application Name):       
Sponsor Organization (Where do you work?):      
Applicant Name: This is the person completing the application.      
Email:      
Phone Number:      
Start date of the quality improvement effort.
      (mm/dd/yyyy)

Anticipated end date of the quality improvement effort.

      (mm/dd/yyyy)

QI Effort Information
1. Status of the quality improvement effort at the time of the progress report submission:

     
2. What is the approximate number of physicians who have participated or who are anticipated to participate in this quality improvement effort?
     
List names of physicians who have shown meaningful participation/ contribution to quality improvement effort to date:

     
3. QI Leader Name:      
4. QI Leader email:      
5. QI Leader Phone number:      
6. What is the specific aim of the quality improvement effort? 

(Note: An aim answers questions how good and by when. The response should indicate a measurable goal. The aim is not displayed on website and is only stored here)

      
7. The patient population is well-defined and appropriate to the setting and the aim? 

     
8. Select the Institute of Medicine Quality Dimensions addressed as part of this quality improvement effort. Check all that apply.
 Safety – Patients should not be harmed by the care that is intended to help them
 Effectiveness – Care should be based on scientific knowledge and offered to all who could benefit and not to those who will not benefit
 Patient-centered – Care should be respectful of and responsive to individual patient preferences, needs and values
 Timely – Waits and harmful delays in care should be reduced for those who receive care and those who give care
 Efficient – Care should be given without wasting equipment, supplies, ideas or energy
 Equitable – Care should not vary in quality because of patient characteristics such as gender, ethnicity, geographic location or socio-economic status
9. Measure Table:

Add a row for each measure used in the quality improvement effort if needed:

	Measure Name
	Measure Type

(process, outcome, balancing)
	Nationally Endorsed
	Measure calculation
	Measure exclusion
	Data Source
	Measure benchmark
	Measure Target
	Optional information

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


10. How are the results captured and displayed over time?

Describe how results are captured and displayed.

     
 Annotated run chart      Data Table     Bar Graph     Control Chart    Run Chart    Narrative

 Control Chart   Other:      
Attach results for the quality improvement showing data over time. 

(Note: The attached file should contain the display format(s) indicated above from the checklist).
11. Classify the types of interventions used in the quality improvement effort
     
12. What actions do you plan to take to accomplish your improvement aim? e.g. Education, Reminders (daily, weekly, etc); checklist, registry, process flow redesign…

     
13. Describe the interventions that were or are being implemented that directly relate to achieving the aim of the quality improvement effort.

     
14. How are the interventions expected to improve patient care?

     
15. How will improvements from the interventions be sustained and spread?

     
16. What lessons (positive or negative) were learned through the improvement effort that can be used to prevent future failures and mishaps or reinforce a positive result?

     
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 the organization that you wish to share with the reviewers

	This progress report has been reviewed by Nicklaus Children’s MOC Portfolio Program oversight Internal Review Committee (IRC)

Signature of MOC Program Manager




Date
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