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QRRO Process Survey

A Step By Step Guide To 

Successful Completion of a PQI Project

(Attachment A)


The following instructional document and checklist is designed as a tool to guide the diplomate participating in the QRRO Process Survey in a step by step approach to use their QRRO Process Survey participation as a PQI for MOC. Completion of this document is not required but rather serves as an aide to ensure a successful straightforward achievement of the tasks. 
This guide should be completed by the Radiation Oncologist, Physicist, Department Administrator/Manager, and any other appropriate department personnel, participating in the project.
	PQI Process – Baseline Measure (Diplomate & QRRO)

	Key Steps/

Action to be Taken
	Links
	Name of Person Completing/Date Completed

	1. You have decided to use the QRRO Process Survey as a Type 2 PQI for MOC.  
If you have not already done so, let QRRO know you plan to use the QRRO Process Survey as a Type 2 PQI for MOC.  
NOTE: If the designated contact person changes at any time notify QRRO with the updated information.


	QRRO e-mails to notify QRRO of  your participation or update personal information:

qrro@acr-arrs.org

	

	2. Determine all the diplomates at this Radiation Oncology Practice that will be using this project as a PQI Project.

NOTE: A diplomate at the site who did not have a case selected in the QRRO random case selection sample is still eligible to use the QRRO Process Survey as their Type 2 PQI.

	
	


	PQI Process – Baseline Measure (Diplomate & QRRO)

	3. Refer to Excel File attachment D3 and add the Diplomate Name in the appropriate column. 
QRRO has sent reports to all the participating sites that provide a site analysis case by case of all the defined Clinical Performance Measures. The American Board of Radiology requires an indicator chosen as a practice quality improvement effort to be reported at the diplomate level. Providing the report at the case level allows participating diplomates to use the QRRO survey as a Type 2 PQI. You need to determine which diplomates are associated with a case and list their names next to the case in the Diplomate Name columns. It is necessary for the site to keep track of the individual diplomate(s) associated with a case(s). By doing this step the diplomate’s name is linked to correspond to the QRRO case number they treated. 
 
	QRRO Individual Practice Case Data Summary Report (Excel File):
See Attachment D3

	

	4. Carefully review your individual Clinical Performance Measure report and choose at least one indicator for improvement.
It is important that you consider your choice carefully. The indicator you choose needs to be one that demonstrates there is room for improvement.
Note: See Attachment D1-2. The third column titled, “YES”, indicates the number of cases in the measure denominator that meet the defined criteria. The fourth column titled, “NO”, indicates the number of cases in the measure denominator that did not meet the defined criteria. The fifth and final column titled, “NA”, contains the number of cases that are not included in the denominator for any reason including exclusion criteria. Percentages have not been calculated due to the small sample size.
	QRRO Individual Practice Case Data Summary Report:

 See Attachment D1-2 & D3

	


	PQI Process – Baseline Measure (Diplomate & QRRO)

	5. (Optional – Please Read) If you want to supplement the selected QRRO case selection with additional eligible cases and or review eligible cases for diplomates whose charts were not chosen as part of the QRRO selected random sample. 
The American Board of Radiology has not mandated a set number of cases that must be reviewed and included to determine the individual score for a specific Quality Performance Measure. QRRO recognizes that some diplomates may want to supplement additional cases. Also, some diplomates may not have had any cases selected for review. To address these situations QRRO has developed a subset of the original survey data collection forms to allow you to collect only the data elements required to meet the criteria of the Clinical Performance Measures. It will be your responsibility to gather the supplemental data. First determine that the case selected meets the disease site eligibility criteria. Then refer to Attachment C, Practice Quality Improvement Descriptive Summary & Definitions of Indicators and click the link to the indicator you have selected. The last row identifies the QRRO Survey Form questions you need to answer to ensure you have collected the data elements required to meet the criteria of the Clinical Performance Measure. Refer to the identified appropriate disease site Clinical Performance Measure data collection forms and answer the identified questions.  

	Practice Quality Improvement Descriptive Summary & Definitions of Indicators:
See Attachment C

http://www.qrro.org/Descriptive%20Summary%20Att%20%20C.doc
Clinical Performance Measure Data Collection Forms:
http://www.qrro.org/intro_to_QIs.html 

	


	PQI Process – Baseline Measure (Diplomate & QRRO)

	6. Complete the Quality Improvement Process (CQI Process). 

A. Perform root cause analysis to identify the barriers to improvement.

1) Define the barriers. Ask the following questions during the analyses: Is there a deficit in the following, e.g., patient knowledge, staff knowledge, physician knowledge, insurance coverage, department staffing, provider access/availability, systems issues, equipment issues, data collection/retrieval, medical record documentation, continuity/coordination of care, unknown.

2) Utilize site staff and obtain provider input during analysis 

3) Display the barriers in a bulleted list. 

4) Write your conclusions and the steps to improvement.

B.
Determine and implement actions to effect improvement. A strong 
action is one that:

1) Reduces barriers to improvement

2) Leverages forces that appear to be causing improvement

3) Targets a specific population

C.
Allow 6 – 12 months for the implemented action to effect 
improvement.
	Instructions for Writing a PQI Activity Summary: 
See Attachment B
http://www.qrro.org/Writing_%20PQI%20Activity%20Summary%20Att%20%20B.doc

	


	PQI Process – 1st Re-measurement (Diplomate & QRRO)

	Key Steps/

Action to be Taken
	Links
	Name of Person Completing/Date Completed

	1. Collect 1st re-measurement data or a 2nd measurement using the QRRO provided Clinical Performance Measure Data Collection Forms
Determine eligible cases from the time period 6-12 months after the implementation of actions for improvement. Using the appropriate form collect the data to perform re-measurement analysis. (see step 5 in the PQI Process – Baseline Measure section for detailed instructions)
	Clinical Performance Measure Data Collection Forms:
http://www.qrro.org/intro_to_QIs.html 

	

	2. Performs quantitative analysis.  
For each subsequent re-measurement compare the current measurement to the previous measurement(s) from a statistical point of view. Clearly state the change in the percentages, the statistical significance, if any, and the p value.
NOTE: The statistical significance and p values may be impossible to report due to the small sample size. If you desire to report these values you may need to supplement cases. 

	Instructions for Writing a PQI Activity Summary: 
See Attachment B
http://www.qrro.org/Writing_%20PQI%20Activity%20Summary%20Att%20%20B.doc

	


	PQI Process – 1st Re-measurement (Diplomate & QRRO)

	Key Steps/

Action to be Taken
	Links
	Name of Person Completing/Date Completed

	3. If the actions taken resulted in improved performance from the baseline measurements to the 1st re-measurement standardize the actions for improvement.
	
	

	4. Collect data for a 2nd re-measurement or 3rd measurement within one year of finalization of the 1st re-measurement (2nd measurement) data set to obtain improvement or sustain the gain.
	
	

	5. Prepare the activity for presentation to the ABR or other accrediting agency.
It is important that you prepare your Quality Improvement Activity(s)/Study(s) (QIA) for presentation to the ABR in a way that is clear, concise, and contains all the back-up documentation required to support the QIA.

It is recommended that the following items be included for each individual QIA and be placed in a presentation binder:

· The QIA

· Data collection tools

· All referenced attachments

· Excerpts of minutes/discussions verifying barrier analysis and tools used in barrier analysis 
· Hard copies of actions taken (e.g., patient reminder cards, redesigned medical record forms, database changes etc.)
All the information for one QIA should be grouped together for ease of review.
	Instructions for Writing a PQI Activity Summary: 

See Attachment B
http://www.qrro.org/Writing_%20PQI%20Activity%20Summary%20Att%20%20B.doc
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