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Program Overview NSOIP

* ACS NSQIP is a data-driven, risk-adjusted,
outcomes-based program to measure and
improve the quality of surgical care.

* Reliable data helps in -
* Identifying quality improvement targets
* Improving patient care and outcomes
» Decreasing institutional healthcare
costs
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History of the ACS NSQIP NsQIp

* Originated in the Veterans Health Administration
and has been operational since 1991

In 1994, the NVASRS expanded to all 128 VHA
hospitals that performed surgery and became the
National Surgical Quality Improvement Program
(NSQIP). In 1995, a validation study was
conducted to determine the validity of the risk-
adjusted surgical morbidity and mortality rates as
measures of quality of care. This study focused on
assessing the processes and structures of care in
surgical services in order to determine which sites
had higher- or lower-than-expected risk-adjusted
mortality and morbidity rates.

As of 2003, there were over 1.3 million major surgical cases
in the VHA database. Impressive results from the NSQIP in
the VHA have demonstrated a 27% decrease in 30-day
surgical mortality and a 45% decrease in 30-day surgical
morbidity.

°In 2001, ACS received funding to implement NSQIP pilot
program in private sector hospitals.

°In 2004, ACS expanded the program to additional private
sector hospitals.

°In 2011, the ACS launched different NSQIP participation
options tailored to hospital needs.
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Hospital Characteristics
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The age ranges of 56-65 and 66-75 represented the greatest number of cases, with
approximately 224,000 and 205,000 cases, respectively.

emiannual Report
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ACS NSQIP Case Selection NsQIp

Systematic Sampling Process

¢ 8-day cycle eliminates bias due to day of week as
associated with surgeon operative schedules

* Cases are selected based on the inclusion/exclusion
criteria of the hospital’s selected participation option

Inclusion/Exclusion Criteria

* Inclusion based on CPT® codes of major cases and is
updated annually
* Exclusion criteria:
- Under age 18
- Trauma and Transplant
- ASA class 6

Program Overview NSOIP

* Includes general and vascular surgery cases as
well as subspecialties and targeted procedures

* Program uses clinical data, not administrative
data

* Outcomes assessed at 30 days after index surgery
(inpatient or outpatient)

* Highly standardized and validated data definitions

* SCR training/certification and hospital audits
insure data quality

* Advanced data analytics provide risk adjustment
and smoothing (reliability adjustment for small
sample sizes)

* Provides data-driven tools for clinical decision
making
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1FTE % FTE for up to 400 1 FTE (Minimum)
May be more for cases. May be more if hospital chooses
Multispecialtybased oncase | % FTE forupto 800 cases to collect more than 1,000
volume. % FTE for up to 1200 cases “Targeted” procedures peryear

1 FTE for up to 1680 cases.
40 cases a cycle=1 FTE

internal tracking and evaluation
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Data Available to Hospitals NSQIP

Workstation Reports

* Permits immediate evaluation on non-risk adjusted data
and comparisons to similar types of hospitals

* Hospitals can download case details for selected cases

e Custom reports are available upon request

On-demand Benchmarking

* Risk-adjusted and smoothed rates and comparison to
the average ACS NSQIP hospital

* Monitor performance changes over time

* Quality estimates for unique groups of patients

Semiannual Reports (SARs)

* Risk-adjusted and smoothed odds ratios and
comparison to the average ACS NSQIP - modeled for a
single data year using gold-standard methodology

Participant Use Files (PUFs)

e Research file contains all cases reported from 2005 to
date

ACS NSQIP Overview NSQIP
Hospital engagement

* Surgeon Champion:

* Dedicated Surgical Clinical
Reviewer(s):
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Results

Semi annual report

Smoothed results

Individual Hospital

Collaborative report

How are the results generated
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Measure
[MEASURE DSM 999,597 67,099
[MEASURE Elderly DSM 2 679 364,968 | 34,917 9.57 52 72 67 68 77 81
MEASURE Colon DSM 2" 663 56,341 8,781 15.59 4 11 66 66 66 66
[MEASURE Colon SSI 663 56,341 4,361 7.74 B 36 66 66 66 66
MEASURE Deep / OS SSI 680 999,597 11,829 1.18 25 88 68 68 69 92
MEASURE UTI" 680 940,273 8,738 0.93 43 102 68 68 7 104
(MEASURE LEB DSM 12 474 9,572 846 8.84 1 0 47 47 47 47

ALLCASES Morality 999,597 | 9,781
ALLCASES Morbidity | 680 999,597 | 39,455 5.95 123 45 68 68 125 49
ALLCASES Cardiac ® 680 999,597 | 6,375 0.64 8 G 68 68 8 70
(ALLCASES Pneumonia 680 997,279 | 9,497 0.95 5 93 68 8 73 99
(ALLCASES Unplanned Intubation 680 999,305 | 6,620 0.66 7 28 8 68 8 8
ALLCASES Ventilator > 45 Hours 680 997,673 | 6,935 0.70 19 68 68 68 8 78
v — 680 999,597 | 8,020 0.50 9 3 6 68 68 71
1234569111112 Please dee pages 4516 for defingfions.
ATLCASES Renal Failuse® 680 999,145 | 4,530 045 3 17 68 68 8 68
ALLCASES UTI 680 997,746 | 10,309 103 8 102 68 8 70 103
ALLCASES SSI¢ 680 992,866 | 24,077 | 242 65 32 68 68 77 134
(ALLCASES Sepsis 680 954,691 | 9,083 0.92 26 77 8 68 68 81
(ALLCASES C.diff 680 999,597 | 4,058 041 5 40 8 68 8 70
[ALLCASES ROR 680 999,597 230 2 61 8 8 ] 72
ALLCASES Readmission 680 999,597 496 39 63 8 8 70 72

Page 28 | July 2017 v.1 | ACS NSQIP* Semiannual Report

11



7 é :;
i
Colorectal
[COLORECT Morality * 62,720
[COLORECT Length-of-Stay 661 | 48,766 181 2554 | 40 65 @ 56 7 75
[COLORECT Cardiac * 664 62,720 986 157 0 5 66 66 66 66
CotoREE T ramart 0 D 0 T T T
COTORECT Veninor> Toous N T O I O Y N 0
CoToREC Rt e I TN B T O 0 T 0 T
cotoncr ot T I 0 T N
[COLORECT $81°* 664 61,338 5,087 8.29 8 29 66 66 66 67
CotoRrCT s (N S T T N T T N
Cororcreant N N T D D 0 T T
Cororerion 52 T O T T N
FAscammiy N 7 T D D T I
[VASC Morbidiey " 589 | 58,992 G002 | 1017 | 3 58 59 E] 5
[VASC Cardiac * 589 58,992 1,440 2.44 1 10 58 59 58 59
VS s T N T T D T T 0 O
[VASC VTE* 589 58,992 515 0.87 0 1 58 59 58 59
P T N I O O
| i ] R I B B
Fcear O 0 T 0 T
ACS NSQIP* Semiannual Report | July 2017 v.1 | Page 27
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Site Number
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Colorectal 01/01/16 - 12/31/16 Site: 2482
‘Hospital Odds Ratios
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General 01/01/16 - 12/31/16 Site: 2482
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Subspecialties 01/01/16 - 12/31/16 Site: 2482
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Port Macquarie Base Hospital
IP Semiannual Report: Site Summary Over Time
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MEASURE DSM
MEASIURE Elderly DSM
MEASURE Colon DSM
MEASURE Colon 881
MEASIURE Deep/0S 551
MEASURE UTI
MEASUURE LEB DSM
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ALLCASES Readmission

Emergency TGEM Maortality
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Emergency TCOLOMN Morhidity
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ORIGINAL ARTICLE

Improved Surgical Outcomes for ACS NSQIP Hospitals
Over Time

Evaluation of Hospital Cohorts With up to 8 Years of Participation

Mark E. Cohen, PhD," Yaoming Liu, PhD," Clifford Y. Ko, MD, MS, MSHS, FACS, {1
and Bruce L. Hall, MD, PhD, MBA, FACS§||Y

Annals of Surgery « Volume 263, Number 2, February 2016

Difference in O/E
3
g

—s=— Mortality
- -- Morbidity
—4— SSI

21 31 41 54 61

Time across program years

FIGURE 4. Mean differences in O/E ratios as a function of years
in ACS NSQIP for mortality, morbidity, and SSI.
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¢ Use the online ACS NSQIP Online Forum to share and
discuss quality improvement initiatives with others
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N i Su rgical Risk AMERICAN COLLEGE OF SURGEONS
m Calculator @ et

Risk Calculator Home Page About FAQ ACS Website ACS NSQIP Website
Enter Patient and Surgical Information

e

in by entering the procedure name o CPT code. One or more procedures will appear below the procedure box. You will need to click on the
jesired procedure to properly select it. You may also search using two words (or two partial words) by placing a '+ in between, for example:

de
“cholecystectomy + cholangiography"
Reset All Selections

€ Are there ather pions?  Other Surgical Options  Other Non-operative options  None
much of the ng You can o receive the best risk estimates.
Arough estimate wil stil be generated i y ide all of the information bef

Age Group Diabetes €}
ToBayears 4 Insulin %

Sex Hypertension requiring medication €}
Male : Yes

Functional Status £} Cangestive Heart Failure in 30 days prior to surgery )
Independent : No ¢

Emergency Case £ Dyspnea €3

Ne 3 With Moderate exertien #

AsAClass € Current Smoker within 1 Year €)

Severe systemic disease O es ¢

Steroid use for chronic eondition ) History of Severe COPD €}

No ¢ No ¢

Ascites within 30 days prior to surgery £} Dialysis €)

Ne

Systemic Sepsis within 48 hours prior to surgery €)

None +

Ventilator Dependent )

No 3

in/ 175 cm
Disseminated Cancer )
No ¢ Weight: b/ 120 kg

Back Step2of+ N | |

OF SURGEONS

ACS e - .
"N’SQIP“ Surglcal RISk ‘ American CoLt
i y: Highest Sta
-~~~ Calculator
Risk Calculator Home Page About FAQ ACS Website ACS NSQIP Website
e
moderate exerion, Smoker, Class2 Obess

Note: Your Risk has been rounded to one decimal point. Chance of
Outcomes € Outcome

Serious Complication _ w @ @ s e 2% 188%  Above Average
oo I, .« o o e B W Aoeaes
Preumenia _m L e L T 26%  Above Average

Cardiac Complication

wmwsmmcnm— 9 % w e m m w e BT T Aovehwnge

Above Average

Urinary Tract Infection 7% 21%  Above Average

8% 20%  Above Average

[
Venous Thromboembolism .

- 8.0% 12%  Above Average
31.4% 200%  Above Average
7.0% 43%  Above Average

17.9%  105%  Above Average

Fhmmhol-n @ % o wm m ™ m W e 8.3% 63%  Above Average

"""'-mmmmmmmmmqmi“ 14%  Above Average

nmhmmmwnmmnm_w T, s 83%  Above Average

\ Predicted Length of Hospital Stay: 9 days J

How to Interpret the Graph Above: Surgeon Adjustment of Risks )
wbe but surgeons may adju isks if iney feol
tour RaN I Average Patient Risk Your$eRisk | g calculated risks are underestimated, This snould only be done if the reason for the.
into the
t l X% 1 No adjustment necessary :

9/20/2017
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individual surgeons
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