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USA Healthcare

s Commercial entity

+ Most hospitals are for profit
s Attempt to provide best care
%+ Minimize cost

* Innovative

s+ Competitive
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Competition

% Find positive edge over others centers
% Get new technology

% Meet state or federal standards

% Avoid errors

% Get satisfaction survey

s Advertise

Newspaper
Magazine, Flier
Bill board
Internet
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began to surface in urgent nationwide
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Jerome-Parks warnings, which advised doctors to be

extra vigilant when using a particular
device that delivers high-intensity,

The Fatal Error: March 14
Mr. Jerome-Parks's early
treatments had gone well,
but multiple computer
crashes occurred while the
medical physicist tried to
save a reformulated

pinpoint radiation to vulnerable parts
of the body.
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RADIOTHERAPY RISK PRO)

Technical Manual

Saf-ety SAFETY REPORTS SERTES No. 17
Reports Series
A No. 17
Event No. 25: Incorrect depth dose data

Figure 4: Radiotherapy incidents (1976-2007) by the stages of treatment process

Adverse events N = 3125

2000
During installation of a linear accelerator, an institution contracted the services P ::i

of the manufacturer to measure depth dose data. The institution’s physicist later 3
checked the data and found an 8% dis ancy between his measurements and those of £ :;i
the manufacturer for some field sizes and depths. He concluded that the manufacturer’s ; 750
data were correct and used them clinically. A review by an outside consultant E so0
= 1m0

physicist revealed that the physicist’s measurements were correct. During a period of
several months, some patients received doses that were 8% lower than prescribed.

Initiating event

— Incorrect data for patient dose calculations: The manufacturer provided basic i
data that were incorrect for some field sizes and depths. £ §e
?: &_-.
&
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Advertising Industry

Healthcare Advertising

BRANDING CONTACT
JoBS

Market share
Comepetition
Fear of negative advertising
X Errors
X Incompetence
X Newspaper (like NY times)
X TV and electronic media
Bragging right
X New toys: Technology

» IMRT, Rapidarc, Cyberknife, Truebeam,
Tomotherapy,

X Great names
IDIAAPMI2011 X Accreditation
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Advertising Your Center

eatments / How Ve Treat You / Radiation Therapy

ANCERTREATMENTS Radiation Therapy

How We Treat You

Radiation Therapy

Radiation thera rgy to kill cance
cancer-related sym Treatment Ce
By fi ectly on the tumor, these therapies minimize
vith radiation treatment

Radiation Therapy
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How to Approach

¢ Look at the center’s mission statement
X Quality of Care
X Patient satisfaction
X Preeminence

¢+ Look for a niche

+* Provide data
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Accreditation is a Key Advertising Material

Related Links

Cancer Care Resources

Delegate Representative:

Welcome
New Members!

Ms. Susan Zuk

Cancer Program Narrative Description:
Community Regional Medical

Our cancer center is accredited by the A
and NAPBC for Breast Accreditation.

Facility and Services:
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Indiana University Health

How Did | Approach?

Indiana University Health
Leader Guide

“Must Know” information for every new leader
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Corporate Information

MISSION, VISION AND VALUES
Named among the “Best Hospltals In Amerlca” by U.S.News & World Report for five consecutive years, Indlana
University Health, first formed In 1997 as Clarian Health, Is the result of a cooperative effort of three downtown
Indianapolis hospitals to combine resources, research, staff and administrative procedures for the greater benefit
of our patients and the community at large.

U Health Methodist Hospital, IU Health University Hospital and Riley Hospital for Children at IU Health—all preeminent,
state-of-the-art hospitals with long and distinguished histories—are U Health's flagship hospitals.

MISSION:

The missien of Indiana University Health Is to Improve the health of our patients and communi

innovation and excellence in care, education, research and service.

WE VALUE:

= Total patient care, including body, mind and spirit

= Leadership in health promotion and

= Excellence In education for health care providers = Excellence In research

= Quality of care jand respect for life

= Charity, equality and justice in health care

= An internal community of mutual tr

= Charlty, equality and Justice In health care

VISION
IU Health strives to be a preeminent leader in clinical care, education, research and service. Our excellence is llJ
measured by objective evidence and established best practices. Exemplary levels of respect and dignity are

Prescriptive Bottom-line
To Do’s Results

Purpose,
worthwhile
work and
making a
difference
Self

Motivation

HEALTH'S ORGANIZATIONAL PRIORITIES ARE ORGANIZED INTO FIVE PILLARS:

PM/201 1]
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Management Words From Book

PREEMINENCE
IU Health is committed to provi g the‘ highest quality patient care possible] As the preeminent health care provider
in Indiana, IU Health is developing innovative programs to ensure our patients receive the very best care in the nation.

IU Health patients benefit from experienced physicians who are involved in an extensive number of cutting-edge
clinical trials. IU Health patients also benefit from a close clinical tie to Indiana University School of Medicine. Strong
technological resources and expert staff are supporting innovations to improve patient quality and patient safety in
our hospitals.

IU Health focuses on quality patient care in every opportunity it pursues. IU Health is at or near the top in many
measured categories and lemainsl committed to continuous quality improvement{, despite handling Indiana's most
complex medical cases. The organization is currently implementing procedures that will raise its level of success,
reduce errors and increase efficiencies.

However, quality patient care is more than a strong reputation, extensive experience, national awards and data
improvement. True quality is realized through the clinical outcomes and personal treatment of patients. You can

be confident that if you or a loved one is admitted to an IU Health hospital, you will receive the best care available—
bar none.
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ACR/ASTRO Radiation
Oncology Practice
Accreditation (ROPA)
stands for such pillar
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e — How to Provide Quality Care

Federal guidelines

Quality & Safety tied to Second set of eyes

Every calculation and procedure should be
double checked

For sites, single staff, follow TG-103
Focus for root cause

Good bookkeeping practice

Periodic update on Technical Standards

Follow ACR/ASTRO Guidelines and
ASTRO White papers

Billing & Reimbursement

X/
L X4

Some states (NJ, NY) have
al ready mandated such law Important Reminders about Advanced Diagnostic Imaging (ADY) Accreditation

Requirements

K/
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Provider Types Affected

X/
L X4

X/
¢
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= who furisi the Techrical Camponent (TC) of AD)
meeting the sccoeditsbon squsements esistished in Secios
Improvements for Pabiets and Provders Actof 2008
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JOURNAL OF APPLIED CLINICAL MEDICAL PHYSICS, VOLUME 6, NUMBER 4, FALL 2005 S u m m ary, Why ACC red | tatl O n ’)

AAPM Task Group 103 report on peer review in clinical There are fragmented QA performed by various agencies such as
radiation oncology physics RTOG, QARC, RPC, etc.
Per H. Hal " Indra J. Das,? Martin Fraser,? D. Jay Freedman,* L. N . .
RELert Ea;?cr:eﬂrll gecr,?’rrey éa.slbbo?l,f’":i [:rfrf];e\ Pa?syai,g?T?;:gs » A model QA service is ACR accreditation program in collaboration
ruce R. Thomadsen® with ASTRO under ACR/ASTRO guidelines and ASTRO white
e : o papers.

artment Even though accreditation is voluntary process nearly 10% of the
? 06102; facilities have participated in Radiation Oncology Practice

n o Accreditation (ROPA).

of Radiation

Ohio 43614; Theragenics Corporation i R The VA system has mandated that all of their hospital based
irmingh 213 Departments of Medic 1d Himan Oncology,? radiation oncology facilities be accredited by ACR.

tv of Wisconsin, 1330 .1'!udmn’.Su;um"u.\ Center, Madison, Wisconsin 33706

Mandatory accreditation could be a solution and should be tied to
reimbursement to encourage participation.

eparsai@meduohio.edu; robi

Received 16 May 2005; accepted 22 July 2005 Care bill in Congress will force such process, but till then, voluntary
This report provides guidelines for a peer review process between two clinical Step fOI’ aCCredltatlon IS nEEdEd'
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