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Disclosures	
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How	
  do	
  we	
  define	
  Quality	
  and	
  Value	
  in	
  
Medicine?	
  

•  	
  Value	
  can	
  be	
  defined	
  as	
  “…health	
  outcomes	
  achieved	
  per	
  
dollar	
  spent.”1	
  

•  “Value	
  —	
  neither	
  an	
  abstract	
  ideal	
  nor	
  a	
  code	
  word	
  for	
  cost	
  
reducAon	
  —	
  should	
  define	
  the	
  framework	
  for	
  performance	
  
improvement	
  in	
  health	
  care.	
  Rigorous,	
  disciplined	
  
measurement	
  and	
  improvement	
  of	
  value	
  is	
  the	
  best	
  way	
  to	
  
drive	
  system	
  progress.	
  Yet	
  value	
  in	
  health	
  care	
  remains	
  largely	
  
unmeasured	
  and	
  misunderstood.”2	
  

•  In	
  simple	
  terms,	
  value=quality/cost	
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  Boston:	
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  School	
  
Press,	
  2006.	
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  ME.	
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  is	
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  in	
  health	
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  N	
  Engl	
  J	
  Med	
  2010;	
  
363:2477-­‐2481.	
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The	
  Triple	
  Aim	
  

•  Improving	
  the	
  paAent	
  
experience	
  of	
  care	
  
(including	
  quality	
  and	
  
saAsfacAon)	
  

•  Improving	
  health	
  of	
  
populaAons	
  

•  Reducing	
  the	
  per	
  capita	
  
cost	
  of	
  health	
  

www.ihi.org	
  

	
  



An	
  Example	
  
ED	
  AcAvaAon	
  of	
  Cath	
  Lab	
  

•  Door-­‐to-­‐balloon	
  Ame	
  ò	
  from	
  113	
  to	
  75	
  minutes	
  
•  Transfer	
  Ame	
  ò	
  from	
  147	
  to	
  85	
  minutes	
  
•  Infarct	
  size	
  ò(creaAnine	
  kinase)	
  
•  Hospital	
  stays	
  ò	
  by	
  2-­‐3	
  days	
  
•  Cost	
  ò	
  by	
  over	
  30	
  percent	
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Steps	
  to	
  Improve	
  Quality	
  and	
  Value	
  



That was then... 
 
 

Launched 1997 
 
1 registry 
 
Focused on quality 
patient care  
 

This is now... 
 
More than 2,500 hospitals and 
1000 practices 
 

Health plans and government 
regulator adoption 
 

Industry uses for market 
research, clinical research, and 
to support best practice 
treatments 
 

FDA uses NCDR data for post 
market assessment 
	
  

This is our future… 
 

One holistic registry 
 

International expansion 
 

Platform for clinical trials 
and CER 
 

More post market 
assessment studies 
 

Implement physician 
reports to support MOC and 
MOL 
 
EHR Integration 
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NCDR	
  Registries	
  
•  Hospital	
  Registries	
  (for	
  in-­‐

paAents)	
  
–  ACTION	
  Registry-­‐GWTG	
  

•  High	
  risk	
  STEMI/NSTEMI	
  paAents	
  
–  Afib	
  AblaAon	
  (coming	
  soon)	
  
–  CathPCI	
  Registry	
  

•  DiagnosAc	
  catheterizaAon	
  and	
  PCI	
  
–  ICD	
  Registry	
  
–  IMPACT	
  Registry	
  

•  Pediatric	
  and	
  adult	
  congenital	
  heart	
  
disease	
  

–  LAAO	
  Registry	
  (coming	
  soon)	
  
•  LAA	
  occlusion	
  procedures	
  

–  PVI	
  Registry	
  
•  -­‐Peripheral	
  arterial	
  catheterizaAon	
  

procedures	
  including	
  caroAd	
  stenAng	
  
–  STS/ACC	
  TVT	
  Registry	
  

•  -­‐Transcatheter	
  valve	
  procedures	
  

•  Out-­‐paAent	
  Registries	
  
–  Diabetes	
  CollaboraAve	
  Registry	
  
–  PINNACLE	
  

•  CAD,	
  hypertension,	
  heart	
  failure	
  and	
  
atrial	
  fibrillaAon	
  



The	
  Box	
  and	
  Whisker	
  Plots	
  



The	
  History	
  of	
  D2B	
  at	
  IU	
  Health	
  Bloomington	
  



How	
  Did	
  We	
  Improve	
  Our	
  Quality?	
  
•  The	
  team	
  came	
  together	
  to	
  review	
  and	
  compare	
  the	
  data,	
  and	
  

improve	
  the	
  process	
  
•  Physicians	
  can	
  rarely	
  do	
  this	
  on	
  their	
  own	
  

–  EMS	
  
•  Transmission	
  of	
  ECGs	
  to	
  the	
  ED	
  from	
  the	
  field	
  

–  ED	
  physicians	
  and	
  staff	
  
•  Empowered	
  to	
  acAvate	
  STEMI	
  alert	
  

–  IntervenAonal	
  cardiologists	
  
•  Primary	
  caregivers	
  to	
  all	
  STEMI	
  paAents	
  

–  Cath	
  lab	
  staff	
  
•  Received	
  feedback	
  on	
  all	
  STEMIs	
  

–  Quality	
  review	
  specialists	
  
•  Reviewed	
  data	
  at	
  monthly	
  meeAngs	
  

–  Coders	
  
•  -­‐Educated	
  on	
  correct	
  coding	
  



Picture	
  of	
  AMI	
  Mtg	
  Anendees	
  







DocumentaAon	
  

•  In	
  many	
  cases,	
  a	
  hospital’s	
  or	
  physician’s	
  
quality	
  is	
  fine,	
  but	
  documentaAon	
  is	
  poor.	
  

•  Develop	
  and	
  use	
  tools	
  to	
  improve	
  
documentaAon.	
  





PINNACLE/EHR	
  



Risk-­‐adjusted…	
  

•  Many	
  measures	
  (mortality	
  and	
  morbidity)	
  are	
  
risk-­‐adjusted.	
  

•  For	
  this	
  reason,	
  it	
  is	
  vital	
  that	
  risks	
  are	
  
documented.	
  

•  Accurate	
  characterizaAon	
  of	
  the	
  paAent’s	
  
acuity	
  of	
  illness	
  and	
  co-­‐morbidiAes	
  is	
  
important,	
  but	
  Ame-­‐consuming.	
  




