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H 1atpikn (kapdioAoyikn) eknaidsuon
» [lponTUXIAKN, YIA TNV ANOKTNON TOU IQTPIKOU
OINAWUATOC

- MeTANTUXIAKN, YIA TNV ANOKTNON TOU TIiTAOU
€101KOTNTAC

« METANTUXIAKN YIA TNV ANOKTNON TITAOU €EEIDIKEUONC

- MeTANTUXIAKN VIA TNV ANOKTNON METANTUXIAKOU
dINAwPATOC N 010aKTOPIKNC d1aTPIBNCG

 AIa Biou eknaideuon, NOU ANOCKOMNEI OTN OUVEXN
EVNUEPWON OTA ouyxpova dpwHEVA TNEG ENIOTNMNC.



NMponTtuXiakn Eknaidsuon

« APIBUOC POITNTWV
 [Ipoypappa ocnoudwyv

» AloIKNTIKN OUCAEITOUpPYIA
« KAIVIKIN eknaideuon

* YAIKOTEXVIKN UNOOOWN

» Neec pebodol didaokaAiac



MeTanTu)Xiakn EKNaideuon:
EidikoTnTa KapdioAoyiac

- Ta unapyxovta npoBAnuaTa apopouv
e @) oTNV €niAoyn kail apiOpo TwV EI0IKEUOPEVV

* B) TNV UAIKOTEXVIKN UMNOJOMN, OTEAEXWON Kal AEIToOUpYid
TWV KAIVIKWOV

* V) TNV opyavwon TnG eknaideucnc TwvV 1aTpwyV, Kal

« 0) TNV a&loAoynon TwV UMno €I0IKEUCT, TWV EIDIKEUHMEVWV
KapOIoOAOYwV Kdal

e £) TWV EKNAIOEUTIKWV KEVTPWV
 0T) TN OI0IKNTIKN QUOAEITOUPYIA TWV VOOOKOMEIWV
e () TNV EAAEIYN NAEKTPOVIKOU (PAKEAOU
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Assessing Quality of Care

Knowledge Matters

Eric 3. Holmboe, MD
Rebecca Lipner, PhD
Ann Greiner, MCP

IGMIFICANT QUALITY-0OF-CARE GAPS ARE WELL DOCL-
mented in the United States.'” These reports have
focused mostly on underuse of performance mea-
sures of important processes of care, and some out-
comes of care.' Others have argued that the cause of un-
deruse of these evidence-hased processes of care is usually
not deficient physician knowledge about whether to per-
form the examination or order the test, but rather poorly
designed, dysfunctional microsystems of care unable to de-
liver effective, efficient, and reliable care **
Consequently, much of the recent work in quality im-

rravemaent hae formced an chanaing micrrncecteome af care

rect diagnostic tests, critical to the efficiency and effective-
ness aspects of quality.

Our objectives in this Commentary are to discuss the re-
lationship between medical knowledge and quality and how
the secure examination component of specialty board cer-
tification—with its primary focus on assessing physician
knowledge, diagnostic acumen, and clinical judgment—is
an important complement to current performance mea-
sures. Recognizing this importance, in 2006 the American
Board of Internal Medicine instituted a new requirement for
all physicians with time-limited certificates to evaluate their
performance in practice to address physician competence
in practice-based learning and improvement and systems-
based practice. We hope this discussion will stimulate dia-
logue about the need for more comprehensive physician per-
formance measurement in the era of public reporting.

Medical Knowledge and Quality
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There is evidence to support the link between board cer- 1. sharp Lk, Bashook PG, Lipsky MS, Horowitz 5D, Miller SH. Specialty board

tification examinations and quality.'"** For instance, MNor-

|

certification and clinical outocomes: the missing link. Acad Med. 200277 6):534-
542,
17. Hanson KL, Butts GC, Friedman 5, Fairbrother G. Physician credentials and
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MeTanTuyiakn EKNAidsuon:
MetanTuyiaka SinAwpara & AIODAKTOPIKEC d1aTpIBEC

« 'EAAEIYN KaTEUBUVONC / CUUPBOUANCG /OTOXWV OTNV
enAoyn dINAWHATOC

« H di1dakTopikn di1aTtpifn dsv BewpeiTal N ApXIKn
eknaideuon via va aplepwBei 0 kapdIOAOYOC OoTNV
£PEUVA AAAG N €UKAIPIA YIA ANOKTNON NPOCOVTWYV

* YNApXouV HEYAAEC O1apOPEC HE AAANEC XWpPEC (doun
npoypauuaToc, 2xoAn MeTantTuxiakwyv Znoudwy,
KOOTOC, OIAPKEIA YIa TNV OAOKANPwWaon, apliOuocg
unoyngiwv ava kaényntn...)



[Ol EKNAIOEUTIKEC HOVADEC :? Fieart Failure

Association

« O1 ekNAIOEUTIKEC HOVADEC

« Ba akoAouBouv gviaio ekNAIOEUTIKO NPOYPAUHA GE OAN
TN Xwpa

* TO Npoypappa 8a npenel va npoBAENel dIAPOPETIKOUC
Labnolakouc OTOXOUC, avaAoyd PUE TOV XPOVo
eknaideuonc Tou (€&€)eIDIKEUOUEVOU.

« O1 OpacTnNpPIOTNTEC KAl N anodoon TWV eKNAIOEUTIKWY
Lovadwyv Ba UNOKEIVTAl O TAKTIKO EAEYXO aANO

aveEapTnTo POPEa



GMC Quality Improvement Framework

Quality { o }

Assurance
Z TN

Quality Medical De.al?eries Royal Colleges/
Management Schools ;| Commissionersand | e Faculties
: lead providers

N

Quality { Local education J

Control providers

General
Medical
Council



Education strategy 2011-2013

Setting and assuring standards,
and valuing education and training:

LT
Y

Ensure that the standards we set

. (|
provide a framework for excellence and | “\f pf {
that we are proactive in maintaining -
CO m p | i an Ce Shaping the future of medical education and training (‘;Ol‘mf”

Defining outcomes for education and & | 3

training: S

Define clear outcomes which must be
met by students and trainees on
completion of different stages of training

General
Medical
Council



MeTanTuyiakn EKNAidsuon:
EEc1d0ikeuon (Certification)

* ANEIKOVION: Ynepnxokapdioypdpnua,
0100w pPakiko, O101I00(PAYEIO, VEEC TEXVIKEC, stress
echo, yayvnTikn kapdiac, aéovikn oTepavioypagia,
CT, nupnvikn kapdloAovia

- EngpBaTikn
- HAekTpo@uaoioAoyia / BnparodoTnon

- EvTaTikn kapdioAoyia (unepdindnon, un
eNEPPATIKOC AEPICHOC, OeEIOC KABeTNPIAONOC...)

- KapOI1aKnN AVENAPKEIA, OUOKEUEC, HETANOOYEUON
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Cardiac Contractility Modulation (CCM™) Signals

CCM™ signals are
non-excitatory

CCM™ signals
are applied during the

\ Detect absolute refractory period
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Newer Electrical Therapies for the Treatment
of HFrEF

Neuromodulation
Baroreceptor Activation Therapy
Vagal Nerve Stimulation
Spinal Cord Stimulation
Renal Denervation
Transvenous Phrenic Nerve Stimulation



Less Invasive Ventricular Enhancement & Reshaping

The Corvia IASDe |l System

Revivent System

@ mitralign

The V-Wave Device ¢

Right Atrium

7 * Left Atrium
=

Porcine pericardial leaflets
— Minimizes R to L shun4dng
and risk of paradoxical
embolizadon

ePTFE encapsuladon

— Channels flow

— Impedes luminal obstruc4on due
to 4ssue ingrowth

Hourglass shape

— secure and atraumad4c septal retendon

7

—  minimal ID 5.0 mm

LoneStar
Heart

MitraCIip

1scatheter Mitral Valve Repai

Valves repaired.
Lives improved.

: { Algisyl®
PARACHUTE IMPLANT



[References | Raise the standards 9 eart Failure

Association

Heart Failure Heart Failure Specialists Curriculum
Curriculum Heart Failure Nursing Curriculum

Global Standards EMA:HFA is the unique scientific advisory body of EMA

ICHOM: International Consortium for Health Outcomes Measurement




Maintenance of certification
(USA)

« Once Board Certified, physicians maintain their medical
specialty expertise by participating in a robust continuous
professional development program.

 Provides physicians a structured approach for enhancing
patient care and improving patient outcomes through focused
assessment and improvement activities.

« Ongoing measurement of six core competencies:
* Practice-based Learning and Improvement
« Patient Care and Procedural Skills
« Systems-based Practice
« Medical Knowledge
* Interpersonal and Communication Skills
* Professionalism



Requirements for Maintenance of
Certification

American Board of Medical Specialties- American Board of Internal Medicine

* The Maintenance of Certification (MOC) program requires that you
earn some MOC points every two years to be reported
as participating in MOC.

* To be reported as certified, you must earn 100 points every five
years (the points you earn every two years count toward your 100
points) and meet the MOC assessment requirement through either
the traditional 10-year exam or the Knowledge Check-In option.



Recertification

 Maintenance of Certification (MOC)
- Home Study Modules
 Simulation

* Practice Improvement Modules
(PIMs)

« Interventional Case Volume



Requirements for Maintenance of HFA
Heart Failure

Certification | Association

Earn points every 2 years

To be reported as participating in MOC:
Earn points every 2 years by completing an activity (of any point value).
Points earned will count toward your 100 MOC points requirement.

FIND AN ACTIVITY 2>

Earn 100 Points

To stay certified:
Every 5 years earn 100 MOC points

FIND AN ACTIVITY >

Pass an Assessment

To stay certified:
Pass the MOC Exam
within 10 years of when you last passed.
OR

Take the Knowledge Check-In

every 2 years and remain on a successful path.

@ ESC



Revalidation of doctors in the UK
general medical council

*Every licensed doctor who practises medicine
must revalidate. Revalidation supports doctors
to develop their practice, drives improvements
in clinical governance and gives patients
confidence that doctors are up to date.



Supporting information

During the course of practice a doctor must collect and reflect on the
following supporting information and discuss it at his/her annual
appraisal:

* Continuing professional development
* Quality improvement activity
e Significant events

* Feedback from patients or those to whom you provide medical
services

* Feedback from colleagues
* Complaints and compliments.



HFA
Heart Failure

Association

« H a&oAoynon Twv €IQIKEUPEVWY MOU NPOCPEPOUV
TIC UNNPECIEC TOUC OTOV 1I0IWTIKO XWPO €ival £va
duoeniAuTo Ol1eBvec npoBAnua. H auteknaideuon
KAl QUTEKTIMNON €XEl anodelxBel aTeANC Kal
ateAeopopn peBodoc. H nepiodikn snaveEeTaon
avda nevTasTia yia dilatnpnon Tou TiTAouU
£101KOTNTAC OEV EXEI ENITUXEI, OIOTI, ONWC EXOUV
OEIEEl OXETIKEC MEAETEC, O TPONOC AUTOC
a&loAdynonc dsv KAAUNTEl TA ATOMIKA EMICTNMOVIKA
KEVA TOU KAOe 1aTpou, €ival akpiBoc Kal
ekAauBaveral ano Toucg e€eTalopevouc we aneiin.



NATIONAL BOARD OF PHYSICIANS

AND SURGEONS

NBPAS.ORG

NBPAS is a new alternative for continuous
physician certification.

NBPAS relies on ACCME accredited CME for life-
long learning instead of computer modules and
repeat testing.

Interest in the NBPAS.org alternative is spreading
rapidly.

This grass roots movement is now in discussions
with hospitals, physician groups and payers to
accept NBPAS continuous certification



HFA
[Events I 7 Heart Failure

Association

Clinical Trialists HFA
Summer School Winter Meeting
An event for intellectual interaction between An event to give a broad overview of current
key opinion leaders in heart failure, principal concepts in heart failure research, present
investigators in major clinical trials in heart excellent science and produce discussions on
failure and young clinicians already or about to heart failure pathophysiology and treatment as
become heart failure specialists well as providing opportunities for all

participants to present their own work and have
fruitful discussions with their peers

June 2018 January 24th to 27t
2018




[ Events|

Exercise Rehabilitation
& Long Term Management in
HF Patients

Patient Care Workshop

Exercise Rehabilitation & LT
Managagement

9

March 21 & 22
2018

HFA
Heart Failure

Association

Educational Training Programme
Open to all
IV Edition of the HFA Educational-Training Course.

To be held on 21-22 March 2018 at the CNR National Research Council Area,
in Pisa (Italy).

Upon invitation only
10 Countries invited — each represented by 1 Cardiologist, 1 Nurse, 1 GP

Concept:
Update on Best Practice - Multi-professional Care-Best Practice - Cases presented
by Delegates - Local Implementation

Patient Care WS

Q @ESC

November 3
2017



[Webinars | Live interactive courses ? e

\

Heart Failure
Association

Topics for 2017 & 2018

- What is new in...

the management of comorbidities
the diagnosis of heart failure
- Focus on...
arrhythmias and devices in heart failure
devices in heart failure
- Atrial fibrilation in heart failure
- Potassium in heart failure
- Sleep apnea in heart failure

And many more... !

@ESC



[ESCeL — On line Education

Last modules published:

29 available modules

= Co-morbidities in heart failure: atrial fibrillation
= Co-morbidities in heart failure: heart failure and Ischaemic heart disease

= |ndications for and use of CRT
* Travelling with heart failure

-

|

INTE RACTIVE ESCeLearning

Walch the wideo 1o learn about the
. new, interactve learning
programme

LEARNING PROGRAMME

Renin-angiotensin-aldosterone system

Heart Failure
Association &

Platform

D

HFA
Heart Failure
Association



. gum = HFA
[ Certification| ? oot Failure

Association

Aims to assess the Knowledge Base for heart failure
which is set out by the Specialist Heart Failure Curriculum

Heart Failure
Certification Exam May 29, 2018 / open to 100 candidates / 3 hours

100 MCQs with 5 options

Certified by the Heart Failure Association of the ESC

Certificate of Advanced Studies (CAS) in Heart Failure

: , AA™) University of
delivered by: = ) 7urich™
Postgraduate the University of Zurich ==
course &

endorsed by:
the European Heart Academy of the ESC.

HEART HOUSE




Understanding defeat
IS preparing for victory

Mao Ce-tung



Main Theme

Heart Failure from alpha to omega

HFA
Heart Failure ‘

Association

Heart Faillure

World Congress on
Acute Heart Failure

25-28 MAY /1))
ATHENS /

Organised
by the Heart Failure
Association

of the ESC HEART FAILURE o

FROM ALPHA®
TO OMEGA®

,; HFA
. Heart Failure
Association






In God we
trust; all
others
bring data.

Edwards Deming



Are ambulatory patients with heart failure treated in

accordance with ESC guidelines ?
Rate of use

1.9% ACE-I/ARB

ACE-I /
ARB
92 pts

7.8%
NO
372 pts

68.8%
ACE-|
3295 pts

Betablockers

92.7%
YES
4439 pts

67.0%
=S
3209 pts

33.0%
NO
1583 pts

Rate of patients at target dosage of recommended pharmacological

ACE-I

1380 (29.3
(4710 pts) ( )
ARBs

362 (24.1
(1500 pts) ( )

treatments
B-blockers 1130
(6468 pts) (17.5)

MRAs
(4226 pts)

1290 (30.5)

EORP Maggioni A, et al EJHF 2013




Physicians' guideline adherence is associated with better prognosis in
outpatients with heart failure with reduced ejection fraction: the QUALIFY

International registry

Log rank p=0.0041

Log rank p=0.0046
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Frequency distribution of care metric rates by practice for evidence based
therapies and HF education
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Fonarow, G. C. et al. Circ Heart Fail 2008;1:98-106

Beta-Blocker Therapy by Practi ce
Cardiac Resynchronization Therapy F ICD/CRT-D Therapy by Practice

All Practices

Aldosterone Antagonist Therapy by Practice




Determinants and clinical outcome of uptitration of ACE-inhibitors and beta-
blockers Iin patients with heart failure: a prospective European study

ACE-inhibitor/ARB Beta-blocker
— 0% (n=305) — 0% (n=200)
25 9 1-49% (n=686) 25 | — 1-49% (N=1062)
— B0-99% (N=639) — 50-99% (n=581)
—  >100% (n=470) —  >100% (n=257)
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100 200 300 400 500 600 700 100 200 300 400 500 600 700
Survival Time in Days Survival Time in Days
0% 303 276 261 245 214 161 128 0% 199 180 168 157 135 111 90
1-49% 683 645 601 579 500 420 302 1-49% 1057 1009 946 913 778 641 478
50-99% 636 622 594 581 492 407 313 50-99% 580 569 546 533 467 374 272
> 100% 470 461 442 431 377 307 230 > 100% 256 246 238 233 203 169 133

Adjusted mortality rate for patients receiving 0, 1-49, 50-99% or 2 100% of the recommended ACE-inhibitor/ARBs or
beta-blocker dose, together with the risk set sizes at each time point.

Eur Heart J. Published online March, 2017. doi:10.1093/eurheartj/ehx026



Determinants and clinical outcome of uptitration of ACE-inhibitors and beta-blockers in patients with heart
failure: a prospective European study

34

Average percentage achieved of the recommended dose of ACE-inhibitor/ARB (left), and beta-blocker (right) per
country.

Eur Heart J. Published online March, 2017. doi:10.1093/eurheartj/ehx026



