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1. What is a Mission: Lifeline® Systems Report?
 
The Mission: Lifeline® Systems Report is a quarterly report applying Mission: Lifeline definitions to the data from ACTION Registry ® - Get With The Guidelines™ in order to compare a hospitals level of quality improvement within an identified region.   A sample Mission: Lifeline Systems report is included below:



  
1. How many facilities can participate in a single Mission: Lifeline Systems Report?
 
The number of participating facilities participating in one Mission: Lifeline Systems Report is not limited.
 
1. What is the cost of a Mission: Lifeline Systems Report?
 
The current cost for the Mission: Lifeline Systems Report is $475.00 for every 10 hospital increment.  

See chart below:

	Number of Hospitals 
	Cost

	1 to 10
	$475.00

	11 to 20
	$950.00

	21 to 30
	$1425.00

	31 to 40
	$1900.00


 
1. How many Mission: Lifeline Systems can a single hospital participate in?
 
A hospital can participate in more than one Systems Report.
 
1. How is a Mission: Lifeline System defined?
 
A Mission: Lifeline System is defined by the collective group of participants. Possible groupings may include the following and are not limited to:
· All hospitals in a City or State (may also include referral hospitals).
· All hospitals in a specified geographical region, not confined by territory/state boundaries.
· All hospitals in a specified STEMI System (may include a combination of referral and receiving hospitals.)
1. How will participating hospitals be identified?
 
Mission: Lifeline Systems Reports will contain either BLINDED or UN-BLINDED data.  Participants in an identified Mission: Lifeline System Report must agree, as a group, to use either blinded or un-blinded data.  In the blinded reports, the participating facilities will each be identified by a different letter of the alphabet.  Each participant will be notified of their corresponding letter.  In an un-blinded report participants will be identified by their ACTION Registry - Get With The Guidelines participant ID.  
 
1. What is needed to begin receiving a Mission: Lifeline Systems Report?
 
1. Registration with Mission: Lifeline
 
2. Registration with ACTION Registry-GWTG and active data submission

3. Each facility must complete a Data Release Consent Form (either blinded or un-blinded)and submit to ncdr@acc.org


a. 
Blinded DRCF        
b. 
Un-Blinded DRCF  

4. The system must identify an administrator who will receive the billing invoice and be responsible to submit any payments for creation of the initial systems report.

1. When is the final deadline for submission of data into ACTION Registry - Get With The Guidelines in order to be included in the Mission: Lifeline Systems Report?
 
The data is due 60 days after the last day of the reporting quarter, which is linear with the Mission: Lifeline Systems Reports just as it currently is for the Receiving Center Reports.
 
1. How frequently will the Mission: Lifeline System Report be generated?
 
The Mission: Lifeline Systems Reports will be generated quarterly just as the Mission: Lifeline Receiving Reports.
 
1. Can another hospital be added to an existing Systems Report once the report template has already   been generated?   

Hospitals may be added at anytime to the Systems Report; however an additional fee to create a new template will be charged and based on the total number of hospitals participating in the report (see previous page for details).

1. If a Mission: Lifeline System participant submits the quarter's data after the due date, how will the report be generated?
 
Data submitted after the posted deadline, will not be included in the Mission: Lifeline Systems report for that quarter. The data will however be included in the rolling 12 month data measures shown in the following quarters’ reports.
 
1. How will the Mission: Lifeline System be billed for the report?
 
A bill will be generated from the American Heart Association on a quarterly basis for any new systems.  The system administrator will be responsible for submitting the payment once the invoice is received.
 
· What are some benefits of participating in a Mission: Lifeline Systems Report?

a. To collaborate to improve STEMI Care on a  Regional Level
b. To identify process improvement opportunities that may exist regionally.
c. To formulate best practices and improve standards of care within a regional system.




For more information on registering a hospital with Mission: Lifeline, via the online application process, and other Mission:  Lifeline information, please visit the Mission: Lifeline homepage at the website below:
http://www.heart.org/missionlifeline		
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ADDENDUM TO THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION 
NATIONAL CARDIOVASCULAR DATA REGISTRY 


AGREEMENT BY AND BETWEEN THE AMERICAN COLLEGE OF CARDIOLOGY 
FOUNDATION AND _____________________________________ 


 
DATA RELEASE CONSENT FORM AUTHORIZING AND DIRECTING THE AMERICAN 


COLLEGE OF CARDIOLOGY FOUNDATION TO TRANSMIT DATA FINDINGS TO DUKE 
UNIVERSITY FOR MISSION LIFELINE SYSTEM REPORTING 


 
_________________________________________ (“Participant”) and the American College of 
Cardiology Foundation (“ACCF”) acknowledge and agree as follows: 
 
1. Participant has entered into an agreement with ACCF to provide patient row level data to 
ACCF’s National Cardiovascular Data Registry (“NCDR”) ACTION Registry®-GWTG™ and to 
receive certain comparative reports from ACCF (the “Agreement”). The data provided by 
Participant to ACCF under the Agreement includes facility, physician, and patient level data. 
Such data shall be referred to herein as the “ACTION Registry Dataset.” 
 
2. Participant acknowledges that it has been informed that ACCF has entered or will enter into an 
agreement with AHA and Duke University (“Duke”); the purposes of such agreement is to 
provide the ACTION Registry Dataset on the behalf of Participant to Duke for the American 
Heart Association’s (“AHA”) Mission Lifeline (“M:L”) program. Duke shall use the data to 
produce M:L system reports. 
  
3. Participant has registered with the AHA for participation in the M:L program as part of a 
system as defined by AHA and agrees that the M:L system reports shall be blinded to conceal 
Participant’s identity within the system reports. Furthermore, such registration contemplates the 
transmission of the ACTION Registry Dataset by ACCF (on behalf of Participant) to Duke. 
Participant belongs to the following M:L System:____________________. 
 
4. Participant authorizes and directs ACCF to transmit the ACTION Registry Dataset to Duke 
University for the purposes described above; provided that such disclosure shall be subject to the 
terms of the Business Associate Agreement, and ACCF shall obtain and maintain an agreement 
with Duke pursuant to which agreement Duke agrees to be bound by restrictions, terms and 
conditions that are consistent with those applicable to ACCF pursuant to the Business Associate 
Agreement with respect to the data to be transmitted pursuant to this consent form.  
 
5. This Addendum shall be effective for the duration of M:L or the Agreement, whichever is 
shorter. This Addendum may be terminated by Participant or ACCF upon written notice at any 
time. Termination of this Addendum shall not constitute a termination of the Agreement, unless 
otherwise provided by Participant or ACCF. 
 
6. As amended by this Addendum, the Agreement is in all respects ratified and confirmed, and 
the Agreement and this Addendum shall be read, taken, and construed as one and the same 
instrument. To the extent any inconsistency exists between the Business Associate Agreement 
which is attached to the Agreement and this Addendum, the terms of such Business Associate 
Agreement shall control. In all respects not inconsistent with the terms of this Addendum, the 
Agreement is hereby ratified, approved, and confirmed. 
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IN WITNESS WHEREOF, each of the Parties hereto has caused this Addendum to be executed 


as of the______ day of___________________, 20____: 
 
 


PARTICIPANT ACCF 
 
Participant #: _________________________ 
 
Signature: ___________________________ 
 
Date: _______________________________ 
 
E-mail Address: _______________________ 
 
Phone: _______________________________ 
 


 
Signature: ___________________________ 
 
Title: _______________________________ 
 
Date: _______________________________ 


 
 


Please remit this completed form to the following address: 
The American College of Cardiology Foundation 


Attn: NCDR Product Support Team 
P.O. Box 79231, Baltimore, MD 21279-0231 


Or scan and email completed form to: 
ncdr@acc.org
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ADDENDUM TO THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION 
NATIONAL CARDIOVASCULAR DATA REGISTRY 


AGREEMENT BY AND BETWEEN THE AMERICAN COLLEGE OF CARDIOLOGY 
FOUNDATION AND _____________________________________ 


 
DATA RELEASE CONSENT FORM AUTHORIZING AND DIRECTING THE AMERICAN 


COLLEGE OF CARDIOLOGY FOUNDATION TO TRANSMIT DATA FINDINGS TO DUKE 
UNIVERSITY FOR MISSION LIFELINE SYSTEM REPORTING 


 
_________________________________________ (“Participant”) and the American College of 
Cardiology Foundation (“ACCF”) acknowledge and agree as follows: 
 
1. Participant has entered into an agreement with ACCF to provide patient row level data to 
ACCF’s National Cardiovascular Data Registry (“NCDR”) ACTION Registry®-GWTG™ and to 
receive certain comparative reports from ACCF (the “Agreement”). The data provided by 
Participant to ACCF under the Agreement includes facility, physician, and patient level data. 
Such data shall be referred to herein as the “ACTION Registry Dataset.” 
 
2. Participant acknowledges that it has been informed that ACCF has entered or will enter into an 
agreement with AHA and Duke University (“Duke”); the purposes of such agreement is to 
provide the ACTION Registry Dataset on the behalf of Participant to Duke for the American 
Heart Association’s (“AHA”) Mission Lifeline (“M:L”) program. Duke shall use the data to 
produce M:L system reports. 
  
3. Participant has registered with the AHA for participation in the M:L program as part of a 
system as defined by AHA and agrees that the M:L system reports shall be identified to reveal 
Participant’s identity within the system reports. Furthermore, such registration contemplates the 
transmission of the ACTION Registry Dataset by ACCF (on behalf of Participant) to Duke. 
Participant belongs to the following M:L System:____________________. 
 
4. Participant authorizes and directs ACCF to transmit the ACTION Registry Dataset to Duke 
University for the purposes described above; provided that such disclosure shall be subject to the 
terms of the Business Associate Agreement, and ACCF shall obtain and maintain an agreement 
with Duke pursuant to which agreement Duke agrees to be bound by restrictions, terms and 
conditions that are consistent with those applicable to ACCF pursuant to the Business Associate 
Agreement with respect to the data to be transmitted pursuant to this consent form.  
 
5. This Addendum shall be effective for the duration of M:L or the Agreement, whichever is 
shorter. This Addendum may be terminated by Participant or ACCF upon written notice at any 
time. Termination of this Addendum shall not constitute a termination of the Agreement, unless 
otherwise provided by Participant or ACCF. 
 
6. As amended by this Addendum, the Agreement is in all respects ratified and confirmed, and 
the Agreement and this Addendum shall be read, taken, and construed as one and the same 
instrument. To the extent any inconsistency exists between the Business Associate Agreement 
which is attached to the Agreement and this Addendum, the terms of such Business Associate 
Agreement shall control. In all respects not inconsistent with the terms of this Addendum, the 
Agreement is hereby ratified, approved, and confirmed. 
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IN WITNESS WHEREOF, each of the Parties hereto has caused this Addendum to be executed 


as of the______ day of___________________, 20____: 
 
 


PARTICIPANT ACCF 
 
Participant #: _________________________ 
 
Signature: ___________________________ 
 
Date: _______________________________ 
 
E-mail Address: _______________________ 
 
Phone: _______________________________ 
 


 
Signature: ___________________________ 
 
Title: _______________________________ 
 
Date: _______________________________ 


 
 


Please remit this completed form to the following address: 
The American College of Cardiology Foundation 


Attn: NCDR Product Support Team 
P.O. Box 79231, Baltimore, MD 21279-0231 


Or scan and email completed form to: 
ncdr@acc.org
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Mission: Lifeline System Report 


System Name   
Quarter 1, 2011 


*Confidential Information* 
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System Name: Q1/11 


Critical Process Timelines: Time to Device 
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System Name: Q1/11 
First Medical Contact to Device Activation  


Median Time (minutes) 
Direct Presentation, Arriving via EMS 
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System Name: Q1/11 
First Door to Device Activation  


Median Time (minutes) 
Transfer In for Primary PCI 
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System Name: Q1/11 
Critical Process Timelines: Reperfusion 


Median Time (minutes) 
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System Name: Q1/11  


Eligible Patients Not Receiving Reperfusion  
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System Name: Q1/11  
Pre-Hospital ECG  


Direct Presentation, Arriving via EMS  
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System Name: Q1/11 
ECG Within 10 Minutes of Arrival   


Direct Presentation, Walk-in  
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System Name: Q1/11 
Arrival to Device Activation (minutes) 
Direct Presentation, All Arrival Modes  
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System Name: Q1/11  
First Medical Contact to Device Activation (minutes) 


Direct Presentation, Arriving via EMS  
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System Name: Q1/11 
First Door to Device Activation (minutes) 


Transfer In for Primary PCI  
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System Name: Q1/11  
First Door to Thrombolytic Therapy (minutes) 


Transfers In, Fibrinolytics  
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System Name: Q1/11 
Patient Characteristics 


Direct Presentation vs. Transfer In 
 


 


 


 Direct Presentation  Transfer In 


 System State
1
 Nation


2
  System State Nation 


 Prev Qrt Prev 12 Mn    Prev Qrt  Prev 12 Mn   


Number of STEMI Patients ...............................  30 120 45 200  30 120 45 200 
          
Patient Demographics          


Median age (years)  ........................................  63.5 64.1 64.0 67.4  63.5 64.1 64.0 67.4 
% Female ........................................................  67% 67% 67% 63%  67% 67% 67% 63% 
% Non-White  ..................................................  87% 86% 89% 84%  87% 86% 89% 84% 
Hispanic Ethnicity ............................................  5% 5% 12% 2%  5% 5% 12% 2% 
     


     


Diagnosis          
First ECG obtained Pre-Hospital (EMS Arr.) ...  70% 74% 74% 53%  70% 74% 74% 74% 


STEMI Noted on First ECG .............................  75% 85% 88% 89%  75% 85% 88% 89% 
          
Mode of Arrival (to First Facility)          


Walk-in/POV ....................................................  10% 10% 10% 9%  10% 10% 10% 9% 
EMS (Ambulance) ...........................................  16% 11% 9% 11%  16% 11% 9% 11% 


          
Reperfusion     


     


Contraindication to reperfusion .......................  67% 67% 67% 63%  67% 67% 67% 63% 
Eligible for reperfusion ....................................  3% 2% 8% 8%  3% 2% 8% 8% 
     Treated .......................................................  31% 31% 31% 31%  31% 31% 31% 31% 
     Untreated....................................................  3% 2% 8% 8%  3% 2% 8% 8% 
Median Time to Reperfusion          


Primary PCI .................................................  30 30 30 30  30 30 30 30 
Fibrinolytic ...................................................  45 45 45 45  45 45 45 45 


          
In-hospital Clinical Events


 
(excl. trans. out)          


Reinfarction .....................................................  24% 25% 16% 27%  24% 25% 16% 27% 
Cardiogenic Shock  .........................................  24% 25% 16% 27%  24% 25% 16% 27% 
Heart Failure....................................................  32% 31% 31% 30%  32% 31% 31% 30% 
CVA/Stroke ......................................................  24% 25% 16% 27%  24% 25% 16% 27% 


Hemorrhagic Stroke  ...................................  10% 10% 10% 9%  10% 10% 10% 9% 
Suspected Bleeding Event ..............................  24% 25% 16% 27%  24% 25% 16% 27% 
RBC/Whole Blood Cell Transfusion ................  24% 25% 16% 27%  24% 25% 16% 27% 
          
Any of above events… ....................................  24% 25% 16% 27%  24% 25% 16% 27% 
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System Name: Q1/11 
Clinical Characteristics and  


In-Hospital Patient Outcomes  
 


 


  


 System State
1
 Nation


2
 


 Prev Qrt Prev 12 Mn   


     
Clinical Characteristics     


     
History of Diabetes ..........................................  32% 31% 31% 30% 


     
Cardiogenic Shock on Presentation ................  44% 39% 44% 49% 
Heart Failure on Presentation .........................  44% 39% 44% 49% 


     
     
In-hospital Mortality


3
     


Risk-adjusted death ........................................  - 7% 9% - 
Lower 95% confidence limit ........................  - 4% 2% - 
Upper 95% confidence limit ........................  - 10% 10% - 


Unadjusted death     
Overall .........................................................  5% 7% 9% 6% 


Lower 95% confidence limit .....................  0% 7% 9% 5% 
Upper 95% confidence limit ..................... . 30% 7% 9% 7% 


Among cardiac arrest patients
4
 ...................  5% 7% 9% 6% 


Among patients with no cardiac arrest
4
 .......  5% 7% 9% 6% 


     
In-hospital Clinical Events


3
     


     
Reinfarction .....................................................  24% 25% 16% 27% 
Cardiogenic Shock ..........................................  24% 25% 16% 27% 
Heart Failure....................................................  32% 31% 31% 30% 
CVA/Stroke ......................................................  24% 25% 16% 27% 


Hemorrhagic Stroke  ...................................  10% 10% 10% 9% 
Suspected Bleeding Event ..............................  24% 25% 16% 27% 
RBC/Whole Blood Cell Transfusion ................  24% 25% 16% 27% 
Any of above events ........................................  24% 25% 16% 27% 


     
Median Length of Stay (days)


5
 .........................  3.0 3.0 3.0 3.0 


      FOOTNOTES: 
     


1 
Among all hospitals in system’s state.  Eligible states must have at least 6 hospitals  


     
2 
Among all hospitals in ACTION Registry-GWTG.


 
 


     
3 
Excluding transfers out 


4 
From new data version (April 1, 2011) only 


     
5 
Excluding transfers in and transfers out. 


 
Clinical Characteristics 


 
                                                                            System           Nation                       System           Nation                      System            Nation     


                                                       Diabetes                         Shock                      Heart Failure                                                


 
In-Hospital Clinical Events 


 
                                               System    Nation       System     Nation       System     Nation        System    Nation       System     Nation        System     Nation    
                              Reinfarction       Shock          Heart Failure   CVA/Stroke      Bleeding        Transfusion           
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System Name: Q1/11 


Patient Demographics and Reperfusion Method 
 


 


 


 System State Nation 


 Prev Qrt Prev 12 Mn   


     
Patient Demographics     


Age (years)     
Median .........................................................  63.5 64.1 64.0 67.4 


75+ years old ...............................................  21% 20% 17% 11% 


       
Gender     


Male .............................................................  67% 67% 67% 63% 
75+ years old ...........................................  3% 2% 8% 8% 


Female  .......................................................  31% 31% 31% 31% 
75+ years old ...........................................  3% 2% 8% 8% 


     
Race     


White  ..........................................................  87% 86% 89% 84% 
Black or African American  ..........................     0% 1% 3% 12% 
American Indian or Alaska Native ...............  8% 7% 5% 1% 
Native Hawaiian/Pacific Islander .................  0% 1% 8% 8% 
Asian  ..........................................................  0% 1% 1% 1% 


     
Hispanic Ethnicity ............................................  5% 5% 12% 2% 
     


Diagnosis     
First ECG obtained Pre-Hospital


1
 ...................  70% 74% 74% 53% 


STEMI Noted on First ECG .............................  75% 85% 88% 89% 
     


Reperfusion Method
2
     


Primary PCI .....................................................  17% 19% 19% 12% 
     Direct Presentation .....................................  4% 5% 6% 5% 
     Transfers In ................................................  0% 1% 9% 12% 


     


Fibrinolysis ......................................................  17% 19% 19% 12% 
     Direct Presentation .....................................  4% 5% 6% 5% 
     Transfers In ................................................  0% 1% 9% 12% 
     FOOTNOTES: 


No Reperfusion ...............................................  17% 19% 19% 12% 
1
 Among patients arriving via EMS. 


Direct Presentation ......................................  4% 5% 6% 5% 
2
 Among patients eligible for reperfusion 


Transfers In .................................................  0% 1% 9% 12%  


 
Patient Demographics 


 
                                                System           Nation                System           Nation                System           Nation                  System        Nation 


                             Female                    Age ≥75                     Black                      Medicare 
        


 
 


Reperfusion by Transfer Status 


 
                           System  Nation          System   Nation          System    Nation       System    Nation        System    Nation         System    Nation    


                           Direct Pres.    Direct Pres.    Direct Pres.    Transfers In     Transfers In    Transfers In    


                          Primary PCI          Lytic              None          Primary PCI          Lytic               None 
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System Name: Q1/11 


Primary PCI  
 


 


 


 System State Nation 


 Prev Qrt Prev 12 Mn   


     
Median Time from Arrival to Cath Lab      


Arrival (mins)     


Direct Presentation ......................................  78.5 79.4 76.4 73,4 
Walk-in/POV ............................................  78.5 74.5 76.2 70.3 
EMS .........................................................  78.3 67.5 70.4 76.4 


Transfers In .................................................  78.3 67.5 70.4 76.4 


From Arrival at First Hospital 78.3 67.5 70.4 76.4 


From Arrival at PCI Hospital 78.3 67.5 70.4 76.4 


     
Median Time from Arrival to Primary      


PCI (mins)     


Direct Presentation ......................................  78.5 79.4 76.4 73,4 
Walk-in/POV ............................................  78.5 74.5 76.2 70.3 
EMS .........................................................  78.3 67.5 70.4 76.4 


Transfers In .................................................  78.3 67.5 70.4 76.4 
From Arrival at First Hospital 78.3 67.5 70.4 76.4 


From Arrival at PCI Hospital 78.3 67.5 70.4 76.4 


     
Median Time from First Medical Contact     


to Primary PCI (mins)
1 
 ..................................  94.3 95.4 86.7 89.3 


     
Median Time from Cath Lab Arrival     


to First Device Activation (mins) .................  7.3 7.4 6.5 4.6 
     


Reasons Reperfusion Not Indicated      
     
MI Diagnosis Unclear ......................................  78.5 79.4 76.4 73.4 
MI Symptoms Onset > 12 hrs .........................  78.5 79.4 76.4 73.4 
Anatomy Not Suitable to Primary PCI .............  78.5 79.4 76.4 73.4 
Patient/Family Refusal ....................................  78.5 79.4 76.4 73.4 
DNR at Time of Treatment Decision ...............  78.5 79.4 76.4 73.4 


     
     FOOTNOTES: 


     
1
 Among direct presenters arriving via EMS. 


      


      


 


 
 


First Medical Contact to PCI ≤ 90 Minutes 


 
                                                                            System           Nation                       System           Nation                      System            Nation     
                                                        Overall                      Transfers In             Direct Presentation 


 
Arrival to PCI ≤ 90 Minutes 


 
                                                                            System           Nation                       System           Nation                      System            Nation     
                                              Direct Presentation        Direct Presentation      Transfers In – From Arr. 
                                                         Walk-in                            EMS                      At First Hospital 
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