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Access to Meeting Materials

= All Slides and Meeting Materials are Available on our Website:
> wWww.aiamc.org
> Events (grey toolbar; top page)
> 2025 AIAMC National Initiative X Meeting One
> Meeting Materials Tab

= National
(N,') Initiative


http://www.aiamc.org/
http://www.aiamc.org/

Wi-Fi Access:

* Wireless Internet In All Meeting Roomes:

>Network: OMNIMEETING
>Passcode: aiamcmtgl
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Agenda Overview

> 1:15 — 1:25 Personal Story

> 1:25 - 2:25 Start With the End in Mind: Presentation and
Interactive Table-Top Exercises

> 2:25—2:30 Breakout Instructions
> 2:30—2:40 Break
> 2:40 - 5:00 Cohort Breakouts -Project Presentations

> 5:00 — 6:00 Reception

VK




Evaluation and CME Credit

" Evaluation Form — Please Complete Online Here:
https://www.surveymonkey.com/r/NIXMtgOne
(this link is also posted on the AIAMC website)

= All Presenters have completed a Disclosure of Relevant Financial
Relationships and there were no conflicts reported

s, National **
(N,') Initiative


https://www.surveymonkey.com/r/NIXMtgOne

Disclosure Statement: \/OChsnerm

Medical Center

= Accreditation

This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for Continuing
Medical Education through the joint providership of Ochsner Clinic Foundation and
the AIAMC National Initiative. The Ochsner Clinic Foundation is accredited by the
ACCME to provide continuing medical education for physicians.

= Designation

The Ochsner Clinic Foundation designates this live activity for a maximum of 8.5
AMA PRA Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

= Disclosure

The Ochsner Clinic Foundation relies upon everyone in control of content at all
sponsored continuing medical education activities to provide information
objectively and free from bias. In accordance with ACCME and institutional
guidelines, the faculty for this continuing medical education activity has been asked
to complete the CME Disclosure of Relevant Financial Relationships form. If anyone
involved in control of content for the activity does disclose a relationship with an
ineligible company, their materials have been peer reviewed to mitigate any
potential bias. VK



Meeting One Deliverables

= Assess and benchmark the current state of your clinical
learning environment

= |dentify appropriate sources of measurable data

= Apply learnings to complete team’s Project Management
Plan

VK




CIAQ Steering Committee

Theresa Azevedo-Rousso, MPA Victor Kolade, MD
Kaiser Permanente Guthrie Robert Packer Hospital
Northern CA CIAQ Co- Chairman

CIAQ Co- Chairman

JP Orlando, EdD
St. Luke's University Health Network Deborah Simpson, PhD

Aurora Health Care

Joy Walton, MD John Pamula, MD
OhioHealth Doctors Hospital Guthrie Robert Packer Hospital

Kelly Ussery-Kronhaus, MD, FAAFP
Hackensack Meridian Health
Ocean University Medical Center

Dania Mosquero, MS
St. Luke's University Health Network
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National Support: Advisory Council for NI X
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NI X Framework

AUG 2025 thru SEPT 2025 Pre-Work/Background Learn

Meeting #1
OCT 2025 Understanding the Key Principals
Micro Environment Approach

NOV 2025 thru Mar 2026

Gap Analysis - Design -
Meeting #2 Methods & Measurement Implement

APRIL 2026 Implementing a CLE project
Meso Environment Approach

APR 2025 thru SEPT 2026
Meeting #3
OCT 2026 Suppor'tlng the CLE Project and
Seeking Input from Others Implement - Measure —
Macro Environment Approach Adjust
NOV 2026 thru MAR 2027 etz — L GERLGE
Adjust - Sustain
Meeting #4

Celebrating Our Results Final report oLt

Inspiring the Sustained
Improvements in the CLE

APRIL 2027

TAR



National Initiative X Teams

AdventHealth Orlando Kaiser Permanente Northern CA
Ascension St. Vincent Hospital Mountain Area Health
Atrium Health Carolinas Med Cent Novant Health

Aurora Health Care Ochsner Health

Baptist Health South Florida OhioHealth Doctors Hospital

Baystate Medical Center RWIJ Barnabas Health Monmouth

Cleveland Clinic Akron General St. Luke’s University Health Network

Guthrie Robert Packer Hospital TriHealth, Inc

Hackensack Meridian-Ocean MC UnityPoint Des Moines

Hackensack Meridian - JFK Virginia Mason Medical Center

Henry Ford Rochester VK
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Past NI Experience
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Add TAR Slides here
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Add DEBS slides Slides here

1:, National
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Executive Boardroom

Cleveland Clinic Henry Ford Rochester Hospital Mountain Area Health Education Ascension St. Vincent Evansville
Center
UnityPoint Des Moines St. Lukes Univ Health Network Aurora Health Care TriHealth

(Greening the Future)
* Pediatric & Neonatal
Resuscitation
* Rapid Response Simulation
* Push Dose

OhioHealth Doctors Hospital OhioHealth Doctors Hospital Ochsner Health Hackensack Meridian Health JFK
Precision Education Pilot Community Care

Novant Health
Baystate Health Hackensack Meridian Health Ocean St. Lukes Univ Health Network

* Resident Clinics
¢ Clinic to Curb

Kaiser Permanente AdventHealth Orlando Monmouth Medical Center Baptist Health

Guthrie Robert Packer Hospital

Virginia Mason Atrium Health e X+Y
* Inbasket VK
* Didactics

Aurora Health Care
* Professionalism
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Reflections on Day One

Reﬂectzon is one of

the M ost underused yet

Powezjful tools for Success.

RICHARD CARLSON




Agenda Overview

> 8:00 — 8:15 Reflections on Day One

> 8:15— 9:05 NAC Reactions to Project Presentations and
The National View: Why This Work is Important

> 9:05 - 9:45 Data Management Presentation and Q & A

> 9:45 —10:00 Break

> 10:00 — 10:25 Introduction of Project Management Plan

> 10:25 - 11:25 Institutional Team Working Time - Project Management Plan

> 11:30 - 11:45 Feedback and Q & A - Project Management Plan

\Y4

11:45 —12:00 Closing Remarks

VK




National Advisory Council
The National View: Why This Work is Important
Reactor Panel

= Cohort One: Carla DewBerry, Healthcare Attorney and Partner, K&L Gates Law Firm

= Cohort Two: Sam Calabrese, MBA, RPh, FASHP, CPEL, Vice President, Office of
Accreditation Services, American Society of Health System Pharmacists and Jodi
Iﬁangsgeld, EdD, Senior Vice President of Education and Research, The Arnold P. Gold
oundation

= Cohort Three: John Andrews, MD, Group Vice President, Medical Education, American
Medical Association and Rance McClain, DO, Sr. VP of Medical Education, American
Association of Colleges of Osteopathic Medicine

= Cohort Four: Catherine Apaloo, MD, FACP, Designated Institutional Official and
Internal Medicine Program Director at Piedmont Healthcare, American College of
Physilciﬁns and recently named Sr. Vice President and Chief IMG Experience Officer,
Intealt

TAR



PERMANENTE MEDICINE.

The Permanente Medical Group

Crafting Data-Driven ]
Investigations in Clinical =
Learning Environments

Presenter:

Juleon Rabbani, DrPH
Director, Biostatistical Consulting Unit (BSCU)
Kaiser Permanente Northern California Division of Research

&, KAISER PERMANENTE,



Learning Objectives

After this session, learners will be able to:

» Recognize different types of data commonly collected in health care
settings

« Describe epidemiologic reasoning and how it is related to desired level
of evidence

» Evaluate feasibility and the resources needed for different types of
investigations

PERMANENTE MEDICINE,
_ T




Biostatistical Consulting Unit (BSCU)

* Founded in 2004 in response to growing:

o Research interests in our medical centers . .
BSCU consultation services at-a-glance:

o Programming and biostatistical needs

» 32 staff (23 programmer analysts) g II_ V
I il =

Sample size and power
calculations

Study design Statistical methods Feasibility data

&

IRB application development Data collection and
and refinement management

Data analyses Assistance with preparation
of abstracts, presentations,
manuscripts (co-authors)

([

PERMANENTE MEDICINE,
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2024 BSCU Research Sponsors

Kaiser Foundation Hospitals (KFH)

o Graduate Medical Education (GME)

o Community Health (CH)

The Permanente Medical Group (TPMG)

Industry and Institutional Funding

o Bayer AG, Physician Researcher Program, other
foundation grants

m Graduate Medical
Education

= Community Health

The Permanente
Medical Group

= Industry/Institutional

PERMANENTE MEDICINE,

The Permanente Medical Group
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Cynthia Campbell, PhD, MPH
Addiction Medicine
Greater Southern Alameda Area

Andrew Ambrosy, MD

Cardiovascular Disease
San Francisco

Vira Fomenko, MD
Family Medicine
san Jose

Jeffrey Lee, MD, MPH
Gastroenterclogy
San Francisco

Christine Garcia, MD
Gynecologic Oncology
San Francisco

9

Edward Yap, MD
Anesthesia
=

Cynthia Mendez-Kohlieber, MD
Community Medicine & Public Health
Sacramento

Julia Shaver, MD
FamilyMedicine
Santa Rosa

Leslie Wong, MD
General Surgery
Oakland/UCSF

Raymond Liu, MD
Hematology Oncology
San Francisco

Medical

Gary Grinberg, MD
BariatricSurgery
Sacramento

P

Ediward Durant, MD, MPH
Emergency Medicine
Central Valley

Kirsten Winnie, MD
FamilyMedicine
Santa Rosa

Lisa Yang, MD
General Surgery
Oakland/UCSF

Jacek Skarbinski, MD
HIV Medicine
Qakland

Education Physician Research Leads

Joan Lo, MD

Internal Medicine
Oakland

Ali Poyan Mehr, MD
Nephrology
San Francisco

Nikhil Joshi , MD
Obstetrics-Gynecology
Santa Clara

Nardine Riegels, MD
PatientSafety
Oakland

Peter Cooch, MD
Pediatrics
Oakland

Choon Hwa (Anne) Goh, MD,

MPH
Internal Medicine
an Francisco

Eve Zaritsky, MD
Obstetrics-Gynecology
Oakland

Ehsan Tabarace ,
Orthopedic Spine Surgery
Oakland

Naomi Adler, MD
Patient Safety
Oakland

©

Daniel Lee, DPM
Podiatric Surgery

Sacramento

Seema Pursnani, MD, MPH
Internal Medicine
Santa Clara

Maryl Sackeim, MD
Obstetrics-Gynecology
San Francisco

?

Jonathan Liang, MD, MPH
Otolaryngology Head & Neck
Oakland

Kristie Manning, MD
Pediatric Hospital Medicine
Oakland

Jason Pollard, DPM
Podiatric Surgery
Oakland

Melinda Bowlby, DPM
Podiatric Surgery
Santa Clara

Roubinian, MD, MPH
sulmonary &Critical Care Medicine
Oakland

‘i/f
Tracy Lieu, MD, MPH
Program Advisor
Regional

Matthew Hirschtritt, MD, MPH
Psychiatry
Oakland

Caitlin Painter, DO
Urogynecology & Reconstructive
Pelvic Surgery
Oakland/UCSF

«

Samuel Ridout, MD, PhD
Psychiatry
San Jose

Robert Chang, MD
Vascular Surgery
ucsk

PERMANENTE MEDICINE,

The Permanente Medical Group



Oakland

Miranda Ritterman Weintraub,

PhD, MPH MPP

Santa Rosa

Shannon McDermott,
PhD

Brooke Harris,
PhD

Nirmala Ramalingam,

Santa Clara

;

San Francisco Napa Solano

| 1

Aida Shirazi,
R.Ph, MS., Ph.D. Cynthia Triplett, MPH, MA Kat Dang,
MS, MAS
GME Research Project
Managers (RPMs)
Sacramento Modest

Medical center-based researchers who
support local GME research and quality
improvement initiatives

Stacie Lloyd,
PhD

Lorlelei Lee-Haynes, MPH

PERMANENTE MEDICINE,

The Permanente Medical Group



Recent* Medical Education-led Studies (N=323)

100
80
60
40
20 i
5 4 3 3 3
o H B Doopsdai 221 1
P N B P T W S N
@Q \OQ’ \c} & N qt c:"‘\ & &P &S & 'aé' o gﬁgi‘l’ X -55
Q@b z’oo Co‘g\ \Ib ‘!\'ﬁ' ‘!\'ﬁ' o c_.':' c:}}{ c:}}{ {\(_P @@ ,(@O L S & &L C:;.} CDS‘ &0(0
> S & o ? e P FF @@ \O OQ
Ll T PP T TFIF TS
\é’ -\0‘9 QO (4@ e:LOJ D 't;y- Gef ‘P\ ca’gﬂ \2\0‘:_ 0-‘:% 6\(0 4@' Q’?) ¢
.@""‘ & Qg? @6"& & & ¢ _,Fe’
& Ne & P ©
o) (ol
QQJ

*Jan 2024 - Oct 10, 2025 1

PERMANENTE MEDICINE,
_ T




In 2024, the BSCU supported 107
scholarly outcomes:

Scholarly Outcomes by Clinical Specialty * 34 Published Manuscripts

Women's Health
Surgery

Podiatric Surgery
Pediatrics
Ophthalmology
Hematology/Oncology
Neurology
Nephrology

Mental and Behavioral Health
Internal Medicine
Infectious Disease
Gastroenterology
Family Medicine
Endocrinology
Emergency Medicine
Community Medicine
Cardiology

« 73 Conference Presentations

m Conference Presentations

9

10 15 20 25

m Published Manuscripts

PERMANENTE MEDICINE,
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Understanding Data

PERMANENTE MEDICINE.

The Permanente Medical Group




Levels of Data (socio-ecological)

PELICY

Implement

Healthy People
Federal/State 2020 goals,
laws and National
regulations that

support cancer Prevention
i i Strategy goals
screening

COMMUNITRY Clinical, program policies’
or recommendations of
recognized bodies,
national organizations,
& professional
associations
(e.g., USPSTF,
Community Guide,
ACS, ACR, ASCCP,
NCQA, AGA,
NCCRT. and

Clinical, program

policies of Federal
programs (CDC,
HRSA, CMS NIH,

IHS, AHRQ)

Community, state
and regional
organizations

Health disparities
collaboratives

ORGANIZATNIONALE

Media

Cancer burden &

trends, at-risk Community- others)

lati b based o
"einical INTERPERSONAL organizations e
guidelines,

program
policies of AI/AN
organizations
(e.g., NIHB,
NCAI)

Survivorship
support
organizations/

groups

screening
guidelines,
effective
interventions

Research
institutions

INDIVIDUAL

*Some groups may fit within multiple levels of this model.

The CDC Colorectal Cancer Control Program’s (CRCCP’s)
multi-level approach to colorectal cancer prevention

 Qutcomes are

influenced by factors at
multiple levels, from
genetic to societal
There are important
interactions between
and within levels
Change at higher levels
(society) can cause
change at lower levels
(behavior) and vice
versa (reciprocal
determinism)

PERMANENTE MEDICINE,

The Permanente Medical Group



Choosing a Level and Scope of
Intervention & Investigation

Suggest limiting to 2 levels:

o One level: Individual (resident’s attitudes) &
Individual (resident’s clinical competency)

o Two Levels: Individual (resident’s attitudes) &
Interpersonal (attending’s behavior)

It takes an entire body of knowledge to address all
levels

e Critics can be unrealistic

o If you don’t solve economic inequality, your
intervention is trivial

« Thinking at multiple levels will broaden your
intervention & investigation options

Increasing

Increasing Individual
Population Impact

Effort Needed

Clinical
Interventions

Long-Lasting Protective
Interventions

Changing the Context to Make
Individuals’ Default Decisions Healthy

v

Socioeconomic Factors

FIGURE 1—The health impact pyramid.
Frieden, 2010

PERMANENTE MEDICINE.
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Types of Health Care Data

Patient-level (more common in research vs Ql)

Q

Q

Q

Q

Q

Q

Medical records (diagnoses, procedures, labs, pharmacy, radiology)

Patient demographics
Patient satisfaction
Utilization (visits, calls)
Costs (copays, premiums)

Health insurance (type of insurance, public vs commercial)

Provider-level (residents, fellows, faculty)

Q

Q

Q

Administrative (human resource data on employees)
Behaviors

Facilitators/barriers associated with behaviors (psychosocial,
environmental, structural, legal)

Clinical learning environment:

o Training activities

o Clinical competency

Health Plan

Hospitals

Radiology
Centers

PERMANENTE MEDICINE,
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Why Understanding Data Matters

The type of data you have,
along with how it is
distributed and varied, will /
dictate how you analyze

and interpret your data

. -——

L i —
7
7

PERMANENTE MEDICINE,
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Types of Data

Data
Qualitative Quantitative
Categorical Continuous
Nominal Ordinal Interval Ratio
Dichotomous

PERMANENTE MEDICINE,
_ T



Qualitative Data

« Words (scripts, interviews)
 Pictures

* \ideos

Qualitative research asks:
« “Whatis X?”
* “How does X vary in different circumstances?”

* And “‘Why?”

Rather than “How many X’s are there?”

PERMANENTE MEDICINE,

The Permanente Medical Group



Qualitative Methods

Common designs: Gathers ideas and themes about:

* Focus groups  Knowledge/Beliefs

« Surveys
4 . Attitudes
* Interviews ,
: * Practices
« Nominal group process o
* Priorities

* Delphi Technique

- Community forum » Available resources
» Participant observation
» Photovoice « Distribution outlets

* Video ethnography + Choice of language

* Program preferences

PERMANENTE MEDICINE,
_ R Group




Quantitative Data

» Data that can be quantified:

. Quantitative research asks:
o Discrete = counts (whole numbers).

o Categorical = labels you can sort into groups.
i , » Descriptive Questions (What is happening with X?)
o Continuous = measurements (can include

decimals). « Comparative Questions (/s there a difference
_ between X and Y?)
o Interval = equal spacing, no true zero.
] , , » Relationship Questions (/s there a connection
o Ratio = equal spacing, with a true zero. between X and Y?)

+ Causal/Experimental Questions (Does X cause Y?)

Rather than “What is X?”

PERMANENTE MEDICINE,
_ T




Clinical Learning Environment Example

» Broad Question: How are knowledge and wellbeing
related to clinical competency among residents?

» Operationalize factors and outcomes of interest
» Factors affecting clinical competency:

o Knowledge - # professional development
sessions attended

a Well-being - mental health score (PHQ9)
» QOutcome of interest

o Clinical Competency -> medical knowledge score
cutoffs (low vs high score)

» Operationalized question: How are number of
professional development sessions attended and
PHQ9 scores related to resident clinical
competency in medical knowledge?

uonezijeuonesado

Variable A

Operationalization

Hypothesis testing

Variable B

PERMANENTE MEDICINE,

The Permanente Medical Group



Understanding Level of
Evidence

PERMANENTE MEDICINE.
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Epidemiologic
Reasoning

Analytical
Epidemiology

1

Test

Descriptive
Epidemiology

orm

hypothesi @
S

24

hypothesi
S

R/O Bias,
Chance,

Risk Ratio, Confounding

Rate Ratio,

Odds Ratio
Assess

validity

Determine
statistical
association

Several
Criteria

Judge
causatio

D

PERMANENTE MEDICINE,
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Descriptive Statistics (Univariate Analysis)

 Distribution (normal, skewed)
» Central Tendency (mean, median)

» Variability (standard deviation, variance)

25

PERMANENTE MEDICINE,
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Clinical Learning Environment Example (descriptive)

* Question: How many trainees and faculty have
attended at least four professional development
sessions on medical knowledge?

# of Professional Development
Sessions Attended by Trainees
and Faculty

1 Session 2 Sessions 3 Sessions 4 Sessions

o # of trainees/faculty who attended sessions

o Distribution of session attendance among
trainees and faculty

N w bk~ o1 O

QO -

m Residents mFellows ®=Faculty

PERMANENTE MEDICINE,
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Epidemiologic
Reasoning

Analytical
Epidemiology

Descriptive

Epidemiology Test

Form

hypothesi @
S

27

hypothesi
S

R/O Bias,
Chance,

Risk Ratio, Confounding

Rate Ratio,

Odds Ratio
Assess

validity

Determine
statistical
association

Several
Criteria

Judge
causatio

D
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Bivariate Analysis
DISEASE

* The simultaneous analysis of two

variables
- Explores relationship + -
* Determines: RISK

' FACTOR + a b
o Whether an association exists
o Strength of this association ) ¢ d

a If there are differences between
the variables

o The significance of these
differences

» Chi-square, t-test, correlation tests

28

PERMANENTE MEDICINE,
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Clinical Learning Environment Example (bivariate)

* Question: Is there a relationship between residents
who have attended at least three professional
development sessions and having a high clinical
competency score?

o Two variables:
o Attended at least 3 session (y/n)

o High medical knowledge competency score Clinical
(y/n) Competency

o Analysis: Chi-square (comparing two categorical
variables) or Fischer exact test (if small cell
counts); simple logistic regression

Attendance

Example interpretation: We found that residents who
attended at least 3 professional development sessions
had 2.5 greater odds of having high medical knowledge
competency.

PERMANENTE MEDICINE,
_ T




Epidemiologic
Reasoning

Analytical
Epidemiology

1

Test

Descriptive
Epidemiology

Form

hypothesi @
S

30

hypothesi
S

Several

Criteria
R/O Bias,
Chance, Judge
causauo
Risk Ratio,
Rate Ratio,
Odds Ratio
Assess
validity
Determine
statistical
association
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Associations and Threats to Validity

Observed Association

False
(Spurious Association)

True

Chance

Not Causal

Bias

Causal
(Causal Association)

Confounding

PERMANENTE MEDICINE.
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Multivariable Analysis

* The simultaneous analysis of several variables

» Creates predictive models that can help us understand causality

» Used to control for confounding factors and uncover interactions

« ANOVA, multiple linear/logistic/Cox Hazards models

Fle Edt Viw et Plol Tas Toos Help
RGOS IS0 EE AR RARE b BB X € facor - Pk ¥ W Facor - | Bl R E]x BSR4 % s @00
[ parER Scores. Correletion Loadings (X and Y)
0 arEn

Fow

A

&

o
GEHBEIIBRE

Y
IREES

Facor1 | Feder2 | Facrd  federd  Fecors
Factors

=T all Doscinive e x| # PAPER o [oll Do P
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Clinical Learning Environment Example (multivariable)

33

Question: Is there a relationship between residentsIndependent Variables Dependent Variable
who have attended at least three professional
development sessions and having a high clinical

competency score, after adjusting for resident well-
being? Attendance

o Three variables:

o Attended at least 3 session (y/n) — primary

predictor Clinical
o PHQ9 score (low/high) - covariate Competency
o High medical knowledge competency score

(y/n)

o Analysis: Multivariable logistic regression

Example interpretation: We found that residents who attended
at least 3 professional development sessions had 1.5 greater
odds of having high medical knowledge competency, after
adjusting for mental health score.
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Epidemiologic

Reasoning

Descriptive
Epidemiology

Form
hypothesi
S

Analytical
Epidemiology

1

Test
hypothesi
S

Several

Criteria
R/O Bias,
crancr | Judge,
Risk Ratio, Confounding n
Rate Ratio, @
Odds Ratio
Assess
validity
Determine
statistical
association
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Hill’s Criteria for Causality (1965)

: Strength & Dose-
et ety Association
Plausibility
Analogy

Consistency

Specificity

Experiment

PERMANENTE MEDICINE,
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A 2]

Randomized
Controlled Double
Blind Studies.

Systematic Reviews
and Meta-analyses

RCTs Case Cohorts,
Control Studies

Clinlgal| ritiques
Other R

Reports \
Ideas, Editorials, Opinions

MM#//T\E

Systematic Reviews

. Critically Appraised Topics
{Jothusoemspecih CATS, Cincal
Eridence Datobase. FPIN Gkl Inguine)

CLINICAL EVIDENCE. PIER
TG, UpToDate

= . Specicilty-specific POEMs
1 (@anpomm)
e T [ e Critically Appraised Individucl
* Articles (ace soumat Ot}
Lol - A Tt OO
(Up-to-Date. Harrsen's Onlina)
Y
e JOUMEI Articlas
Pmm':; PMPASE; — oin0l Ressorch found wih
v MEDLING & othae
@ Cochrane Database of Systen
ACP Jourmal Clubs
PubMed (MEDLINE) - A0
2 & MaSH term and a8 3 publici
%
© s
PubMed (MEDLINE) -
< M gystematifso] e
:
E ACP Journal Chubs |
Rangomired [
H e andomzed control
E st s 3 MaSH e
: B e
e
Stucdes, Longdy
E8M-information Sources 5 =
Systematic Reviews
(meta-analysis) of RCT's

* Notional Library of Guidelines (Randomized) Controlled

Trials (RCT's and CCT's)

Cohort Studies

Systematische
Reviews

Primaire Studies

Evidence Pyramids:

hierarchy of the quality/utility
of evidence from top to bottom
of each pyramid

http://laikaspoetnik.wordpress.com/2008/09/



Choosing Appropriate Statistical Tests

Goal
GComparison of two Comparisan of three or Measure Prediction
C 1 0f groups more groups association
ot one group o @ between two
Description of nypn%hehg:al T
ane group s
l Unpairedgroups | Paired groups i I

Unmatehed
measured or binomial variables

Groups
variable
“ o R o | |

[ | - dN 0

Matche | From ancther From several measure

Fisher's test

Chi-square (chi-square
or m for farge
ND NND Binomial test samples)
Ccchrane
I NND
One- Wilcoxon test Unpaired t Mann-Whitney
sample t test test Multiple
test logistic
Simple linear regressions

Repeated Fr\adman test regression

measure

ANOVA Nonparam

etric
m N N regression
McNemar's
test Canlingency Simple logistic
coefficiznts regression
Praportion
t =] [6]
Wilcoxon test Spearman
3| correlation Multiple linear
Mean Median, [ Chi-square regressions
SD mlerquamls I ND | ‘ NND | test or
range T Multiple nonlinear
QOre-way Kruskal-Wallistest Pearson correlation
ANOVA

R, | = Ratio and Interval data ~ O=Ordinal data N = Nominal data
N = Normal distribution ~ NND = Non normal distribution

. P 2
Figure 1: Flow chart for selection of appropriate stalistical tests Karan']' How to select approprlate statistical test.? ] Pharm
37 Negative Results. 2010;1:61-3. [Google Scholar]
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https://scholar.google.com/scholar_lookup?journal=J+Pharm+Negative+Results&title=How+to+select+appropriate+statistical+test.?&author=J+Karan&volume=1&publication_year=2010&pages=61-3&

Resources for conducting analysis in Excel (step by step)

» Descriptive analysis: https://www.excel-easy.com/examples/descriptive-statistics.html

* Bivariate analysis:

a 2 categorical variables (chi-square): https://researchquides.library.vanderbilt.edu/c.php?g=156859&p=1171766

a 2 continuous variables (correlation test): https://www.excel-easy.com/examples/correlation.html

o 1 categorical and 1 continuous (t-test): https://statisticsbyjim.com/hypothesis-testing/t-tests-excel/

« Multivariable analysis: suggest working with someone with at least masters-level statistics/epidemiology
background
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Support

* Funding/Institutional Support
o Protected time for scholarly activity
o Research staff funding
o Conference fees and travel
o Paper fees and medical editor
« Clinicians
o Subject-matter knowledge
o Can chart review, if needed
 Methods experts

o Research (investigator) vs quality
improvement (improvement advisor)

o Quantitative (biostatistician) vs Qualitative
(focus group researcher)

o Data extraction (programmer)
o Regulatory oversight (compliance/IRB)

PERMANENTE MEDICINE,
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Consider Level of
Methodology Support
Needed

Past graduates of DOR’s Programmer
Analyst training program

Design

Analytical
Scope

Traditional study designs
(cross sectional, cohort, case-
control), pre/post

Typically, observational

Descriptive

Bivariate and multivariate
modeling

Analytical trends over time
Likely several power
calculations

LEAN, Six Sigma

PDSA cycles, pre/post intervention
Typically, observational and
prospective

Descriptive

Bivariate comparison
Descriptive trends over time (run
charts)

Likely no power calculations
Process/root cause maps
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Accessing Electronic Medical Records can

be Complex Data Centers
« May require sophisticated programming Database Database
skills to pull and manage data = =
a KPNC analyst training program — 6 o= o
months to initially learn databases and
how to pull it I
* Software commonly used to communicate Local Servers Deskion/lania
with our databases: P p
X
a Oracle SQL Developer —— g
o SAS SQL I
o R studio
« No programmer to pull data? Mainframe
o Chart review ﬂ
o Prospective

*Slide adapted from DOR Programmer Analyst Group training slides (July 2020)
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Chart Reviewing can be Complex

 If no programmer to identify cohort, may require
large # of charts for inclusion/exclusion

» If timelines are short, consider time for chart review
and feasibility (resident rotations)

 If multiple chart reviewers, need to consider
interrater reliability, typically need an analyst to
conduct, takes time

» Keep chart review simple

» Use a structured data collection tool (DCT)
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Prospective Methods

* Need to consider:

Q

Q

Q

Recruitment (how you recruit can bias sample)
Informed consent (if research)

Incentives to increase response rate

Data collectors (surveyors, focus group
facilitators)

i
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Additional Support & Considerations

* Local Support Staff

o Research project managers, research
faculty

« Compliance and Approvals

o Institutional Review Board (IRB) or
Research Determination Office (RDO)

* Leadership

o Local research chair, chief of dept,
physician-in-chief, area manager,
executives, legal

* Presentation/Paper
o Medical editor if writing needs extra support

o Programming/analysis in response to peer
reviewers

45
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Key Takeaways

» Operationalize big ideas into
analyzable variables

» Understanding the type of data
collected will inform appropriate
approaches to analysis

* Your type of analysis will inform
your investigation’s level of
evidence

» Be realistic with the resources
and support available to you
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AIAMC Resources for Success:
Project Management Plan, Milestones, Roadmap, and
NI X Timeline

Kimberly Pierce Burke, MA
Executive Director, AIAMC
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Project Management Plan

= This document was designed to plan and manage your project.
Meet with your team before year’s end to complete.

= Teams will review and revise their Project Management Plans at
on-site meeting two (April 2026) and virtual meeting three
(October 2026).

" Prior to our fourth and final meeting (April 2027), teams will
submit their final Project Management Plans, and these — along
with your final posters -- will become the Final Proceedings of
National Initiative X
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Project Management Plan

Project Management Plan (PMP)

Teams will begin completion of the PMP at Meeting One and will have the opportunity to review/revise it throughout the 18-month Initiative and at meetings
two and three. The collective data from all the teams’ completed project management plans will be invaluable as we share and learn from this collaborative

experience. Your final PMP is due prior to Meeting Four in April 2027.

Project Title:

Team:
+

I Vision Statement
(markers of success by April 2027;

Il. Team Objectives
(‘needs statement,’
project requirements, project
assumptions, stakeholders, etc.)

1. Team Members & Accountabhility

(list of final team members as reported

to Mindi after meeting one and who is
accountable for what)

KPB




Project Management Plan

V. Necessary Resources
(staff, finances, etc.)

V. Measurement/Data Collection Plan

VI. | Stakeholder Communication Plan (may
be helpful to draft a flow chart of team
members & senior management

VII. Potential Challenges
(engagement, budget, time,
skills gaps, etc.

VI Opportunities for Scholarly Activity
(potential publications, conference
presentations, etc.)

1. Markers

(project phases, progress checks,
schedule, etc.;

Refer to NI X Roadmap to 2027)
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Project Management Plan

Sections X thru XV to be completed first quarter 2027 for “Final Proceedings” booklet:

X. Success Factors The most successful part of our work was....
We were inspired by....

XI. Barriers The largest barrier encountered was....
We worked to overcome this by....

Xl Surprises What surprised you and why?

XL Lessons Learned What would be the single most important piece of advice to provide another team embarking
on a similar initiative and how to be successful?

XV, Expectations Versus Results On a scale of 1 to 10 (with “1” meaning nothing and “10” meaning everything), how much of
what you set out to do was your team able to accomplish and how were your results the same
or different from your expectations?

1 2 3 4 5 6 7 8 9 10
XV, Sustainability and Next Steps What does your CEQ need to know to help keep your work sustainable?

KPB




Milestone Touchpoints

= Cohort Facilitators regularly report each team’s progress to CIAQ. To
quickly view the progress of all teams, we have developed a
roadmap. The roadmap includes milestones and a timeline.

= Over the 18-month initiative, team leaders will be asked for progress
updates on a quarterly basis during your bi-monthly cohort meetings.
We will ask questions which are based upon the milestones and enter
your responses on the roadmap. Entering éreen for a completed
milestone, yellow for in-progress, and red for not yet started.

= We know and completely understand that teams will progress at
different rates. If we see a lot of red, we know that additional help —
such as a didactic webinar — may be needed. And you can see who is
green when your team would benefit from networking.

KPB
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Timeline Project Team Goal Project Milestones
Pre-work/Background

Required Readings
Complete Toolkits 1 and 2

Learn

07/2025-09/2025

Mtg #1 -Micro Environment Approach
10/16 - 10/17 2026 Understanding the key principles of a Measurement
thriving clinical learning environment

Identify data, its sources and collection plan, analyze baseline data
Define improvement goal and measures of success

Methods

List of potential solutions (short-term and long term fixes); prioritize solutions; action planning
Evaluate and choose implementation methodology (e.2. Kern's for curriculumy/program
development, PDSA for process improvement project)

IRB submission

Nov 2025 thru Mar 2026

Prepare poster for Meeting Two (April 17-18)

Mtig &2 - Meso Environment Approach
417 - 418 2026 Implementing a clinical learning
environment project

Assess and plan for potential resource needs

Reassess data needed, collection method, and plan during implementation

Gap anahgsk - design - implement

Action plan implementation timeline -implement

Implement - Measure - Adjust - Sustain
Prepare poster for Meeting Three (Oct 9)

Interpret results (process measures, structural measures); data presentation plan

Apr 2026 thru Sep 2026

Mtg #3 - Macro Environment Approach
Supporting the clinical learning
environment project and seeking input
from others

10/9/2026 Revize implementation based upon ongoing data analysis

Interpret results (process measures, structural measures); data presentation plan

Implement - measure - adjust

Revise implementation based upon ongoing data analysis

Project sustainability; path forward

Now 2026 thru Mar 2024

Complete Final Project Management Plan and Final Poster for NI X Proceedings Booklet

KPB
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NI X Roadmap to 2027

NI X- Roadmap to 2027
funors Guthrie Mouritain DhicHeslth
. . ﬁ‘i‘::‘; Ascension Aurars Aurars ﬂ:‘;ir’” GapistHoolth| Bapstate | CorclinasMedical | Cleveland | (Effective [Ef:r‘r::; Guthrie | Hackensack | Hackensack Ei’;’lf;f: Kaiser  |AreaHeskh| Movart | Ochaner | (Precision E';‘;:iﬂﬂ“ .
Project Milestones St Vincent | [Professianalism) (FM) - P Y Center Clinic Handoffz] 9| mce (JFK) OseanMC Permanente | Education | Health | Healh | Edusation Y
Orlands Sustainabiliy & Metrics) Hospial Cars) [
) Center Pilat)

P/ -yttt

|complete required readings [Note- Additional suggested readings) L] * L] L ] L] L ] L] L] * * L] L ] * [ ] L] L] L] L] L] L] [ ]
| complete Toolkits 1and 2 - - ® * ® * ® - ® - ® * ® ® * ® * * * * ®
Measurement

., plan, snalyze

Define improvement goal and measures of success

Methods

List of potential solutions (short-term and long term fixes); prioritize
sclutions; action planning

Evaluats i (e.& Kern's for
curr PDSAfor i
project)

IRB submission

stone report + P |
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NEW to NI X:

= While the roadmap gives you a sense of “what’s due when”, we
heard from NI VIII participants that having a master schedule
presented at the very beginning of the Initiative would be
helpful.

= So, we created the NI X Timeline document. There may be slight
tweaks along the way, but this timeline should give you an
accurate long-view from the beginning.

KPB
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National Initiative X Timeline

July 2025

Source

Provide availability for bi-monthly team zoom meetings

Attend NI X Kick Off Webinar via zoom July 31°* 12 -1 pm ET

Excel Spreadsheet & instructions will be emailed to Team Leaders

August 2025

Source

Meeting One Registration opens

Registration details will be announced via email

September 2025

Source

Bi- monthly cohort zoom meetings commence
Tool Kits 1 & 2 are due before September 5™
Register for Meeting One and make hotel accommodations

Prepare for project presentation at Meeting One

On line Registration for Meeting One closes (cost of
registration will increase 20%)

Date TBD and zoom link will be emailed in advance

Instructions will be provided in advance via email

Registration details will be announced via email. $275 Per Registration (one person per
INSTITUTION may register at the 50 rate) Link to make hotel accommaodations will be on the
AIAMC website and emailed in advance. Please be sure to utilize the designated hotel and
room block provided by the AIAMC. We are contractually obligated to fill a required number
of rooms and respectfully ask that you not reserve elsewhere

Will be discussed during bi-monthly cohort meeting and instructions provided in advance

October 2025

Source

Meeting One October 16-17™ Omni Chicago Hotel
Chicago, IL

All team members to complete required readings prior to
Meeting One

Be prepared to present your project, describe challenges and
identify areas which guidance is needed

Attendees to complete evaluation on Meeting One

Registration details will be announced via email and on the website

Instructions will be provided in advance via email and in the September cohort meetings

November 2025 HAPPY THANKSGIVING!

Source

Bi-monthly cohort meeting via zoom
Final team rosters should be finalized and will be requested

Meeting Agenda will be provided in advance
Instructions will be provided in advance

KPB
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National Initiative X Timeline

December 2026 HAPPY HOLIDAYS!

January 2026

Bi-monthly cohort meeting via zoom Meeting Agenda will be provided in advance

Milestones with Mindi Teams will answer questions regarding progress/milestones

February 2026 Source

Registration for Meeting Two Formal registration details will be announced via email. 5275 Per Registration (one person

per INSTITUTION may register at the $0 rate) Link to make hotel accommodations will be on
the AIAMC website and emailed in advance. Please be sure to utilize the designated hotel
Begin working on Poster for Meeting Two. Exact due date is and room block provided by the AIAMC. We are contractually obligated to fill a required

in March and TBD number of rooms and respectfully ask that you not reserve elsewhere

March 2026 Source

Bi-monthly cohort meeting via zoom Meeting agenda will be provided in advance

On-line Registration for Meeting Two closes (cost of

Registration details and preparation for Meeting Two will be discussed during bi-monthly
registration will increase 20%)

team meeting and instructions will be provided via email in advance

Posters Due (electronic & on-site) exact due date TBD

April 2026 Source
Meeting Two April 17-18™ Omni La Costa Resort & Spain Registration details will be announced via email. $275 Per Registration {[one person per
Carlsbad, CA INSTITUTION may register at the 50 rate) Link to make hotel accommedations will be on the

AIAMC website and emailed in advance. Please be sure to utilize the designated hotel and
room block provided by the AIAMC. We are contractually obligated to fill a required number
of rooms and respectfully ask that you not reserve elsewhere

Attendees to complete evaluation on Meeting Two Instructions will be provided in advance via email

May 2026 Source

Bi-monthly cohort meeting via zoom Meeting agenda will be provided in advance

Milestones with Mindi Teams will answer questions regarding progress/milestones
June 2026 Happy Onboarding & Graduations! Source

July 2026 Source

Bi-monthly cohort meeting via zoom Meeting agenda will be provided in advance

August 2026 Source

Meeting Three Registration Opens

September 2026 Source

Bi-monthly cohort meeting via zoom Meeting agenda will be provided in advance

Milestones with Mindi Teams will answer questions regarding progress/milestones
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National Initiative X Timeline

On line Registration for Meeting Three closes (cost of
registration will increase 20%)

Meeting Three Poster (electronic only) Exact due date TBD.

Registration details will be announced via email

Instructions will be provided in advance via email

October 2026

Source

Meeting Three is virtual on October 9™ via zoom
Virtual poster presentations

Attendees to complete evaluation on Meeting Three

Meeting Agenda will be provided in advance

Instructions will be provided in advance via email

November 2026 HAPPY THANKSGIVING!

Source

Bi-monthly cohort meeting via zoom

Meeting agenda will be provided in advance

December 2026 HAFPY HOLIDAYS!

Source

January 2027

Source

Bi-monthly cohort meeting via zoom
Final report on Milestones with Mindi

Meeting agenda will be provided in advance
Teams will answer questions regarding progress/milestones

February 2027

Source

Teams to be finishing up their Final Project Management Plan
and Final Posters due in March, exact due date TBD

Meeting Four Registration Opens (Meeting Four
commitments include a staffed poster display & attendance
at the annual awards dinner $90.)

Registration and hotel accommodations for Meeting Four

Registration details will be announced via email. 5275 Per Registration (one person per
INSTITUTION may register at the 50 rate) Link to make hotel accommodations will be on the
AIAMC website and emailed in advance. Please be sure to utilize the designated hotel and
room block provided by the AIAMC. We are contractually obligated to fill a required number
of rooms and respectfully ask that you not reserve elsewhere

March 2027

Source

Final Poster (on-site & electronically)

Final Project Management Plan

Capstone Presentation

Exact due date TBD. Final Project Management Plan and
poster will be included in electronic Final Proceedings
Booklet. One team member to present capstone
presentation during breakout session.

Online Registration for Meeting Four closes (cost of
registration will increase 20%)

Instructions will be provided in advance via email

April 2027 Celebrating Our Results!

Source

Meeting Four April 9-10™ at the Loews Ventana Canyon
Resort in Tucson, AZ
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Feedback and Q & A
Project Management Plan

Victor O. Kolade, MD

Core Faculty, Internal Medicine Residency, The Guthrie Clinic; Professor of
Medicine & Regional Clerkship Director for Internal Medicine

NI X Co- Chairman
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Meeting One Wrap-Up

Theresa Azevedo Rousso, MPA

Regional Senior Director and Designated Institutional Official, Kaiser
Permanente Northern California

NI X Co- Chairman
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Leadership and Support

\

Theresa Azevedo-Rousso, MPA Victor Kolade, MD Mindi Apicella Kimberly Pierce Burke, MA

CIAQ Co- Chairman CIAQ Co- Chairman AIAMC AIAMC
Kaiser Permanente Guthrie Robert Packer Hospital Administrative Coordinator Executive Director

Northern CA
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Questions ?
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National Initiative X Meeting Two

April 17 — 18, 2026
Omni La Costa Resort and Spa — Carlsbad, CA
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Please share your feedback!

We'd like
to know...

https://www.surveymonkey.com/r/NIXMtgOne
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