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2010 Beta Phase Data 

 30 Institutions 

 January 1, 2010 → December 31, 2010 

 Preliminary Data 



Institutions Included in Beta Phase 

American Family Children's Hospital of Wisconsin Dennis Lund 

Children's Healthcare of Atlanta Kurt Heiss 

Children's Hospital and Health System of WI Keith Oldham 

Children's Hospital Michigan Joseph Lelli 

Children's Hospital of Illinois at OSF Saint Francis Medical Center (PED) Richard Pearl 

Children's Hospital of Philadelphia Katherine Deans 

Childrens Hospitals and Clinics of Minnesota Brad Feltis 

Children's Hospital Boston Shawn Rangel 

Cincinnati Children's Hospital Medical Center Frederick Ryckman 

Cleveland Clinic Oliver Soldes 

Golisano Children's Hospital Walter Pegoli 

Johns Hopkins Fizan Abdullah 

Le Bonheur Children's Medical Center Max Langham 

Lucile Packard Children's Hospital Craig Albanese 

Maine Medical Center Albert Dibbins 

Mayo Eugenio Litta Children's Hospital Michael Ishitani 

Monroe Carell Jr. Children's Hospital at Vanderbilt John Brock 

Nationwide Children's Hospital Brian Kenney 

Nemours/Alfred I du Pont Hospital for Children Charles Vinocur 

Penn State Milton Hershey Medical Center Peter Dillon 

Primary Children's Medical Center Douglas Barnhart 

Riley Hospital for Children Deborah Billmire 

Saint Louis Children's Hospital Jacqueline Saito 

The Children's Hospital Association  Moritz Ziegler 

The Children's Mercy Hospital George Holcomb 

University of Maryland Hospital for Children Roger Voigt 

University of Michigan C.S. Mott Children's Hospital Steven Bruch 

Yale-New Haven Hospital R. Lawrence Moss 

University of Iowa Children's Hospital Joel Shilyansky 



2010 Beta Phase Data 

 1644 CPT Codes 

  (including neurosurgery, urology, gynecology, 

 general and thoracic surgery, ENT, 

 orthopedics, plastics)* 

 456 CPT codes account for 90.69% of all cases 

 eg. 1163 CPT codes < 10 occurrences  eliminated for 

2011  
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Improving Outcomes Requires Measurement 

82% 
of hospitals 
decreased 
complications* 

66% 
of hospitals 
decreased 
mortality* 

250-500 
fewer 
complications 
per hospital per 
year* 

*Hall BL, et al. “Does Surgical Quality Improve in the American College of Surgeons National Surgical Quality Improvement Program?” Ann Surg. 2009; 250:363-376 
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PRELIMINARY 

2010 Beta Phase Data 

SUMMARY 

1. Preliminary-hierarchal modeling still in development 

2. Never before, this type of risk adjusted clinical surgical 

data allowing comparison across children’s institutions 

3. ACS-NSQIP-Pediatrics now 44 institutions 

4. Periodic, risk adjusted reporting 

5. Local use of these data 

 



Quality Improvement: A Shared Interest and 

Mission 

National Strategy for Quality Improvement in 

Health Care  
U.S. Department of Health and Human Services 

• Better care, healthy people and communities, affordable care
  

 

Triple Aim  
Centers for Medicare and Medicaid Services  

• Improving the experience of care, improving the health of  

 populations, and reducing per capita costs of health care 

 

Learning Health Care System  
Institute of Medicine 

• Concept and contextualization of evidence 



2.  Right Infrastructure 

• Staffing levels 

• Specialists 

• Equipment 

• Checklists 

Four Guiding Principles of Continuous Quality Improvement  

1.  Standards 

• Individualized by patient 

• Backed by research 

 

 
 

 

3. Rigorous Data 

• From medical charts 

• Backed by research 

• Post-discharge tracking 

• Continuously updated 

 

 

 

4. Verification 

• External peer-review 

• Creates public assurance 

 

 



Potential Cost Savings if U.S. Hospitals Adopt 

ACS NSQIP 

Reducing preventable complications improves 

care and reduces costs:  

 Reduction in complications: 250-500*   

 Average cost per complication: $11,626 

 Average savings per hospital: $2,906,500 - $5,813,000 

 Potential yearly savings across 4,500 hospitals: $13 - $26 

billion 

 Estimated total savings over a decade**: $130 - $260 

billion 

 
*Per hospital/per year; Hall BL, et al. “Does Surgical Quality Improve in the American College of Surgeons National Surgical Quality 

Improvement Program?” Ann Surg. 2009; 250:363-376 

**Length of time used for health reform calculations 

 

 

 








