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Objectives of the Session 

• Build an understanding of a combined generalizable data 

utilization framework for effective decision making. 

 

• Provide a broad overview of the American Board 

of Obstetrics and Gynecology’s (ABOG’s) Part II 

MOC: Lifelong Learning and Self-Assessment (LLSA). 

 

• Provide illustrative examples of Part II LLSA within the 

data utilization framework of how organizations can build 

their data practices to inform decision-making. 
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THEORETICAL 

FRAMEWORK 
Informed Decision-Making Through Effective Data 

Interpretation and Use 
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The Need for Informed Decision-Making 

• Given the importance of LLSA, care needs to be taken to ensure 
appropriate and informed decision-making 

 

• Appropriate decision-making follows effective data interpretation and 
use 

 

• Superficial data use 
• Inconsistent across departments 

• Inappropriate data use 

• Lack of systematic procedures, expectations, or accountability 

• Lack of evidence 

 

• Ronka, Geier, & Marciniak (2010) proposed a framework for effective 
data interpretation and use to inform policy/practice 

 

• Three components of the framework include data quality, capacity, 
and culture 
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Quality 

Capacity 
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Adapted from Ronka et al. (2010) 

Effective Data 

Interpretation and 

Use 

Informed Decision-

Making About 

Policy/Practice 

• Clean 

• Organized 

• Easily triangulated 

• Potential for disaggregation 

• Technological 

structures 

• Data accessibility 

• Data literacy 

• Vision for data use 

• Belief in continuous improvement 

• Decisions based on data and 

evidence 



Effective Data Interpretation and Use 

 

• Once we have the three components in place, need to 

ensure the data is effectively interpreted and used. 

 

• Starting with the what decision needs to be made with the 

data or how are we intending to use the data. 

 

• But how can this be implemented at an organizational 

level?  
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DATA MATURITY MODEL 
Where are you in your data maturity? 
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Historical view of Data Maturity Model 

None 

Good 

Better 

Best 



Modified Microsoft data science model 
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Define the objective 

• Definition 

• What do you want to know? 

• How are you going to “know” it? 

 

• Techniques 

• Collaboration 

• Gather requirements 

• Decision Trees 

• Use Cases 
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Quality 

Capacity 



Identify 

• Data Identification 

• Internal/External 

• Structured/Unstructured 

• Public/Private 

 

• Data Quality 

• Missing 

• Scrub external data 

• Validate/Correct internal data 
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Quality 

Capacity 



Architect 

• Model 

• Data structures 

• Data access  

• Data persistence 

• Transactional 

• Warehouse 

 

• Data Capacity   

• Technological structures 

• Data accessibility 
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Quality 

Capacity 



Analyze 

• IT Analytics 
• Tabular reports 

• Visual reporting (Power BI, Tableau) 

• Manipulate/reform data 

 

• Psychometrics/Data Science 
• R Modeling 

• Prediction 

 

• Data Capacity 
• Accessibility 

• Literacy 
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Quality 

Capacity 



Decide 

• Make decision 

• Verify 

• Validate 

 

• Manage/Maintain 

• Data  

• Architecture 

• Processes 

• Control Change 
 

• Data Culture 
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Quality 

Capacity 



ABOG’S LIFELONG LEARNING 

AND SELF-ASSESSMENT 

COMPONENT 
Overview of the Article-Based Program 
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ABMS MOC 



ABOG’s Part II (Lifelong Learning and 

Self-Assessment) 
 

• Article-based program 

• Showcases new studies, practice guidelines, 

recommendations, and up-to-date reviews  

• Vetted articles, accompanied by questions, that are 

intended to contribute to better patient care by requiring 

ongoing diplomate participation in continuous learning 

and self-assessment activities 

• Focus is maintaining current fund of knowledge and skills 

of diplomates 

• Program helps diplomates self-select area of interest, 

articles within area of interest, and their pacing of learning 
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ABOG’s Part II (Lifelong Learning and 

Self-Assessment) 
 

• Annually select 30 articles associated with 4 items each 

 

• Articles are situated in multiple different categories 
including specialty, each of the subspecialties, emerging 
topics, and patient safety 

 

• Items are multiple-choice and randomly assigned from the 
pool 

 

• Diplomates must annually pass Part II to maintain their 
certification 
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INFORMED DECISION-

MAKING THROUGH 

EFFECTIVE DATA USE 
Ensuring a Relevant and Results-Oriented LLSA: An 

Illustrative Example 
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Establishing Data Quality   

• Question – Can I get a report with the current status of all 

diplomates in MOC? 

• Description/Requirement 

• I need a report with: 

• All active diplomates in the MOC process 

• Percent complete 

• Current percent correct 

• MOC Year cycle 

• Contact information 

• Outcome 

• So that we can contact diplomates that aren't progressing as 

expected 
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Quality  

-------------- 

Define 

Identify 



Tabular Report 
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• Ability to triangulate multiple sources of clean, quality data 

• Ability to identify active diplomates and their progress within a standardized report 

• Caveat: Report is static; one-time generated; non-manipulatable by user 

Quality  

-------------- 

Define 

Identify 



Establishing Data Capacity   

• Question – Can I get a dynamic report with the current 

status of all diplomates in MOC where I can customize the 

report based on the information needed? 

• Description/Requirement 

• A report that can be sorted, filtered, and exported as needed: 

• All diplomates in the MOC process 

• Percent complete 

• Current percent correct 

• MOC Year cycle 

• Contact information 

• Outcome 

• So that we can contact diplomates that aren't progressing as 

expected 
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Capacity  

-------------- 

Architect 

Analyze 



Interactive Report 
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Capacity  

-------------- 

Architect 

Analyze 

• Architect data structures and methods to ensure repeatable results  

• Utilize technology that allows for users to interact with the data dynamically 

and perform analysis 

• Create capacity to capture data in multiple subjects and tie those pieces 

together in terms of shared properties (dimensions) e.g., "Time" 

                         

Parameter

s      

Parameter

s      



Establishing Data Culture  

• Question – What sources of data can iteratively 
contribute to valid interpretations made from our MOC 
program?   

• Description/Requirement 
• Sources of evidence should include (but must not be limited to): 

• Reliability of cut-scores and decision consistency 

• Relations to other variables and MOC components 

• Impact on practice and disciplinary record 

• Item/article performance over time 

• Item/article content-level evidence 

• Relevance/value of MOC to diplomates 

• Outcome 
• So that we can make program-level decisions on multiple 

sources of evidence gathered over time. 
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Culture 

-------------- 

Decide 



Establishing Data Culture 
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Culture 

-------------- 

Decide 

MOC 1 

MOC 2 

MOC 3 

MOC 4 

QE 

CE 



In Conclusion 

• Care needs to be taken to ensure appropriate and 

informed decision-making  

• Through effective data interpretation and use  

• Keeping the intended purpose of the data in mind 

 

• Cannot happen without:  
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Data quality 

• Data triangulation 

• Defining/identifying 
objectives 

Data capacity 

• Technological structures 

• Technological architecture  

• Accessibility/Literacy 

• Increasing granularity 

Data culture 

• Iterative cycle of 
continuous improvement 

• End goal of evidence-
based decision-making 



In Conclusion 
 

• In the context of our MOC Part II/LLSA:  
• Need for physician education 

• Need for effective data capture, use, and interpretation 
• Provide evidence needed to support program 

• Support proactive decision making rather than reactive reporting 
 

• Starting with the decision or goal in mind: 
• What are we measuring?  

• What data do we need?  

• What data do we have? What needs to be captured? 

• Where does that data exist today and where does it need 
to exist for analysis? 

• Who needs to analyze to define/measure? 

• Could it impact patient outcomes? 
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