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MOC Part 4
Individual Physician
Project Participation Request

Section 1: Participant Information
Provide the following details:

1. Date of Submission: 
2. Portfolio Sponsor What is the name of the sponsoring organization providing the QI effort? 

3. Title of quality improvement effort: 
4. Project Leader: 
5. Participant Name: 
6. Email Address: 
7. Birth date: 
8. NPI Number: 
9. Certification Information Indicate your ABP/ ABMS identification number (note:  NOT your AAP number): 
10. Participation Indicate the beginning date (and ending date, if known) of your participation in the QI effort: From 
Section 2: Review checklist for meaningful participation

To receive Part 4 MOC credit (25 points) from the Nicklaus Children’s Hospital MOC Program, all physicians must complete the following:

 Work with team members to plan and implement a minimum of two project interventions (2 Cycles). 

We suggest that interventions be supported with: 

· Previous success in another setting

· Use systematic analysis of systems or processes of care (e.g., a process map, root cause analysis to identify possible interventions, or use of a  key driver diagram to explain the rationale for the change) 

· Evidence from published literature
 Submit Participation Plan to the MOC Portfolio Sponsor Internal Review Committee. 
 Use an annotated run chart to monitor data and assess the impact of the intervention.
We suggest data collection and usage include: 

· Sufficient sample size to support effective assessment of the impact of the intervention. The frequency of the data collection should be appropriate to the measures for the QI effort
· Timely feedback reports at the appropriate unit of analysis to allow frequent, rapid improvement cycles. 

· Evidence that data are of sufficient quality to provide accurate guidance to the project team
· Use of appropriate charting or reporting tools to document performance over time (e.g., annotated run charts, control charts, etc.)
· Activities should be of sufficient duration to allow for physician participation in at least two full cycles of assessment, intervention, and re-measurement (“PDSA Cycle”)

 Attend at least 3 team meetings to review the run chart and to identify and mitigate barriers to the intervention. 
 Complete quality-improvement training including courses QI 101-103 through IHI Open School (online). (Please attach the CME documentation that you have completed these courses)
 Have Project Leader notify Portfolio Sponsor Internal Review Committee that you have met requirements for MOC credit.
Section 3: Description of the Quality Improvement Effort

Describe the quality improvement effort by providing the following details:

1. Specific Aim What is the specific aim of the QI intervention? Talk to your project leader to determine if this has already been defined.        
2. Current State Describe how this condition is currently managed and the barriers to improving care.  This should be discussed in your first team meeting.  (Hint: If it seems difficult to illustrate the current state through text, a flowchart may be an efficient way to describe the complexity of healthcare delivery in large systems)      
3. Intervention What changes do you plan that you think will lead to improvement? (In general, a MOC project implements and monitors at least two interventions.)     Briefly explain how you think these interventions will lead to improvement.      
4. Measurement:  What is your team measuring to determine if the change you are making is an improvement?   Your project leader can help you with this.      
5. Data Collection Who will be responsible for data collection? What methods will be used for data collection? Will you be involved in generating or collecting data on your own performance?      
6. Team Involvement Are other members (physician and non-physician) of your care team involved in the QI effort? If so, explain how.       
Section 4: Signature

	I attest I plan to participate in this QI effort as described above.

	Physician Signature 








Printed name 








	Date 





	I have reviewed and approve this plan for the above signed to meet MOC Part 4 credit. I am designated by the Portfolio Manager to review and approve attestations of participation for this QI effort.

	Project Leader Signature 







Printed name 








	Date 






	

	
	

	

	
	


