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Objectives

e Qutline a model for MOC for QI to support
scholarly publications

e Recognize benefits to collaboration
between MOC planners and research
planners

e Decide for yourselt!
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MOC Portfolio Program

« Approved at an organizational level
e Allows sponsor organizations to approve quality
improvement projects for MOC Part IV

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

Part II. Lifelong Learning and Self-Assessment (get enough CME)
Part [II. Cognitive Expertise (pass your board exam)

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

e 18 of 24 ABMS boards currently participate

e Excluding. Colon and Rectal Surgery, Neurologic Surgery, Nuclear
Medicine, Plastic Surgery, Radiology, Urology




Health Innovation Program (HIP)

e 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
organizations.

e 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
opportunities, other resources

— Dissemination: toolkit development, website hosting, videos, reports,
forums, surveys, patient tracking, etc.




FOCUS-PDCA

All MOC Portfolio projects use the A3 Format

. Find a Process to Improve Use the A3 tool to document
rganize & Jeam improvement work

. Clarify Current Knowledge

. Understand Root Causes rrvr—

Date Initiated: Aug 2011

IND a Process to Improve (Background Information, Data, Value Stream Map) P —LAN the Improvement [Future State Process Map)
D =@ the Improvemenl (mprovement Action lems Plan, Meusures, Fonms)
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UW Health MOC Website

UW HEALTH

MOC Portfolio Program

{Maintenance of Certification)

GET STARTED UW QI RESOURCES MOC TOOLKIT

The UW Health MoOC Portfolio
Program provides an easy way for
physicians Lo align the QI work Lthey
are doing at UW llealth with MOC
requircments in order to reccive
Parl I¥ credil.

UW Hcalth valucs this program and
wants to support our physicians
through this process. The MOC
Portfolio Program is a win-
UW Health: physicians parti
and fulfill their individunal MOC
requirements, successful practices
are disseminated, and the quality of
our patient care 1S improved!

) American Board of Medical Specialties {(ABMS)

MOC Process:
\ , / The process of Maintaining Certification i more than the
surmn of its reguirements: testing current knowledge, CME
\ eredits and QT warle. Rather, this process allows physicians
— a way to practically apply the six core competencies into
their daily practice, assess that practice, ~_and then apply
the best evidence or consensus recommendations to
improve that care.” (ABMS, Value ol ABMS MOC, 2013}, In
addition, the ABMS MOC process provides the public a
means to ensure that their provider is meeting certain
standards of care. Learn more:
http:/vwww abrms.org/Maintenance of Certification,

MOC advisor and Liaison Committee:
5 . The UW Health MOCAL Committes i 2 group of dedicated
.: & ? faculty, each of whom has a specific interest in quality
“ 1 0 improvement, whn are serving the MOC Portfalin Program
and UW lealth physicians through their committee work.
For more informaton, visit the "UW Dept MOCALs™ page.

cotinuing Professional Developersent
n Medicne and Public Health
Bt P

Improvement Resources Participating ABMS Boards
LW Hazlth Quality, Safety and Tnnauation Néfira of Continuing Drnfacsional

UWHIN Development

UWHIN Toolkit Health Innovaton Frogram

Home | MOC at UW Health | UW Dept MOCALS |

Help/FAQ | MOC Statt

What is tha

The Multi-Specialty MOC  Portfolic  Approval
Program {Purlluliv Program) offers a single
process for healthcare organizations to support
physician involvement in quality improvement
and Maintenance of Certification (MOC) across
multiple ABMS specialties. This pathway offers a
streamlined approach for organizations that
sponsor and support multiple well-designed
quality improvement efforts involving physicians
across multiple disciplines to work with ABMS
Member Boards to grant MOC Part IV credit to
physicians who are involved in those
impravement effarts.

The uificial Furlfolio Program websits is;
http:mocportfolinnragram.or

mﬂealth

What 1s MOC P.P.
Benefits of participating
Program oversight
Evolving as we speak

Physicians have access
to HIP website from
MOC site

Now link; soon page and
toolkit

Ay ey



UW Health MOC Website

APPROVED MOC PROJECTS

NOTE: Though pou are encouraged fo wark an MOC projects as & group, it is still the resp ibilityr of each icipating ! to subrni?
fis/her own A3 docurnentation in order to recelve MOC Fart IV points.

[List of approved projects
" B e S e For enrollment

b, Corollment Form

c. Project 43 Example - Disbetes

d. Project 43 Template - Diahetes - o EXamp]eS Z‘O Sha]ﬂe} ]ea]ﬂn}

2, WeTALK - 2 communication project for the Departrnent of Madicine

. Cnrollment Corm

Project 43 Template - Avatar ]] b t
. Prujedl A3 Template - HCAHPS CO a 0]/-3 e
. Other Project Documents:

R,  Project details — CME

3. Patient-Family Centered Rounds (PFCR) - 3 project for physicians who see Pediatric patients in the .M'pat.‘enz setting
MOTE: Participants in this project must contact project lead, Dr. Michelle Kelly {mk s.wisc.edu) to
obtain project documentation.

3tz otamatan Shast Info

c. Project 43 Example
d, Project A3 Template

T ————" e Project documents

FOR QUESTIONS ABOUT THE UW HEALTH MOC PORTFOLIO PROGRAM, OR SUBMITTING YOUR MOC PROJECT DOCUMENTS,

CONTALT: moc@ocpd.wisc.edu ! 3

penTw

Improvamant Racourcas Darticipating ABMS Boa .
U'W Health Quality. Satety and Innovation Ditice ot Continuing Protessional
i P ° 1S one

Health Innovation Program

UWHIN Toulkit

ppright @ 2014 Tha Baard of Regants of tha Linivarsity of Wizcansin Systam Last updatad: N4/n9/2014 PY O th e r
i .
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UW Health HIP Website

Integrating healthcare research and praclice

)i(') Health Innovation Program

About Us

Identify
critical
g healthcare
i d questions
/ ¥
u" y
Healthcare Conduct

Implement

Researchers

Partners
change %\ evaluation

y Share P

results

Mission

To Improve health care deltveny and population health across the State of Wisconsin and the

rialion hrough conducting and disseminaling hedllh services research sl partners LW G&cully

with Wwisconsin healthcare organizations.

Vision

To be the leading organization in the nation that intcgrates health scrvices rescarch with clinical

practice.

About Us Resources

research &

My Communities Mews & Events LoglIn

Message from the

Director

Each day we lace 3
healthcare system
that delivers
unpredictable quality
at an increasing cost.
Wi currently have
onty the most rudimentary tools to
improve the value of care thal is
delivered. Caollaboration among both
researchers and healthcare
organizations 15 criical to deyvelop now
tools and drive Improvement. HIP
suppurls innovalion in healthcane
praclice through providing dala
resuurces Wil supporl buth high-
ruality research and evidence-hased
decision making. We also facilitate
dircct inks betwocn Unrersity of
Wisconsin researchers and our
partnering hesllhcare organicalions,
Fry supparting both research and
improvement goals, HIP seeks to
reduce the bamicrs to creating and
using cvidence to improve healthcare
T0r patents across e state or
Wisconsin and the natlon.

- Maurean Smith, MD, FhD, MPH

Funding

HIP investigators have extemalby-
funded rescarch pragrams with funding
primarily from AHRG @ and NIHE. In
partnership with the Institube of Clinical
anrl Translational Research, HIP has
created rescarch resources to support

HIP mission and goals

Important info about
HIP

Resources
e (Grant writing group,
consulting, training, tools

My Communities,

News and Events
LOG IN

UwHealth




UW Health HIP Website

H° - Health Innovation Program AboutUs  Resources

Integrating healthcare research and practice

Publishing Quality Improvement Work
1:Prepare  2:Write 3: Submit 4:Review B:Publish &: Share

Step 1: Preparation

Welcome to our resource on publishing your guality Improyement wark! There are a number of

things that you can do W simplity and streamiine the process of publication, starting with thoughtful

pPreparation right at the beginning of your LIl project. We Fecommend Mat you review Steps 1-6,
and gel started on Step 1. Preparalion as soon as possible

Please feel free to contact us with questions or feedback on this site at Qlpubl

Certifying Your Project as Quality Improvement
Reviewing Other Completed MOC Projects at UW Health
Dacumenting Fach Phase of Your Project

Working with Co-Authors

Deciding on a Journal

Planning a Future Toolkit

Quick Links Contact Us Follow Us

L

My Communibies Mews & Events tmnelson

Planning Your QI
Project

4 TITTTETIT] uw HEALTH tMPROVEMENT NETWORK

Tne LW Health Improvement Network
(LWHIN) website contains & variety of
to0ls and educational resources
refated Lo planming and

conoucting quality improvement
projects

Pisaza rote that thiz she iz oy avadabis on LW or

LI Hentn computes

View the UWHIN Site

View the UWHIN Toalkit

Discussions on Twitter

InAavaROn MEws

@Flipboard: Ethics,
Requiation, and
Comparalive Effecteness

IRB or not IRB
Review other MOC
projects
Documentation via
HIPxChange
Connect with others
doing same work
Help selecting
appropriate journal
Help planning and
creating a toolkit

UwHealth




UW Health HIP Website

s} JHealth |nn0\"aﬂ0n program Abour Us Resources My Communities MNews & Fvenis minelson
Integrating healthcare research and practice

Publishing Quality I t Work SQUIRE and A3 : SQUIRE gUidelineS
uplisnin uall mprovemen or an 5
= = Gildalines e Standards for Quality
The manuscript templates on this site Improvement and Reporting

Step 2: ertlng Your Manuscr‘lpt were developed based on SQUIRE

(Standards for Cuality Improvement EXC e lle nC e
Click on a heading below to view mare about each step of the manuscript writing process and Reporting Excellence) guidelines

as well as the Maintenance of

L]
it i with € 1 - Cerfication (MOC) and the LW Health
Writing the Manuscript (with Corresponding Templates) Ao FOCUS DA auideines. Read ° ln S O

ManUSENpEs typically coNsist oF Several COMPONents, SUCh as a ttle page, aDstract, Me main ted, more about these guidelines below
references, tables, figures, and occasionally other sections as required by the journal to which you

o s documentation and

Following are several tlemplates that will walk you through the steps of wriing your manuscnpt and

1:Prapare 2: Write 3 Submit 4 Review 5: Publish B: Share

preparing all o ts associated fles. INSructions on Now i USe the template are on the firse page of Article About SQUIRE . .
Instructions
UW Health A3 Information”
Template .
Description “This bution wil dovwrikosd & zip packege with

{Click on the link to downlead)
several A3 templates and Instructions on haow to

fitle page, bt e, COURTESY of LW Heath
. references, and

The manuscript template inciudes o
abstract, main text. acknowledgment:

placehniders for tables and Agures. It Incomporates o o .
guidance on follo.mng both the SQUIRE & and 43 [ ] Subm] Z; R@ V]e I/I/; Pub]] Sh}

Guidelines from UMW Health,

The first page of mis flle includes the UW Health A3

template, which lays out an entire improvement plan on S } ’ E ?1"@
one sheet of paper. Key questions that need to ne

completed to meet the MOC standards are listed in red

In each section. The seconn page contains guidance
for each step of the improvement process.

A3 Form with MOC Reguirements

Thi tables template Includes a sample table that
documents the phases of the intervention, along with
placeholders for other tables that may be needed in
your manuscript.

The study fiow diagram |5 a iowchart that documents ’ Iealt h




UW Health MOC Website

UW HEALTH

MOC Portfolio Pro

{Maintenance of Certification)

GET STARTED UW QI RESOURCES MOC TOOLKIT

The UW Health MoOC Portfolio
Program provides an easy way for
physicians Lo align the QI work Lthey
are doing at UW llealth with MOC
requircments in order to reccive
Parl I¥ credil.

UW Hcalth valucs this program and
wants to support our physicians
through this process. The MOC
Portfolio Program is a win-

n for

UW Health: physicians participate
and fulfill their individual MOC
requirements, successful practices
are disseminated, and the quality of
our patient care Is iImproved!

" American Board of Medical Specialties {(ABMS)

MOC Process:

standards of care. Learn more:
hittp: fvivew abmis.on

MOC advisor and Liaison Committee:
5 ; } é ? . The UW Health MOCAL Committes i 2 group of dedicated
i } i

For more inforrmation, visit the "W D

Professional Developent

cotinuing
0 Meclicne and Fubiic Health
Bt P

Improvement Resources Participating A

LW Hazlth Quality, Safety and Tnnauation
UWHIN
UWHIN Toolkit

Development

The process of Maintaining Certification i more than the
surmn of its reguirements: testing current knowledge, CME The
\ eredits and QT warle. Rather, this process allows physicians
a way to practically apply the six core competencies into
their daily practice, assess that practice, ~_and then apply
the best evidence or consensus
improve that care.” (ABMS, Value ol ABMS MOC, 2013}, In
addition, the ABMS MOC process provides the public a
means to ensure that their provider is meeting certain

aintenance of Certification

faculty, each of whom has a specific interest in quality
improvement, whn are serving the MOC Portfalin Program
and UW lealth physicians through their committee work.

gram

Home | MOC at UW Health | UW Dept MOCALS |

Help/FAQ | MOC Statt

What is tha

Multi-Specialty
Program {Purlluliv Program) offers a single
process for healthcare organizations to support
physician involvement in quality improvement
and Maintenance of Certification (MOC) across
multiple ABMS specialties. This pathway offers a

MOC  Portfolio  Approwal

recommendations  to

streamlined  approach for  organizations that
sponsor and  support multiple  well-designed
quality improvement efforts involving physicians
across multiple disciplines to work with ABMS
Member Boards to grant MOC Part IV credit to
physicians who are involved in those
impravement effarts.

The uificial Furlfolio Program websits is;
http:mocportfolinnragram.or

ept MOCALs™ page.

mﬂealth

BM5 Boards

Néfira of Continuing Drnfacsional

Health Innovaton Frogram

e New page will include:

e [RB information

e SQUIRE information and
Guidelines

e List of QI journals

 (Contact information

e More---



Benefits of MOC/HIP

Collaboration

OCPD & QSI are building bridges and fostering relationships
that did not exist before, allowing synergy = good for all

Other inter-departmental relationships: OCPD & , QS| &
, clinical department & clinical department

Physicians get help translating QI work to publication, which
IS 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
follow more stringent processes




The Proverbial End.

Questions?



