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Presenter Notes
Presentation Notes
Good morning, everyone! Thanks for accepting our invitation and taking the time to evaluate our new VQI Interactive Dashboards.

We have immense pleasure to bring the new VQI dashboards in front of you and excited as we are one step away from launching VQI interactive dashboards.

I am Caroline Morgan , Director of Clinical Operations- SVS PSO. Today, I am joined by two of our Team members – Jeff Yoder – the development lead and architect of these new VQI interactive dashboards
Along with Shravan Animilli – our director of analytics  who works with Jeff. We also have other SVS PSO team members on the call 
Along with our Technology partner FIVOS who plays the key role in bringing these Dashboards in front of you.


Transition – Lets jump into today’s agenda items
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For today’s call, we will provide an overview of why we are transitioning from current VQI dashboards to New interactive Dashboards by sharing the enhancements and benefits. 

Our goal is to walk you thru the different features which we think might be helpful for you! Along with a demo of the VQI interactive dashboards.

Such that by end of the call, we make sure you have all the information to proceed with utilizing Dashboards 

Transition slide – So lets jump into the first get an overview of what current dashboards offer and the issue with them
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This report is patient safety work product generated within the SV5 PS0, LLC, and is considered privileged and confidential.

About the Report

The VQI Best Practices Dashboard summarizes your center's results for a variety of procedures and outcomes, and provides
both regional and VQl-wide benchmarks for comparizon. The "Your Canter” column gives the percentage of your center's
cases with the noted outcome. The "Your Region” and "WQI Overall” columns give the overall, aggregate percentage of cases
with the noted outcome for centers in your region and across all of the VQI, respectively. The 10th, 25th, 50th (median), 75th,
and %0th percentiles for all centers across the VQI are additionally provided as benchmarks ([10th|25th|50th|75th[20th]).

Your center's results are highlighted blue if your center is in the "top" 25th percentile, and coral if your centeris in the
"bottom" 25th percentile. For process measures, a center isin the "top” 25th percentile if its rate is greater than or equal to
the given 75th percentile. Similarly, a center is in the "bottom" 25th percentile if its rate is less than or equal to the given 25th
percentile. For complications/adverse events, a center is in the "top” 25th percentile if its rate is less than or equal to the
given 25th percentile. Similarly, a center is in the "bottom™ 25th percentile if its rate is greater than or equal to the given 75th
percentile,

Percentiles are based on the rates of all individual centers in the VQI. For outcomes where smaller rates are optimal (e.g.,
complications), it is possible for a center’s rate to be below the overall VQI rate and still be above the 75th percentile. For
example, suppose only 10 centers were in the VQI and that each center had 10 cases with complication rates of 0%, 0%, 0%,
0%, 0%, 0%, 0%, 10%, and 100%. The overall VQI rate would be 11/100 = 11%, and the 75th percentile would be 0%.
the center with the 10% rate would be below the overall VQI rate, but still be above the T5th percentile. Similarly, for
outcomes where larger rates are optimal (e.g., discharge medications, graft patency, etc.), it is possible for a center's rate to
be above the overall VQI rate and still be below the 25th percentile.

To quickly access a specific dashboard report, click on the dashboard report name in the table of contents on the left. For
data feedback and drill-down on your center's reviewed or excluded cases in each dashboard report, click on "VQ! Case
Appendix”.
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Current Dashboards –
- Summarizes a VQI center's results for a variety of procedures and outcomes 
- Provides both regional and VQI-wide benchmarks for comparison 
- 20 mutually exclusive dashboards spread over 12 procedure registries (Tailored for each registry)


Transition – This is great information and we believe this information is  actionable and beneficial ! So, what's the issue with then current dashboards?
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[TFEM CAS ASYMP

TFEM CAS ASYMP

Procedure Timeframe: January

, 2021 - December 31, 2021

TFEM CAS 5YMP

Static Dashboards

TCAR SYMP Legend: Blue ="Top" 25th percentile Coral = "Bottom" 25th percentile
CEA ASYMP Category Outcome/Complication Your Center Your Region VQI Overall
Case Data
CEASYMP Number of Cases Reviewed 23 276 2373
EVAR Median Postop LOS (days) 2 i 1[1]1)1]12]
Madian Total LOS (days) 5 1 1[1/1]1]1.5]2.9]
. . TEVAR Neurologic Events
D Istrl buted Quar‘te rIy . (at discharge) Ipsilateral TIA 0% 0% .3% [0]0|0|0j0]
FEVAR/FEEVAR/chEVAR Ipsilateral Stroke 0% 0.7% 0.8% [0]0|0|0|0]
Contralateral TIA 0% 0% [0|ojojo|0]
OAAA Contralateral Stroke %o 0% . [0|ojojo|o]
vertebrobasilar TIA 0% 0% 0% [0]0|0|0j0]
FUICLAUD Vertebrobasilar Stroke 0% 0% 0.1% [0]0]0]0j0]
PV CLTI Other Events
(at discharge) IV meds for hyper-/hypotension 65.2% 28. 26.2% [0]0]14.3|40.8|69.7]
INFRA CLAUD MI {troponin only or EKG) 0% 0. [0]0|o|0o]
Cumbersome navigation oo
g INFRA CLTI Dysrhythmia 0% [0]ojojojc]
Access Site Complication 0% 0]0]0]0]10]
SUPRA CLAUD Hematoma/Bleeding 0% 2.2% [0|0]0j0|7.6]
SUPRA CLTI Stenosis/Occlusion 4.3% [0]0|ojolo]
Pseudoaneurysm 0% [0]0|jo|0|o]
LEAMP Discharge Medications
Antiplatelet+Statin 86.4% 91.4% 92.8% [75]92.3|100|100]|100]
HDA Discharge Destination
Home 78.3% 94,6% 95.3% [83.3/100|100|100]|100]
ek Rehab Unit 17.4% 2.6% [0]0|0]0|2.2]
Mursing Home 0% 1.1% [0]0]0|0|0]
w Other Hospital 0% 0.2% [0|0|0]0j0]
VQI Case APFJP"{“I Homeless 0% 0% [0]0|0|0j0]

Dead 4.3%
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These dashboards are
- Static reports generated by PSO staff.
- Distributed quarterly through the Pathways Platform.
- Cumbersome to navigate through the Dashboards of registries with multiple procedures.
-[Animation 1] click
- For example, CAS has 4 separate tables for 4 distinct procedural categories

So essentially,
- all the centers have to wait until next quarter to understand their performance when compared to other centers. This causes delay in decision making and strategizing operations.
- information available is fixed for specific time interval – which will not allow for comparison analysis 
- redundancy in selecting the procedures under similar categories 

Transition – addressing these challenges, we designed and developed the new VQI interactive dashboards. 
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- Transition slide: Now let's focus on the enhancements and features of the new dashboards  and the benefits of these changes.
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New VQI Interactive Dashboards –
- Summarizes a VQI center's results for a variety of procedures and outcomes 
- Provides both regional and VQI-wide benchmarks for comparison 
- 20 mutually exclusive dashboards spread over 12 procedure registries (Tailored for each registry)

Here are just a few enhancements we would like to highlight.

 Centers can  access most recent data which Allows you to instantly understand and focus on current gaps to strategize operations in a timely manner. 
 Centers can customize the date range which allows you to readily track and compare historical performance trends to include in reports to C-Suite executives.
The Procedural and clinical combination filters Allows you to track procedure performance across tailored categories.
Centers can download the data which Allows you to perform further internal analysis- instead of waiting for the data.


These dashboards are available on Pathways Platform and can be accessed  under the “VQI Interactive Dashboards” sidebar
Initial launch with CAS registry and the next potential next registries will be CEA, PVI and INFRA/SUPRA.
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- Transition slide: Now let’s talk about the New Features and Utilization of the new dashboards






New Features — Custom Date Range

Select a custom date range to view
your center’s data

Enter dates either in the dropdown

box or select them from the calendar.

Readily track and compare historical
performance trends

CAS Interactive Dashboard

CAS Procedure Type  CAS Indication

is TFEM is Asymptomatic

Case Data
1| Number of Cases Reviewed
2 | Median Postop LOS (Days)
3 | Median Total LOS {Days)

Neurological Events (at discharge)
|psilateral TIA

|psilateral Stroke

Contralateral TIA

Contralateral Stroke

Vertebrobasilar TIA

6 | Vertebrobasilar Stroke

en p Lo R

Procedure Date

2006/07/01 - 2023/06/30

2006/07/01 - 2023/06/30 [7)

2 4 5 6 ;
0112 4 15

6 8 on 2 0§
u B % 2

0 3

Aug 2006 v

Case Data

Your Region
2
1.0
1.0

Neurclogical Events (at discharge)

Your Region
48% (1/21)
48% (1/21)
476% (10/21)
47.6% (10/21)
48% (1/21)
0.0% (0/21)

NA (<3
NA (<3

NA (=3

NA (<3
NA (<3
NA (<3
NA (<3
NA (<3

NA (<3

Centers)
Centers)

Centers)

Centers)
Centers)
Centers)
Centers)
Centers)

Centers)

SVS

VI Overall

Val Overall

VQll

In collaboration with NCDR*

40
0.0[0.010.0]0.0/1.0]1.0(]
0.0[0.010.0]0.0/1.0]1.0(]

2.5%
2.5%
25.0%
25.0%
2.5%

0.0%

Powered by { Looker
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Notes:

You can use dropdown boxes or calendar selection to define a specific date range for analyzing center data
This allows seamless tracking and comparison of historical performance trends

Key takeaways:
Empower decision-makers with comprehensive insights into center performance.
Facilitate data-driven strategies by understanding historical trends.



New Features — Filter Combinations SVS VAl

- Choose different procedural and CAS Interactive Dashboard
clinical filter combinations

is TFEM is Asymptomatic 2006/07/01 - 2023/06/30

- Select Procedure Type and CAS _—
Indication via a dropdown menu G oo Case Data

Case Data Neither Your Center Your Region QI Overall
1| Number of Cases 21 NA (<3 Centers) 40
- Track procedure performance across 2| Median Postop LOS (Dys) 10 NA (<3 Certers) 00[0.0]0.0/00]1.0110(]
3 | Median Total LOS (Days) 10 NA (=3 Centers) 00[0.010.010.0(1.011.0]

tailored categories

Neurological Events (at discharge)

Neurological Events (at discharge) Your Center Your Region Val Overall

Ipsilateral TIA 4% (1/21) NA (<3 Centers) 2.5%
2 | Ipsilateral Stroke 48%(1/21) NA (<3 Centers) 25%
3 | Contralateral TIA 47.6% (10/21) NA (<3 Centers) 25.0%
4 | Contralateral Stroke 47.6% (10/21) NA (<3 Centers) 25.0%
5 | Vertebrobasilar TIA 48%(1/21) NA (<3 Centers) 2.5%
6 | Vertebrobasilar Stroke 0.0% (0/21) NA (<3 Centers) 0.0%

Other Events (at discharge)
Powered by  Looker
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Customize filter combinations to target specific procedural and clinical criteria.

Efficiently track procedure performance across dynamically defined categories.

Analyze data based on Procedure Type and CAS Indication to gain precise insights into clinical outcomes and procedural efficacy.

Key Takeaways:
Streamline data analysis by selecting Procedure Type and CAS Indication via dropdown menus.
Improve understanding of procedure performance through tailored category tracking.
Drive informed decision-making and optimize clinical strategies with comprehensive insights.
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- View PRIMPROCIDs associated With | yeyologicalevents (o discharge)
a particular event

4 Download

CAS REPORTING DATA (6 Filters) v

PRIMPROCID
- Click on the event of interest to open 1 s
: 2| 2561047
the drilldown table o
4 2561079

- Provides the ability to quickly identify @
which procedures correspond to a s
particular event. 0 )
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Access a list of PRIMPROCIDs associated with a particular event.

Streamline the process of pinpointing procedures linked to specific occurrences.

Navigate seamlessly through data to explore associated PRIMPROCIDs.

Rapidly identify which procedures correspond to a particular event.

Key Takeaways
Facilitates targeted analysis by providing direct access to relevant PRIMPROCIDs.
Improves operational efficiency by expediting the identification of event-associated procedures.
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Download the list of PRIMPROCIDs
associated with a particular event

Download Neurological Events (at discharge)

Format

csv

Click the download button in the
upper righthand corner

v Advanced data options

Open in Browser Cancel

Ability to perform further internal
analysis
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These dashboards are
Utilize the download button located in the upper right-hand corner to retrieve the list of PRIMPROCIDs associated with a particular event.
Ensure access to comprehensive data for further analysis and decision-making processes.

Empower decision-makers with valuable information derived from internal analysis of PRIMPROCIDs

Key Takeaways:
Utilize downloadable PRIMPROCIDs list for deeper internal analysis.

Leverage insights to make informed decisions and drive organizational growth.

Foster a data-driven culture by utilizing comprehensive data for strategic planning.
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SVS PSO Team Contact Email

O Jeff Yoder jyoder@svspso.org

O Shravan R Animilli sanimilli@svspso.org

4 Caroline Morgan cmorgan@svspso.org
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Should you have any questions, please feel free to email 
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Now we will transition to a live demo of the CAS Interactive Dashboard.
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