ABR UPDATE: Core-competencies
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Phase 11

e Define objectives
for residents to
demonstrate
learning the
competencies.

e Integrate the
teaching and
learning of
competencies into
residents’ didactic
and clinical
experiences.

e Improve the
evaluation
processes for all six
of the
Competencies.

resident
performance data

external qualit
measures

A

Phase IV

e Identify
benchmark
programs.

e Involve
community in
building knowledge
about good GME.




Goals of the Outcome: Project
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What does the ACGME expect: 2

Pregrams sheuldrdecument and
demenstrate:

x Learning epportunities In each conmpetency.
domain

» Evidence of multiple assessment methoads

» Outcomes: off pregrams andiindividuals; use
Of aggliegate; data to Inpreve the
educationall pregram/patient cale




Common Program Reguirements
RRC Vieeting

x Added reguirements; fer measurement of
COMPELENCIES and euicomes data

m Created a list with Ideas for measurement
WIth: eachi competency




American Board ol Radiclegy
MissionZVision e VOE

The
= American
1 Board of
S = Radiology
D TIC Y

IAGNOSTIC RADIOLOGY ' RADIATION ONCOLOGY = RADIOLOGIC PHYSICS

IS tor promote; the guality o patient care
delivered

... 1O ProVide; a process ol lifelong education,
Self-assessment, practice Improvement, and
continueus evaluation; and learning.




Paradigm Shifit
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Diversity of Practice: DR, RO, RP
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ABRSH Components

Maintenance of Certification
(MOC)

Paiit I Prefessienali Standing

Part Iz Lifelong Cearming andPerodic
Self-assessment

Pait I Cognitive exam
Pait IV:  Practice: Quality: Imprevement




Part I: Professional Standing

Valid unrestricted medical license(s)
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RPart Il: Lifelong lLearning

250 hours, Category 1 CME credit in 10 years
x IWwenty-five per year

201 Selfi Assessment Medules (2 per year)
s Practice domains
m  General content .. At least four

CVIE will loe’ atitematically’ reported ter ABR through
the CVIE Gateway: fer alllwhe ept in*
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ABRSH Components

Maintenance of Certification
(IMOC)

Pait I:  Prefessional Standing

Parit I1Z Lifelong Learming and Perodic
Self=assessment

Part I Cognitive: exam
Part IV:  Practice: @Quality Imprevement




Practice-profiled Cognitive Exam:
Diagnestic Radielogy: Certificate
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Practice-profilea Cognitive Exam
PR and Pediatric Sulkspecialty(CAQ)
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Maintenance of Certification

IHIghlIghts; conipetencies; in
medical practice, deliveny of
care

Practice Quality” Improvement

(PQI)

» Practice-based focus

» Measurement/metrics

s Includes action plan fier gquality
Improvement




Wiy derwe need metrc/datanase?

Need te know: our baseline at a
national level

PUBlicrdisciosure of quality
measurement data Iead to

530 - Lost3
817 1% Won2
483 6% Lost3
VW ALRTGE oo ve 466 7% Lost2
Chicago Cubs 50 68 424 12% Won 2
Pittsburgh 46 73 387 17 Wond




ABR MOC: Components & the 6 Competencies

Part |
Professional
Standing

Part Il
Lifelong Learning and
Self-assessment

Part Il
Cognitive
Expertise

Part 1V

Practice Performance

Medical Knowledge

State board license
requirements and actions

Documentation and completion of 250
CME credits.

Achieve a passing score
on the ABR cognitive
exam.

ePatient Safety
eDouble Reading
ePractice Guidelines

Patient Care

State board license
requirements and actions

Documentation: CME with review of new
techniques and protocols.

Achieve a passing score
on the ABR cognitive
exam, which includes
patient care content.

ePatient Safety

eDouble Reading
eTurnaround Time

ePractice Guidelines
eReferring Physician Survey

Interpersonal &
Communication
Skills

SAMs with emphasis on communications.

ePatient Safety

eDouble Reading
eTurnaround Time

ePractice Guidelines
eReferring Physician Survey

Professionalism

State board license
requirements and actions

SAMs content on professionalism.

General questions about
ethics and charter on
professionalism

ePractice Guidelines
eReferring Physician Survey

Practice-based
Learning
& Improvement

Specific CME and SAMs developed for

practice-based learning and improvement.

General questions about
essential core knowledge
and practice improvement
principles.

ePatient Safety

eDouble Reading
eTurnaround Time

ePractice Guidelines
eReferring Physician Survey

Systems-based
Practice

Specific CME and SAMs developed for
systems-based practice.

General questions about
CQI content.

ePatient Safety

eDouble Reading
eTurnaround Time

ePractice Guidelines
eReferring Physician Survey




IMPROVING QUALITY/SAEETY
ERROR REDUCTION

Measurement of Competencies
Resident Outcomes in Diagnostic Radiology

The following are suggested means of measuring outcomes for the competencies in
diagnostic radiology. They are not inclusive by any means. Caompliance with one or
rore for each competency would be viewed by the RRC as meeting current program
requirements. Programs are strongly encouraged to be innovative in developing their
owh outcomes measures,

Simulations or Procedural competencies;

PATIENT CARE
¢ Documentation of reducing the discrepancy rate hetween preliminary

interpretations rendered by residents during independent call and the final
interpretations
Documentation of demonstrated competency in performing procedures
{e.q. step by step check off for pefformance of barium enema including
patient safety/radiation exposure issues—see attached example)
Documentation of adequacy of resident treatment of a simulated contrast
reaction {e.g. hypotensive shock)
Documentation of fluorescopy time for image-guided procedures for each
resident and remediation of any significant variations from AAPM
benchmarks

MEDICAL KNOWLEDGE
+ Objective evidence of satisfactory performance on:
o Mock boards
o  ACR in-service examination




PRACTICE-BASED LEARNING

Documentation of remediation of resident weak areal(s) identified on:

o ACR in-service exam

o Annual resident self-assessment

o Post rotation exam

o Trends identified by review of missed cases (e.q. frequently misses

cervical spine findings)

Documentation of acquisition of new knowledge {to allow effective
utilization of new modality or technique)

INTERPERS ONAL/COMMUNICATION SKILLS

Documentation of review of specified number of dictated reponts for each
resident with improved results following remediation of any deficiencies
Documentation of remediation of any resident communication deficiency
identified on 360 or faculty evaluations

Documentation of participation in formal institutional or inter/intra-
departmental exercises on communication skills

PROFESSIONALISM

Documentation of remediation of deficiency related to professionalism
identified on 360 or faculty evaluations

Documentation of compliance with, or remediation of failure to comply
with, departmental, institutional, and/or governmental regulations
Documentation of remediation of deficiency in conference attendance

SYSTEMS-BASED LEARNING

Documentation of preparation and presentation of QA or systems-related
project

Documentation of resident participation in departmental Ol or systems-
related conferences



| you knoew Where you are going,
it IS easier to get there”




