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But wait...there’s more
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What about the other direction?



Health Systems Set Minimum Volume Standards

Prominent healthcare systems make
clinical volume pledge:

e Dartmouth-Hitchcock Medical Center
e Johns Hopkins Medicine

* University of Michigan Hospital
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METABOLIC AND BARIATRIC
SURGERY ACCREDITATION AND QUALITY
IMPROVEMENT PROGRAM

Metabolic and Bariatric Surgery Accreditation and Quality Improvement
Program
The American College of Surgeons (ACS) and the American Society for Metabolic and Bariatric Surgery (ASMBS)

combined their respective national bariatric surgery accreditation programs into a single unified program to achieve one
national accreditation standard for bariatric surgery centers, the Metabolic and Bariatric Surgery Accreditation and Quality

Improvement Program (MBSAQIP®).

Bariatric Surgery

About

ety MBSAQIP works to advance safe, high-quality care for bariatric surgical patients through the accreditation of bariatric
surgical centers. A bariatric surgical center achieves accreditation following a rigorous review process during which it
proves that it can maintain certain physical resources, human resources, and standards of practice. All accredited centers

report their outcomes to the MBSAQIP database.
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CONCLUSION: Implementation of "Take the Volume Pledg
policymakers must consider the potential impact on limiting
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Recommendations for Facilities Performing Bariatric Surgery
Online September 1, 2000

The following recommendations were daveloped by the College's Committee on Emerging Surgical Technology and
Education at the request of the American Society for Bariatric Surgery. These recommendations in the evolving field of
bariatric surgery have been formulated to assist surgeons and institutions managing morbidly obese patients in providing
excellence in surgical care and in developing a safe environment for their patients.

Background

Actuarial data demonstrate that 300,000 Americans die prematurely from obesity-related complications each year. The
number of overweight Americans has increased steadily and will continue to increase because more than 25 percent of
today's children are overweight or obese. Obesity costs the United States about $100 billion annually in direct health care
expenses or in lost productivity.
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Surgical Intervention ...

... by whom ...

...and where?






Considerations Options
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e Volume e VA
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2. Readiness Skills e Mixed



Considerations Options

 Quality and Safety * MTF
e \Volume e VA
e Qutcomes e Network

e Facility Capability
(“Failure to Rescue”)

e Accreditation
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Volume The Johns Hopkins Johns Hopkins Bayview Medical Academic Division
Target Hospital Center Volume*
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e Quality Care and Patient Safety

Skills Maintenance of Military Surgical Teams
e Facility Infrastructure Requirements

* Transparency
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