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Purpose and Description What Changed in Our RSS Evaluation What Changed in Our RSS Application

This poster reports our experience in the redesign and implementation Year 1: On the fly We enhanced our RSS application
of online certification and evaluation processes for Jefferson’s We realized that we could easil . L .
certified Regularly Scheduled Series (RSS) CME activities. y Online applications and related processes link:

—share the results with program directors by providing a link to
results on our online session registration

—show the results for ALL RSS compared to an individual RSS, so

—planning to the Updated Criteria
—education about the Updated Criteria into the process

In early 2009, a complex jointly sponsored activity led Jefferson’s OCME
and AISR Offices to experiment with an online evaluation process as
away manage data collection and analysis in a cost-effective,

efficient, and timely fashion. AISR designed a participant database program directors could benchmark their RSS against institutional —Documentation and record keeping to the Updated Criteria
navigation, reporting and administrative functionality. OCME ratings We integrated past evaluation data into the application to
conceptualized the needs, and designed questions and instructions. ) ] ) ) ] ] support RSS planning for improvement

Early Results of Online Evaluation While our first year of experience with the RSS online evaluation was —Planners see their past year results vs ALL Jefferson RSS

positive, feedback from our users led to change evaluation results for selected benchmarks including:

y YYear 2: Planning for Improvement . Quality and the promotion of change in competence,
—Clarified questions and/or reduced the number of questions performance, patient outcomes

—Separated clinically-oriented RSS questions from others

We developed an online process that
< Provided web-based access to evaluations
< Eliminated paper copies and related processing tasks

< Expanded our routine evaluation questions to collect additional —Planners are required to describe improvement plans when

ivi m —Added specific questions relating to changes in competence, i
activity outcomes " their results are below Jefferson averages
< Captured comments in an organized, typed fashion performance and/or patient care
< Automated the calculation of responses (% and mean) PART 2: General Evaluation of Regularly Scheduled ConferencelRegularly Scheduled Series ::r":;':’::'w"lll'::‘:;;';;::'m;::::;':':'ff“ Improvemants Nesded
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PI’OCGSSGS o The evolved format of our RSS evaluation allows planners to complete
Didth fe change inyour peri that you do)?
Id his series promotz change in your performance {what you do)? ® 0 0 00 their RSS applications that focus on:
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include the application, session registration, —Promoting a change in practice
and compliance management. Online evaluation for RSS
was introduced in 2009. In FY2010 major changes PART 3: For Clinical RSC/RSS ONLY By combining 2 online processes (evaluation/recertification) we made
across the system were introduced. o it et VY i oderae Low VO it easier for the RSS applicant to view and react to their results. If
High Low needed, we require they develop improvement plans. This allows the
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) ) . Adopt o adapt a new cinical guideling Into your practice that was recommended diring one of the sessions
—Added online reporting capability for end users for ) ) . .
Incorporate paent sducation actites that you did nol do before ® 0 This process improves documentation that our RSS have an impact on

session compliance : :
p ) o competency, performance and/or patient outcomes. RSS applicants
M you have answered yes t any of these lems, please provide a brie! sxplanation what you did. Caing 36 will hélp us documerit the

‘scucatonal valus of hés reguarty scheduied series 10 the ACCME and permit o continue to grant credit for this activity are enriched as we work with them to complete the process.
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