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this project included to streamline the visualization and reporting of key I —— S, S I B
performance indicators (KPIs) of graduate medical education training program o |is2ans2e), WA 1 s N N N e
quality and effectiveness so that this information can be reported in real time. o oy [P e Y PN R 7 B 7 P 7o e
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Additionally, we needed an enhanced overview of the climate of each program 8 3 [programirector 0 N t t
in alignment with ACGME and institutional policies. As such, our goal was to e

expand our Accreditation Dashboard for GME leadership to easily identify

longitudinal trends both at the program and institutional levels so that action FI g ure 1.0

can be taken, or best-practice sharing can be encouraged. Lastly, we needed :

to summarize these data for programs to use as a resource when completing Redacted example of the updated institutional Accreditation Dashboard including ACGME survey KPIs.
their yearly WebADs updates and Annual Program Evaluation (APE) Action

Plans.
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Objectives

Finally, a summary of where your program falls in relation to other programs at UCLA with non-
compliant domains on the ACGME surveys is included below:

In anticipation of your yearly WebADS updates, | wanted to forward  summary of key findings
from your 2022-23 ACGME Faculty and Resident/Fellow Surveys.

TOTAL # OF DOMAINS OUT OF COMPLIANCE ON
PROGRANM CODE PROGRAMNAME " 1y/¢ 1057 RECENT ACGME SURVEY CYCLE
Program 17
Program 18
Program 19

e To streamline the visualization and reporting of key performance
indicators of medical education training program quality and
effectiveness at the programmatic and institutional levels.

¢ To develop an enhanced overview of the current climate of each
program including the current accreditation status, number and
type of active citations, number, and type of Areas for Improvement
(AFIs), and the number and specific domain(s) in non-compliance
on the most recent ACGME survey cycle for both residents/fellows
and faculty (in alignment with ACGME and institutional policies).

¢ Provide a dashboard for GME leadership to easily identify
longitudinal trends both at the programmatic and institutional levels

The following is & summary of the total number of non-compliant domains found within the (Program Code]
ACGME Resident and Faculty surveys for the [Program Name] program (Program Code: [___])

PROGRAM CODE PROGRAM NAME TOTAL # OF DOMAINS OUT OF COMPLIANCE ON
THE MOST RECENT ACGME SURVEY CYCLE

Note: Work Hour violations below are shown in orange so that they are easily i i pared to the other d

FROM WHICH ACGME

TOTAL # OF DOMAINS DOMAIN INFORMATION COMPLIANCE BREAK DOWN Program 17

so that action can be taken regarding concerning trends and best- R OUT OF COMPLIANCE SE— SURVEY? Program 18

praCtlce Sharlng Can be encouraged for pOSItlve trendS [Program Code] |[Program Name] Educatio.n compromised bynon-physi_cian obliga_tit?ns Resident/Fellow Survey 68% 91% :Zi:: ;g

e Summarize these data into a succinct letter for programs to use as ®lencng.coneenceecures sngoanent e |t suvey o i Ty

a resource when completing their yearly WebADs updates and 3 e s comamarEnesMPRIENIT aesident/fellow survey 5% 9% progam 2
Action Plans in their Annual Program Evaluations. e - T 32 a7 T :
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Figure 2.0

Redacted example of the section in the programmatic letter addressing ACGME survey non-
compliant domains and comparison to the specialty average.

Figure 3.0

Redacted example of the section in the programmatic letter addressing the program’s “ranking”
among other programs at the institution with non-compliant ACGME survey domains.

Methods Used

¢ Key performance indicators including accreditation status, number
and type of active citations, Areas for Improvement, number and
specific domain(s) in non-compliance on the most recent ACGME
survey cycle were tracked and visualized in the Accreditation

Conclusions and Significance

Dashboard for AY 2021-2022 and 2022-2023.
 Programmatic and institutional performance in each of these o Identified concerning trends at the programmatic and institutional o The updated Accreditation Dashboard successfully provided the GME office with a way to track multiple data points for the
domains was tracked in the Accreditation Dashboard and shared levels. institution and per program in one consolidated resource.
with GME leadership, Program Directors, and Program e I|dentified areas of significant improvement at the programmatic e The updated Accreditation Dashboard has become an invaluable tool that allows our GME office to effectively identify and
Coordinators. _ S . and institutional levels. act upon longitudinal issues and outliers in institutional and programmatic training program quality and effectiveness.
 The data were reviewed by GME leadership to identify systemic e Developed an institutional-wide action plan to address concerning e The updated Accreditation Dashboard makes it possible to partition this data and generate program-specific letters with
and longitudinal areas for improvement. trends. these compiled data for program leadership/administrators on a yearly basis.
 Programmatic data were compiled into a template addressed to the e Provided an accurate, detailed, and up-to-date resource to e The updated Accreditation Dashboard remains dynamic and is updated with new information as it is received so that it
Program Director and Program Coordinator with accompanying programs to be used when planning their goals for the next reflects the current conditions in real time (data from years prior are archived on a separate tab so that it can still be
visualizations and disseminated in advance of their yearly WebADs academic year. referenced and used for longitudinal comparison).
update and APEs. _ _ e Help programs understand specific areas within ACGME survey e This new process enables the GME office to determine special review needs and the individual programs to create tailored
 The dashboard remains dynamic and is updated as needed when domains that should be addressed in the upcoming year. action plans that are reflective of current and longitudinal performance metrics.
any of these key performance indicators change.




