VON NICQpedia Project Report Template for ABP MOC Credit 7.26.09

Introduction: Why did you start this project?
1. Your situation-what was the gap between your practice and what is possible

2. What was your current knowledge about this practice

3. AIM – aim statement you used to guide this improvement. Please include the numerical goal, the target population and expected date of improvement

4. Setting and Participants: Briefly describe the clinical setting and patient group

5. What is the estimated number of physicians participating in this effort?

6. Please indicate the Institute of Medicine quality dimensions addressed by the project? (safety, timeliness, effectiveness, efficiency, equity and patient centeredness)

Methods: What did you do?
1. Analysis you undertook to inform the changes you made.  Please compare the current state of care and/or outcomes the project addresses with the state of care and/or outcomes achieved in other settings.  What factors in the local clinical setting and/or patient population were considered most likely to influence improvement for the target problem? Why?

2. Potential Best Practices (PBPs and/or key research) that guided change.  How were the intervention(s) selected expected to improve care processes and/or health outcomes?

3. Mechanism(s) that you predicted would create improvement.  If available include a graphic representation of the logic model, key driver diagram, etc. that formed the basis of your project. 

4. List the changes made, PDSA cycles

5. Measurement method: how did you measure process and/or outcomes?

Please provide the following information for each measure used: (see attached template)

a. Name of measure

b. Purpose

c. Source (nationally endorsed, etc)

d. Calculation

e. Data source

f. Data sample size

g. Data collection process and frequency

h. Performance benchmark

i. Performance target

j. Estimate of data quality

k. Analysis used for this measure

	Name of Measure
	Purpose
	Source
	Calculations
	Data Source
	Data Collection
	Performance Benchmark
	Performance Target
	Data Quality
	Analysis

	Catheter-associated infection rate per 1000 catheter days

	To track a critical outcome of care
	NQF approved measure
	Numerator: # of events captured by the infection event form (per month)/
Denominator: 

Total number of patient NICU days for infants with a catheter in place 

Exclusions: infection developed within 48 hours of transfer from another hospital
	Hospital infection surveillance forms
	Monthly by infection control staff
	NA
	Decrease by 50% within one year


	Excellent.  Data is periodically crossed checked for validity and accuracy by an independent observer
	Run charts  and control charts over time

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


6. Describe how you met requirements of regulations (e.g., IRB, HIPPA, etc) that apply to the project

Results: What did you find?
1. Show graphs of measurement over time (run charts, control charts) annotated with changes made

2. What were your observations of the changes that occurred?

3. What is the project’s score on the IHI Assessment Scale for Collaboratives?
Discussion: What does your experience mean? 

1. What do the project results indicate?

2. How did the results compare to what was expected?

3. How did the context for these changes aid or impede results expected?

4. What were key success factors, difficulties and limitations?

5. Are there unanswered questions?

6. What future actions are planned?

7. What were the generalizable lessons learned?

8. What advice would you offer others undertaking a similar project?

9. How do you plan to share the project results and what you learned with others?

Physician involvement:

1. Please describe specifically the requirements each physician must satisfy to qualify for MOC credit for this project (including how long they must participate)

