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Introduction

The provision of timely, risk-adjusted outcome information
is crucial to improving clinical care processes. Frequent,
real time monitoring of surgical outcomes allows physi-
cian leaders to validate clinical process improvements or
to identify potentially correctable practice patterns. While
standard statistical techniques, including average mortality,
risk-adjusted average mortality and multivariate modeling,
can be used to identify changing levels of performance at
a national level, they have been found to be relatively in-
sensitive to small changes in outcomes that occur at the
hospital level (1-4). Furthermore, over time, these meth-
ods are likely to produce false positive results due to the
need for multiple comparisons of the same data.
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Meeting Report

Report of a Consensus Conference on Transplant
Program Quality and Surveillance
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|.4. Provide transplant centers, the MPSC and CMS
with tools such as the cumulative sum (CUSUM)
technigue and tools to allow subgroup analysis to
facilitate quality assessment and performance

improvement.
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