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THE * CULTURE” OF MEDICINE

“Authority,

“wAUtenemy.

sw-lVledicine IS an In-exact SCIence.
- \What ever my/ dector says I




EARLY ATTEMPTS AT
PHYSICIAN QUALITY
MONITORING

¢ Surgical review conferences
¢ Mortality review and evaluation

¢ Standard “guestions poesed™

v “Was this patient expected to expired
When admitted te the hespital.*

v AWoeuldi mest practitioners: have: handled
RIS, case: IR simiiarmway 2=

v \Was standard of care met?”



THE REAL QUESTIONS ARE:
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“THE BELL CURVE”

¢ Published in 2004 — New Yorker
Magazine

¢ Atul Gawande, MD — thyrold surgeon

» Outcomes of 31 Cystic FIlbresis
Centers In the USA

¢ Length of life varied in 2003 frem 33
104 years dEepPEnaing Gnlthe CeERters:

¢ All-ceniters were treating the GISEase,
“Py the hook™.
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HOW GOOD ARE WE ?777?

o Hernia repair N |
v \

recurrence 1:5 to y o L

1:20. S :

0 Colon cancer

10 year survival | '
219%, 10 636 'R

o New Yok State! risk adjusted! deati rates
O corenan/ surgeny/ 5%  te under 1 %.

gRFealthrGraces(CWelroased physician
evaluatieon:)



WHY CARE 777

& Cost of health care Is rising.

¢ Increased morbidity means Increased
COSL.

¢ Hoespitals are loeking te margins.
» Competition IS IncCreasingk.
0 [t 1S the rnght: thing e o) !
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SIX SIGMA

VIEASURE
AN CZ =
IVIEIRONIE

CONTIROL




PEDIATRIC CLINIC: A PLACE TO
START

¢ Small number of
high velume
diagnoses.

¢ Full time staff.
¢ Data retrievable.

9 SOME
Benchmarking
avallzaisle:




SIX SIGMA

—MEASURE :Data collection available
via electronic record and clear
definitions of disease state.

—ANALYZE: Large volumes of
patienits with small number of;
“dIagneses.

— |[MPROVE: Clinlcal Guiclalines
feuRcNRrmulbplerareas.

—CONNROLI(CRID CoRbLGLS
MeRILERRE andrevaltation e MiDs:



AMERICAN ACADEMY
OF PEDIATRICS

¢ OQuality Improvement and Patient Safety

o AAP resources on practice-based guality
Imprevement activities, as well as networks that
contribuite to everall guality measures and
Imprevement in pediatric care

» AARPI@uUaliy/AlmprevementlnitiatiVves

9 ClincalPraciiceErGUICEIIRES

o MlElgiisnEinies of Cariiflezsitio)n)

o Peitlenrt aiplel Eeipnll/ Capriaracl vgcliczl]l Flonge
o Peitlgnft Sielfeiny

9 QU INPREVEERININHIENPIECHCE

. Tool «fis



http://www.aap.org/en-us/professional-resources/practice-support/quality-improvement/Pages/Quality-Improvement-at-the-American-Academy-of-Pediatrics.aspx
http://www.aap.org/en-us/professional-resources/practice-support/quality-improvement/Pages/Quality-Improvement-at-the-American-Academy-of-Pediatrics.aspx
http://www.aap.org/en-us/professional-resources/practice-support/quality-improvement/Pages/Clinical-Practice-Guidelines.aspx
http://pedialink.aap.org/visitor/moc/home
http://www.medicalhomeinfo.org/
http://www2.aap.org/saferhealthcare/
http://www.aap.org/en-us/professional-resources/practice-support/quality-improvement/Pages/Quality-Improvement-in-the-Practice.aspx
http://www.aap.org/en-us/professional-resources/practice-support/quality-improvement/Pages/Toolkits.aspx

EQIPP

Helping Yoa Imprave Care for Childsen

Education in Quality Improvement in
Pediatric Practice (EQIPP)

Are you interested in identifying and
closing gaps in your practice using
practical tools? Are you interested in
documenting improved quality care on a
continuous basis while earning CME credit
and meeting MOC Part 4: Performance in
Practice requirements? EQIPP offers
courses on topics such as Asthma,
Immunizations, GERD, and Bright Futures.



http://eqipp.org/
http://eqipp.org/

SOURCES OF DATA

s Natienal Guidelines Cleanng
IHOUSE

-
orcoran Collabors

e et

ylledliner Plus

pVermont Oxtord Data Base
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Quality Basics of an EMR

¢ Consistent terminoloegy, standard
formatting, and thus Increased
legibility: off documentation;

¢ racking of data and management
plans;

¢ Data analy/sis using bullit=1nr @QUery
andi Report moedules;

¢ SUppPELE: fer PIING epPeratiens;
9 GlUlcelinerand pProtecel SupPoNGL:



PEDIATRIC OUT PATIENT
DEPARTMENT AT A NEW YORK
HOSPITAL

¢ 35, 000 visits a year.
¢ Full time staff.
¢ Compuiterized, “query-anle* data lhase.

¢ EuUllFService (Surgeny, candiolegy,
ephthalimelogy: ete:)
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IMMUNIZATION RATE: MOST
SIGNIFICANT PROBLEM

IMMUNIZATION HOSPITAL BENCHMARK
2011 (CDC 2011)
DTaP 89504
plle 30946
VIMIR 92946
hiEPE 9496
>o)lle

94Y%6




WHAT TO DO 7?7

¢ Stressiincreased vigilance and “push™ staff to
Impreve adherence to present clinical guidelines 2

9 Review present climical guidelines andl fine: tune
WhEre necessary.

9 Create a stakehoelder group”

¢ Eindia - pBestpractice™ and review thelsclinical
guidelines anad adepl: thellr prachices,



Engage Physicians in a Shared
Quality Agenda (1HI)

¢ Discover Common Purpoese

¢ Reframe Values and Beliefs

¢ Segment the Engagemenit Plan

o Use “Engaging™ Improevement
Mietheds

» Shoew Courage
» Adepl an Engaging Style



"‘BEST PRACTICE”

¢ Contacted American Academy: of
Pediatrics.

+» Obtained! theilr guidelines for
ImmunRizatien’ Including:

¥lVedical reasons fior delay: o exclusion.
¥ Guidelines for parental discussion.

» Adepteditherr clinical guidelnes:
9 Vieniter aned report meRtaly



IMMUNIZATION RATE: MOST
SIGNIFICANT PROBLEM

IMMUNIZATION HOSPITAL BENCHMARK
2012 (CDC 2011)
DTaP 89504
plle 30946
VIMIR 92946
hiEPE 9496
>o)lle

94Y%6




INTERNAL BENCHMARKING

¢ What to do when no benchmarking data or
exist.

1. Define the problem.

2. Use evidence based medicine to:
a.
P, develop:

c.  Intermally meniter the system



DEEINE THE "PROBLEM”

¢ Children in the out-patient practice
are being treated for mitiall  first
time)oetitis media using different
antibietics depending on the
nealthcare preovider:.

o \While guidelines; exist fer antiblotic
choice, the Is no clear consensus In
the literature.



WHAT IS A CLINICAL
GUIDELINE ?

Clinical guidelines ane: systematically
developed statemenis designed te
HEIPIPACHLIGRENS e pa_"r]ﬁn"r:* EkeE

JECISIOIISECI ORI c!

Celfe for JOﬁC/JJ—J( ClrCLlppIS




DEVELOPING A CLINCIAL
GUIDELINE

The methods of guideline development
should ensure that treating patients
accokding te the guidelines; will
achiieve the outcomes: that are
desired



THE STEPS IN DEVELOPING A
GUIDELINE.

¢ ldentifying and refining the subject
area Is the first step In develeping a
guideline.

¢ Convening and running guideline
develepment groups IS the next step.

» On the vBasis off systematic FeEVIews,
the greup assesses) the evidence
aReUl the! clinical guestien: or
COnaIten:.



THE STEPS IN DEVELOPING A
GUIDELINE: continued

¢ This evidence Is then translated into
a recommendation within a clinical
practice guideline .

¢ [he last step in guideline
development 1s external review: of
the guideline: .




REMEMBER !

¢ It Is always better, when dealing In a
“local™ setting, to search the
“guideline” literature for established
pPretecels Whlch have proven to e
valid acress a wide range oif clinical
Settings, ot systemically/ ana

geograpnicaliy: W’
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SIX SIGMA — "CONTROL"

¢ All children with nitial otitis media
are tracked for efficacy of treatment.

» Outcemes are reviewed moenthly.

» OuUtcomes are compared to NISteric
gdata.

¢ Eachl previder (CVID)IIS PEEK eviewead
EVvenrRy siXx moenths el guideline: -

compliance.” 3 ( g




¢ o

“Focused Peer Review”

Every six months each physician IS reviewed.

50 patient encounters are examined via the
medical record.

Compliance with the “otitis guideline™ Is judged.
(direct compliance or ratienall deviation Is; a
PoSItive score)

Rational deviation Is defined as nen-ceompliance
withr the guideline linked ter a decumented reasen
e nen-compliance: Inrthe medicall record.

RESUIES @l therreview: are placed In e phRy/SICIans
chedentalingsiie:



Thanks to all those who aided In
this Presentation !!
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