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“Assessing CV Quality”… 25 years later

Topol EJ & Califf RM.  Ann Intern Med. 1994 Jan 1;120(1):65-70.



Measuring Quality in 2019  

Why it remains so important

 Variations in care and patient outcome remain issue

 ‘Big Data’ gives us abilities to assess both care &  

patient outcomes as never before

 Reimbursement is shifting from FFS to bundled 

payments--may encourage ‘under-treatment’

 New valued based care models

 Assume payment for quality

 But how to quantify quality? 



Definition of Quality

in Health Care

“Degree to which health care services 

increase the likelihood of desired health 

outcomes and are consistent with current 

professional knowledge”

 Are you doing the right things?

 Are your patients better off for it?

IOM. Lohr KN. Medicare: a strategy for quality assurance.

Vol. 1.Washington (DC): National Academy Press; 1990. 



Defining CV Quality

Donabedian’s Triad

 Structure

 Magnet nursing designation

 Process

 Prescription of evidence-based medications

 Outcomes

 Acute mortality

 30-day Readmission

Donabedian  A Reprint

The Milbank Quarterly, Vol. 83, No. 4, 2005



The IOM Definition of

Quality Care

 Timely: Rapid identification and treatment

 Effective:  with right drugs / procedures

 Safe:  at right dose and / or done right

 Equitable:  in all eligible pts

 Patient centered: But considering the risks and 

benefits for the individual patient

 Cost-effective: avoiding over-treatment



Measuring Quality:  MI Care
430 US CRUSADE Hospitals
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Associations Between Guidelines 

Adherence and Mortality

Peterson et al, JAMA 2006;295:1863-1912
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Challenges: Quality Measures 

 Ceiling effects 

 Those that we study improve; making our ability to 

differentiate quality challenging 

 Assess wrong processes

 Not all care recommendations are the same

 Use vs safe use

 Over and under-dosing 

 Not all outcome metrics are the same

 Gaming

 Readmissions



Centers for Medicare & Medicaid Services

www.hospitalcompare.hhs.gov/

Choosing Based on Process

Which center is better?



Process Outcome Mismatch 

Fonorow GC JAMA 2007;297:61-70



Use vs Safe Use

Excessive Antithrombotic Dosing

Alexander KA, et al. JAMA 2005;294:3108-3116
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Effective and Safe Use

Both Needed

Low Adherence               

Unsafe 

High Adherence
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Hospital Performance Scorecard

- Peterson ACC 2006



Hospital Safety, Quality, and Outcomes
N=318 Hospitals; 56,245 Patients

- Peterson ACC 2006



How do hospital administrations 

response to poor outcomes data?

 Mandatory coding training (up-code diagnoses)

 Denominator control

 Reduction in treatment of very sick

─ Less shock pts to cath lab

─ Less sick pts to OR (or transplant etc)

 Better numerator control

 Obs care vs admission (HF)

 Palliative care unit svs in-pt mortality (CABG)

 Fundamentally address care practices



The Problem:  Which Outcomes Matter? 

Hospital 30 Day HF Mortality vs. Readmission

Correlation Kappa=0.14 (poor)

Hernandez AF et al AHA 2009



The Future of Quality Measurement

Patient-centric & Shared Accountability Metrics

 Patient perspective 

 Functional outcomes

 Satisfaction with care

 Payer perspective 

 Costs/Appropriateness

 Population perspective

 Lifestyle and treatment adherence

 Disease prevention



Affecting Quality and Functional  Outcomes  
CABANA Atrial Fibrillation

JAMA. 2019;321(13):1275-1285. 

doi:10.1001/jama.2019.0692
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Is Patient Satisfaction a Valid Metric?  
Association of Satisfaction, Quality + Outcomes



Increased Price and Cost Pressure

 Recommendations:

 Incentivize MDs to Be Sensitive 

to Hospital Prices

 Support Pricing Transparency

 Bundled Payments



Importance of a Longitudinal Perspective

in Quality Assess

Getting Better
Living w/ Illness/Disability (T1)

Coping w/ End of Life (T2)
Staying Healthy

Post Acute/

Rehabilitation 
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Episode begins –

onset of symptoms

Post AMI Trajectory 2 (T2)
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• Advanced care planning



Lifestyle Modification

2019 AHA Heart Facts



The Problem: 
Measuring Effective Lifestyle Modification
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Reeves GR et al Arch Intern Med

2008;168:2111-2117.



Statin Adherence and Mortality

Rodriguez, F et al JAMA Cardiol. 2019 4(3):206-213. 

doi:10.1001/jamacardio.2018.4936



Conclusions

 CV quality measurement remains as or more important 

than ever before

 Existing quality metrics are imperfect 

 Future metrics should include 

 Patient functional outcomes/QOL/satisfaction 

 Care appropriateness/Costs

 Longitudinal adherence + Risk modification

 Measuring and improving these CV quality metrics is 

challenging…But our patients deserve this


