Cardiovascular
Professionals
Learn.
Advance.

Heal.
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The ACC.

37,000 Members
$95 Million Annual Budget

Education, Science, and Quality
Leadership in Health System Reform
A Renaissance of Professionalism

The NCDR: An Example of Professional
Accountabllity
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“Sclence tells us what we can do;

Guidelines what we should do:

Registries what we are actually doing.”
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RINCDR

National Cardiovascular Data Registry

NCDR:
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G NCDR"® Whatis the National Cardiovascular Data Registry?

National Cardiovascular Data Registry

Registries

Registry Studies

ACTION Registry-GWTG CARE Reg

* Guidelines Develop.

» Educational Needs
Assess.

» Market Intelligence

Analytic
Reporting Services
WellPoint CMS  BCBS4

WVMI United ACC
BMC2 Aetha
HCA Research
& Publication Services
FDA Yale ACC

Industry DCRI Ad hoc

MAHI
Quality Improvement

Care Plans

Standard Order
Sets
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Multispecialty Representation
CathPCI

« Society for Cardiovascular Angiography and Interven

ICD
« Heart Rhythm Society

CARE
« Society for Cardiovascular Angiography and Interven tion

 Society for Interventional Radiology

« American Academy of Neurology

« American Academy of Neurosurgery

e Society of Vascular Medicine and Biology

ACTION

« American Heart Association
e Chest Pain Centers Society

IMPACT
 American Academy of Pediatrics
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Uses of Registry Data

Quality Improvement
— Effectiveness of P4P

— Guideline adherence

— Performance measure development,
Implementation, validation

Post Market Surveillance

— Comparative Effectiveness Research

— Adverse/sentinel events

— Identify device performance trends
Inappropriate off-label use
Hypotheses for follow up studies
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Participants and Patient Records

Name

# of Participants

# of Patient Records

CathPCI

1100

10 million

ICD

1500

400,000

ACTION-GWTG

425

150,000

CARE

160

15,000

IMPACT

Under Development

IC3- “Pinnacle”

650

250,000

ACTION Registry-GWTG  CARE Registry

CathPCl Registry-

CD Registry-

IC® Program

Registry




The D2B Quality Alliance:
A Case Study in Success

An Alliance for Quality




D2B Alliance - Hospitals

Cudowsale o OQver 1100 hospitals enrolled —
represents 48 states, District of
Columbia, Spain, India, Thailand,
Canada, Brazil, Poland, Saudi Arabia,
United Arab Emirates (and growing!)

 ACC Chapters, Governors, and
International Members played a major
role in recruiting hospitals




Cardiovascular
Professionals
Learn.
Advance.
Heal.

Evidence-based Strategies
that Reduce Treatment
Delays

. ED physician activates the cath lab

. One call activates the cath lab

. Cath lab team ready in 20-30 minutes
. Prompt data feedback

. Senior management commitment

. Team-based approach

*Optional: Pre-hospital ECG to activate the cath lab if feasible




ACTION Registry-GWTG

STEMI Primary PCI Results -
Non-Transfer Patients with DTB £ 90 mins

100% ~
87%

: * . . .
American Heart 73% of the primary PCI patients are not transferred  in
Association.







Quality can save Money!

U. M. Khot et. Al., Emergency Department Activation of the Catheterization
Laboratory and Immediate Transfer to an Immediately Available Catheterization
Laboratoryto Reduce Door to Balloon Time in ST Elevation Myocardial Infarction.

Circulation. 2007; 116






“The right objective for health
care Is to increase value for
patients, which is the quality of
patient outcomes relative to the
dollars expended.”
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