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Using Data to Improve Quality and Outcomes in Perfusion
Education: A Novel Idea?

During a recent stroll through the perfusion literature
I happened upon the classic paper which is the subject of
this article.

The Relationship of Duration of Training to American
Board of Cardiovascular Perfusion Written Certification
Examination (1)

This paper represents a significant puzzle piece in the
advancement of our profession and was published at a crit-
ical time in the development of our profession’s educational
process. On reading it, I was immediately struck by both the
contemporary timeliness of this subject material and the
spirit of collaboration and professional community which
must have existed circa 1980 to produce an article which so
pointedly addressed a question for our entire profession. At
the time of this publication, the young American Board of
Cardiovascular Perfusion (ABCP) (founded in 1975) was
diligently reporting from their database of test taker demo-
graphics and test outcomes to establish that there was sta-
tistically significant evidence to support an increase in the
standards for perfusion education programs; that test scores
were higher from schools with longer curriculum. At the
time, the movement afoot in our community focused on
the discontinuation of on-the-job-training programs. This
movement can be compared to a discussion occurring in
our profession right now which is calling for the entry level
degree for all perfusion programs to be set at the master’s
degree level (2). Considering that 56% of the perfusion
education programs in the United States award a bachelor’s
or a post-baccalaureate degree, this would be a significant
change and would undoubtedly result in the termination of
several programs if they failed to secure the prerequisite
university affiliation to offer a graduate degree. Needless
to say the suggestion is not without its opponents (3).

Although the overall goal of improved minimum educa-
tional standards is the same, the primary difference between
the educational movement in the 1980s and the present day

discussion is our access to outcome data. This classic paper
by Richmond, Arnold, and Kurusz represents the full par-
ticipation of the ABCP in the growth of our professional
community through the open distribution of outcome data
for educational programs. This stands in sharp contrast to
the current state of the discussion regarding an entry level
Master’s degree for perfusion, which is, so far, based on
thoughtful yet biased rhetoric. The demographic and out-
come data for every perfusionist entering and re-entering
the field is collected as a matter of procedure for all national
certification test takers. The potential implications of rigor-
ous statistical analysis of these data are obvious. While each
program is currently provided outcome data for their stu-
dents, the results are de-identified making it impossible
for a program to validate the performance of program-
assessment tools through comparison of their graduate’s
performance on program assessments to the same student’s
performance on the certification examinations. Further-
more, there is currently no greater analysis beyond each
individual program. Generation and distribution of national
benchmark performance profiles would help identify pro-
grams of excellence and facilitate goal setting for all perfu-
sion education programs.

There is rarely any opposition to improving education.
The debate generally focuses on how that should be done.
Great improvements in clinical outcomes have been real-
ized with the use of information obtained from clinical
registries and mandated state reporting. In the 1980s, in
my home state of New York, there was a great deal of
skepticism over reporting of provider outcomes. Some
believed that providing these data would limit access to
care for the elderly and cause a shift of high-risk cases out
of New York (nobody would operate on really sick people
as it would ruin their stats and reputation). In 1998,
Petersen and colleagues sought to determine if the predic-
tion of the skeptics came true and found that not only was
there no out migration of patients, nor access issues, States
like New York and the Northern New England States that
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examined results had an accelerated rate of improvement
in outcomes (4). As we teach in school, every quality
improvement process calls for careful analysis of data to
identify the opportunity for improvement as well as con-
tinued data analysis to evaluate actions taken to effect the
improvement. Maybe it is just time that we take the blinders
off in perfusion education. Perhaps we could identify some
best practices in education and realize improvements in
student performance similar to the improvements in patient
outcomes realized in New England. Furthermore, would it
be farfetched to assume that better prepared clinician grad-
uates may have a positive effect on a patient’s outcome?

The current discussion regarding a master’s degree for all
perfusion programs is still very new. There is still time for a
full analysis of the ABCP outcome data to be provided to
the ACPE.* I’m sure this information will be informative
and help lead our educational programs in the most produc-
tive direction.
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*The Accreditation Committee for Perfusion Education (ACPE)
is a representative body of directors appointed by professional
organizations within the fields of Perfusion, Anesthesia, and Surgery:
American Academy of Cardiovascular Perfusion (AACP), American
Association for Thoracic Surgery (AATS), American Board of Car-
diovascular Perfusion (ABCP), American Society of ExtraCorporeal
Technology (AmSECT),PerfusionProgramDirector’sCouncil (PPDC),
Society of Cardiovascular Anesthesiologist (SCA), and Society of Tho-
racic Surgeons (STS). This body is responsible for setting standards and
evaluating outcomes for perfusion education programs (www.acpe.org).
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