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Presentation Notes
Canary of the coalmine, detect poor air quality  underground at an early stage, we have to define the  good canary for work in the cathlab or CCU
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Circle of evidence, proces evidenced based


The ideal QI

e Simple indicator of a frequent pathology:
— easy to record, easy to check,
— expressed as % numerator/denominator

e Early marker of hazard
e Supported by evidenced based medicine
e Possibility to improve process - outcome
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Canary coalmine
Focusing on the belgian situation
Lets look


International QI

e USA
— National Quality Forum-endorsed outcome
measures (www.gualityforum.org)
— AHA/ACC task force Performance Measures
and PCI (2013)
— AHA/ACC task force Performance Measures
and reperfusion therapy (2008)
e Europe
— swedeheart
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Presenter
Presentation Notes
USA is quite active in the field of quality indicator and there are some specific organisations focusing on quality assessemnt which have edited specific performance 
In Europe the experience is more limited and the process of  quality evaluation is in many countries still in the conceptual phase or in a starting up phase. Only some northren countries like danmark and sweden have a well developed national registry. And in these registries quality indicators  are imbedded
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US proposal recently 
US they have much more financial and human resource to organise such an extended quality care programm
Hard to copy this program in the Belgian situation


Patients with at least one of the following indications documented:
1) significant angiographic stenosis (>50%) in the left main coronary artery in a
patient at an increased risk for adverse outcomes with coronary artery bypass
grafting surgery (eg, Society of Thoracic Surgeons–predicted risk of operative
mortality >5% or documentation of consultation with a cardiac surgeon)
2) significant angiographic stenosis (>70%) in the proximal left anterior descending
coronary artery in the presence of either:
• abnormal non-invasive testing for myocardial ischemia or
• CCS class angina ≥1 on guidelines-directed medical therapy that includes at
least 2 anti-anginal drugs
3) significant angiographic stenosis (>70%) in a major epicardial artery (excluding the
proximal left anterior descending coronary artery) in the presence of either:
• an high-risk noninvasive test for myocardial ischemia or
• CCS class angina ≥1 on guidelines-directed medical therapy that includes at
least 2 anti-anginal drugs
4) borderline angiographic stenosis (eg, 40 to 70%) in a major epicardial artery where
an FFR is less than or equal to 0.80 and/or IVUS shows significant reduction in
cross-sectional area in the presence of CCS class angina ≥1 on guidelines-directed
medical therapy that includes at least 2 anti-anginal drugs
5) demonstration of left ventricular systolic dysfunction (ie, ejection fraction <50%)
on most recent non-invasive testing for myocardial ischemia felt to be attributable
to a significant angiographic stenosis (>70%) in a major epicardial artery
6) history of sudden cardiac arrest or life-threatening ventricular tachyarrhythmia
(eg, ventricular fibrillation or sustained ventricular tachycardia) felt to be
attributable to a significant angiographic stenosis (>70%) in a major epicardial
artery


RIKS-HIA quality index

SWEDE %HEART

Quality indikator 0,5 1 points
points

Reperfusion for STEMI/LBBB. 80% 85%

Reperfusion for STEMI/LBBB 75% 90%

within recommended time

Coronnary angiogram for target 75% 80%

population with NSTEMI

LMW Heparin/ Heparin/ 90% 95%

Fondaparinux for NSTEMI

ASA, other platelet inibitor or 90% 95%

anticoag for Ml

P2Y12-blocker for NSTEMI 85% 90%

Betablocker for MI. 85% 90%

Lipid lowerer post Ml 90% 95%

ACEInh/ARB for target 85% 90%

population post MI.
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Recommendation level, optimal reference val


Ql In Belgium
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Presentation Notes
Complex small country different levels of power government not always consistent
Develop some own quality indicators
We could interfere timely in that process try identify a basic set of similar QI


Cardiology In Belgium

Government

1

College of Cardiology Belgian Society ofCardiology
Chair: M Claeys Chair: G Van Camp

ol

Scientific working groups (n=8)
Acute cardiology, interventional cardiology, pacing&EFO,
heart failure, imaging, prevention/rehab, congenital, young

cardiologists
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National Quality Indicators

ST Elevation Myocardial infarction

Evidence(ECS)

Reperfusion therapy: Num: #PCI/TT | A

% PCI/TT Denom: all STEMI
9) “System” time <120min Num: 1A
'C')J DTB (PCI centre)<90min # system time <120
@) # DTB <90
o Denom: all pPCI

Discharge medication

dual antiplatelet T Num: #medication 1A

L statine Denom: all STEMI 1A
% beta-blocker l1aB
O ACE inhibition/ARB IaA
5
@)

Adjusted mortality,%o Num: #death

In hospital-1y Denom: all STEMI



Evolution reperfusion therapy

g 92 94 94 95 95 95
PCl center

M no reperf
mTT

| 440 420 428 310 41@ 31 uPCl

2007 2008 2009 2010 2011 2012 2013

® no reperf
mTT
m PCI




Quality indicator:
System time>120’ in PCI centres

25 Mean=10%

% system time >120 in non-PClI centres: 20%
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National Quality Indicator

Percutaneous coronary intervention (PCI)

Evidence(ECS)

Appropriate Indication: Num: #PCI | A
% %PCIl/coronaro Denom: all coronaro’s
LL
8 %%pos ischemic test Num : # pos tests
g /elective PCI Denom: all elective PCI
% successful PCI Num: # successfulPClI
I TIMI 2-3,90DS<50% Denom: all PCl’s
= % Urgent (<24h) CABG Num: #urgent CABG
8 Denom: all PCl’s
'5 %Adjusted mortality, Num: #death
O in hospital-1y Denom: all PCI’s

% target vessel re-PCl at Num: # rePCl at 1y
1 year Denom: all PCI’s




Quality indicator: feedback

e On-line reports: individual hospital versus
national mean

e Peer review:
— Within scientific working group
— Audit of outliners

e Public reporting of QI's of each hospital?
— Selection of some QlI's ?
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RIKS-HIA quality index

SWEDE %HEART

Quality indikator 0,5 1 points
points

Reperfusion for STEMI/LBBB. 80% 85%

Reperfusion for STEMI/LBBB 75% 90%

within recommended time

Coronnary angiogram for target 75% 80%

population with NSTEMI

LMW Heparin/ Heparin/ 90% 95%

Fondaparinux for NSTEMI

ASA, other platelet inibitor or 90% 95%

anticoag for Ml

P2Y12-blocker for NSTEMI 85% 90%

Betablocker for MI. 85% 90%

Lipid lowerer post Ml 90% 95%

ACEInh/ARB for target 85% 90%

population post MI.
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SWEDE \%HEART

Association to start of public reporting

Hospital Scores On The Swedish Coronary Care Registry Quality Index, 2005-09
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Huspitals' Adhere
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Quality index and mortality

ST MI mortality
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Overlevingskans vijf jaar na diagnose
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Public reporting of QI

Risk of avoidance strategy

Figure 1. Change in Rates of Percutaneous Coronary Intervention for Acute Myocardial
Infarction After Public Reporting, Massachusetts vs Nonreporting States

Public reporting begins
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Verschil:  ofwel meer adequate PCI (correction of overuse)
               or avoidance of PCI  (er waar meer CABG) uit vrees voor slechtere cijfers

Polishing up 


Public reporting of QI

e Risk of avoidance strategy

— Use of pPCI for cardiogenic shock
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Public reporting of QI

e Risk for underreporting
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Appropriate mechanism to avoid underreporting:  linking to reimbursement
If there is substantial underreporting, you should be very cautious in interpreting the comparison between hospital outcome parameter and the national average.
Underreporting : by chance the worst ones or by intention the worst cases


Judgement of QI .

Public
report
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Good Clinical judgement of QI is important and I am more in favor of good peer review
Government will force us to public report  as part of 
Open government  (openbaarheid van bestuur).
It is better that we join the pathway so that we can identify ourselves the QI that can decides which may become public and which not.
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Presentation Notes
We should realize this is a project under construction, we have made already some progress, but there is still  a long way to go...

Although we are know beginning to better understand the nature of the problem, new guidelines will be more evidence based

We hebben al een heel weg afgelegd We kunnen nog niet alles oplossen als interventiecardiologen, maar we zijn toch al goed op weg. En de richting is duidelijk
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