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Objectives

•

•

•

Examine opportunities improve health 
systems through clinician education and 
professional development
Review preliminary results of a study to 
improve clinician performance of cardiac 
procedures
Discuss challenges in recruiting and 
engaging clinicians in research



Central Line Associated Blood Stream Infections

• 10-15% mortality rate
• Increased cost and length of stay
• Preventable!

Patel PK et al. Journal of Hospital Medicine, 2017



CLABSI prevention strategies

• Implement a Checklist
• Empower nurses to stop procedures
• Use daily audit form
• Event reporting

AHRQ Toolkit for Reducing CLABSI. 2013 The Joint Commission. CLABSI Checklist, 2013



It works!

National Healthcare Safety Network. Data summary of HAIs in 
the US, 2006-2016. Last updated December 5, 2017

Changes Over Time in CLABSI Standardized Infection Rate in US hospitals



But why does it work?



Potential advantages of clinician interventions

• Reach
• Cost-effectiveness
• Culture change



CDA-2: Peer Learning for Cardiac Procedures

• >600,000 procedures annually in the US
• Nearly universal enrollment in national 

quality improvement registries:
– CathPCI
– VA CART

• Heavily monitored care processes:
– Multiple quality measures, mostly focused on 

hospital performance
– Public reporting for some measures

Chen PS et al, JAMA 2011
Masoudi FA et al, JACC 2016
Maddox TM et al, Am J Cardiol 2014



Outcomes vary widely

Doll JA et al, JACC Card Interv, 2017

0%

1%

2%

3%

4%

0 500 1000 1500 2000 2500 3000

Number of cases

Ri
sk

-a
dj

us
te

d 
m

or
ta

lit
y 

ra
te



Challenges

• Patient outcomes are worse for clinicians more distant 
from training

• Clinicians dislike mandatory CME and Maintenance of 
Certification programs 

• “Lake Wobegon Effect”
– Clinicians are poor self-assessors
– Worst performers are the worst self-assessors

• Clinical volume is essential for proceduralists
Norcini JJ, et al, Med Education, 2017
Norcini JJ et al, Med Care, 2013
Davis DA et al, JAMA, 2006
Cook DA et al, Clin Proc, 2016



Practice patterns vary widely
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Doll JA et al. Circulation: CQO, 2022;15:e008359



Quality improvement tools

Feedback to 
clinicians

Peer review

Safety 
surveillance



Adverse event peer review

Doll JA et al. JAMA Network Open, 2019;2(8):e012236



A way forward?

Rosenbaum L. NEJM, 2022; 386(19): 1850



CDA-2: Peer Learning for cardiac procedures

Interviews:

A, Private, Academic)• 20 cardiologists (V
• Themes:

• Dissatisfaction with performance metrics
• Perceived variation in physician skills
• Hierarchy and power structures
• Importance of process
• Leadership and culture

Quotes:

ureaucratic hurdles a• “There’s so many b nd worksheets 
and datasheets that we’ve got to enter on a daily basis, 
that’s really time consuming. And I think that’s met with 
a lot of scorn by a lot of physicians, because it’s not really 
seen how it helps them to become better physicians.” 

• “A couple of times I pretty strongly disagreed with 
people’s approaches, and I always in those instances, 
when I’ve spoken up at a meeting, I will usually try and 
back it up with data and studies so that it’s very clear 
that I’m not disparaging someone, but that I’m trying to 
be evidence-based.”

Prabhu KM…Doll JA. Am Heart J, 2021;235:97-103



Peer Learning

Thai T…Doll JA, et al. BMC Med Ed, 2022;22(521)

Systematic review:

• 32 studies of peer review for medical procedures
• 16 different review tools

• Direct observation
• Image/video review
• Case review

• Good or excellent inter-observer agreement for all but 2 
studies

• Good correlation (when tested) to other measures of 
performance or expertise



Peers can tell who is good and who isn’t

Birkmeyer et al, NEJM, 2013

20 bariatric 
surgeons in 
Michigan



Peer Learning



CDA-2: Peer Learning for Cardiac Procedures



CDA-2: Recruitment challenges

60 eligible physicians with 
at least 1 complication

Initial Sample
21 Physicians
7 per tertile

“Can we have a few more?”
24 Physicians
8 per tertile

“Just give us everyone else”
15 Physicians

Yes = 10

Yes = 6

Yes = 5

No = 12

No = 19

No = 10

21 Enrolled Physicians

16 provided case 
information

13 provided 
angiographic images

20+ physicians
5 cases each
100+ cases

(Minimum acceptable 60 
cases)



Recruiting clinical personnel as research participants

Hysong, et al. Implementation Science, 2013;8:125

Task

Gaining Entry

Obtaining Accurate Records

Reaching participants

Assessing willingness to participate

Scheduling participants

Metric

Number of contact attempts to site to establish authorization to recruit

Percent of presumed eligible participants who are actually ineligible

Number of contact attempts to a potential participant prior to receiving a response

Cycle time in calendar days from initial contact to participant response

Percent of respondents who declined

Cycle time from initial contact to activity completion among participants



CDA-2: Why is this so hard?



Problem 1: Clinicians are busy

Monday Tuesday Wednesday Thursday Friday

8:00-9:00

9:00-10:00

10:00-11:00

11:00-12:00

12:00-1:00

1:00-2:00

2:00-3:00

3:00-4:00

4:00-5:00

Catch Up On Charting

“Admin 
Time”



Problem 1: Clinicians are busy

•
•
•

•

Provide flexible scheduling
Give honest estimates of time burden
Capitalize on high-value activity when you have their 
attention
Minimize number of required “touches”



Problem 2: Clinicians are expensive

Quotes:

“I do medical case review for a lawyer, and that’s 
anywhere from $350 to $500 an hour. That’s probably 
where I think it should be.” –Interventional Cardiologist

“Jake, the only way to make your intervention less cost 
effective is if you had professional basketball players do 

your peer reviews.” – A very smart health economist

Prabhu KM…Doll JA. Am Heart J, 2021;235:97-103

Competing opportunities:

• RVU generation
• Consulting
• Expert witness
• Other surveys/interviews ($50-100 per 30 minutes)
• Industry-sponsored dinners/talks
• Time with family
• Watching television, etc.



Problem 2: Clinicians are expensive

•
•

Don’t try to compete for attention with money
Align your solicitation with core professional values
– Providing optimal patient care
– Lifelong learning and professional excellence
– Scientific advancement



Problem 3: Clinicians are solicited constantly



Problem 3: Clinicians are solicited constantly

• Be specific and aligned with expertise
• Rely on relationships
• Make it fun or unique



Recruiting Cardiologists: 3 Projects

“45-60 minute interviews 
to…get input from 

cardiologists about their 
experience with audit and 

feedback for [cardiac 
procedures]” 

Response rate: 38%

Prabhu KM…Doll JA. Am Heart J, 2021;235:97-103

“10-minute online survey 
about public reporting 

and performance 
feedback”

Response rate: 25%

Unpublished data

“Selecting cases and 
uploading image files…to 
test an online system to 
facilitate peer-to-peer 

learning.”

Response rate: 22%

In progress



Next Steps

•
•

•

Complete peer reviews of 65 cardiac stenting cases
Work the Office of Specialty Care and VA CART program to 
improve peer review processes
Extend peer learning interventions to non-procedural 
fields including general cardiology



Summary

•

•

•

Peer learning is a promising strategy for improving the 
quality and safety of procedures
Research and interventions targeting clinicians can be 
highly impactful
Engaging clinicians in research is challenging, but can be 
successful with persistence and focus



Thank You!
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