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Objectivesj

• Outline a model for MOC for QI to support Q pp
scholarly publications

• Recognize benefits to collaboration ecog e be e ts to co abo at o
between MOC planners and research 
planners

• Decide for yourself!



MOC Portfolio Program

• Approved at an organizational level

• Allows sponsor organizations to approve quality 
improvement projects for MOC Part IV

Part I. Licensure and Professional Standing (maintain your medical 
license)

Part II. Lifelong Learning and Self-Assessment (get enough CME)

Part III. Cognitive Expertise (pass your board exam)

Part IV. Practice Performance Assessment:  Demonstrate use of best 
evidence and practices compared to peers and national benchmarks (doevidence and practices compared to peers and national benchmarks (do 
quality improvement work using performance data)

• 18 of 24 ABMS boards currently participate 
E l di C l d R l S N l i S N l• Excluding: Colon and Rectal Surgery, Neurologic Surgery, Nuclear 
Medicine, Plastic Surgery, Radiology, Urology



Health Innovation Program (HIP)

• Mission:  
To improve health care delivery and population health across the state of 
Wisconsin and the nation through conducting and disseminating health 
services research that partners UW Faculty with Wisconsin healthcare 
rg i tiorganizations.

• Resources available for:
– Research and education: seminars, connections to community, 

collaborative working groups, short courses, secure data storage, 
research tools, etc.

Grant writing: mock review sessions consultation samples funding– Grant writing: mock review sessions, consultation, samples, funding 
opportunities, other resources

– Dissemination: toolkit development, website hosting, videos, reports, 
forums, surveys, patient tracking, etc., y , p g,



FOCUS-PDCA
All MOC Portfolio projects use the A3 FormatAll MOC Portfolio projects use the A3 Format

U th A3 t l t d t1. Find a Process to Improve

O2. Organize a Team

C3. Clarify Current Knowledge

Use the A3 tool to document 
improvement work

U4. Understand Root Causes

S5. Select the Improvement

PlanAct Plan

DoCheck

Act



Current State: Confusion and Conflicts
Competing Demands on MD TimeUW Health MOC WebsiteCompeting Demands on MD Time

• What is MOC P.P.
• Benefits of participating
• Program oversight• Program oversight
• Evolving as we speak

Ph i i h• Physicians have access 
to HIP website from 
MOC site

• Now link; soon page and 
toolkit



Current State: Confusion and Conflicts
Competing Demands on MD TimeUW Health MOC WebsiteCompeting Demands on MD Time

• List of approved projects
• For enrollment
• Examples to share, learn, 

collaborate

• Project details – CME 
I fInfo

• Project documents
• A3
• Fishbone
• Other



Current State: Confusion and Conflicts
Competing Demands on MD TimeUW Health HIP WebsiteCompeting Demands on MD Time

• HIP mission and goals
• Important info about 

HIPHIP

• Resources
Gr t riti r• Grant writing group, 
consulting, training, tools

• My Communities, 
News and EventsNews and Events

• LOG IN 



Current State: Confusion and Conflicts
Competing Demands on MD TimeUW Health HIP WebsiteCompeting Demands on MD Time

• IRB or not IRBIRB or not IRB
• Review other MOC 

projects
• Documentation via• Documentation via 

HIPxChange
• Connect with others 

doing same work
• Help selecting 

appropriate journalpp p j
• Help planning and 

creating a toolkit



Current State: Confusion and Conflicts
Competing Demands on MD TimeUW Health HIP WebsiteCompeting Demands on MD Time

• SQUIRE guidelines
• Standards for Quality 

Improvement and Reporting 
Excellence

• Links to A3
documentation and 
instructions

• Submit Review PublishSubmit, Review, Publish, 
Share



UW Health MOC Website

• New page will include:

• IRB information
• SQUIRE information and 

GuidelinesGuidelines
• List of QI journals
• Contact information
• More…



Benefits of MOC/HIP 
CollaborationCollaboration

• OCPD & QSI are building bridges and fostering relationships 
th t did t i t b f ll i d f llthat did not exist before, allowing synergy = good for all

• Other inter-departmental relationships: OCPD & ____, QSI & 
clinical department & clinical department____, clinical department & clinical department

• Physicians get help translating QI work to publication, which 
is difficult, newis difficult, new

• UW produces more publications – docs, program, school, 
community at large, academia

• Patients: increased incentive to participate in QI due to MOC, 
QI methods improve as desire to publish pushes people to 
f ll t i tfollow more stringent processes



The Proverbial End.

Questions?


