
Letter	from	the	Chairman	of	the	Board	
 
 Over the past several years, the Maryland cardiac 
surgical community has united in efforts to improve the 
quality of cardiac surgical care statewide. Since the 
formation of the Maryland Cardiac Surgery Quality 
Initiative (MCSQI), all ten of Maryland’s cardiac 
surgery programs have shared data and clinical 
protocols with a single focus of making cardiac surgery 
safer for all of our patients.  In working closely with the 
Maryland Health Care Commission (MHCC), MCSQI 
has become a valuable partner providing important 
counsel about cardiac surgery performance standards in 
support of the newly implemented state regulations for 
cardiac surgery. 
 
During the early stages of its existence MCSQI has developed a stable governance structure 
and established methodologies for securely sharing data, identified organizational priorities 
and formulated processes for evaluating and performing research protocols using our 
shared state data. The group’s initial quality initiatives have focused on timely extubation 
and blood conservation. Together members devised and have begun to implement an 
MCSQI best practice protocol for extubating patients within six hours of surgery. MCSQI 
researchers have found statistically significant variations in transfusion practices across 
MCSQI hospitals, which led to the group’s first manuscript that was submitted for 
publication.  
 
MCSQI has actively been presenting our shared data and developing a national presence. 
For example, MCSQI presented a poster at the STS AQO in San Antonio in October 2015. 
Additionally, I represented MCSQI at the STS Annual Meeting in January 2016 during a 
panel discussion regarding the impact of regional quality initiatives. In these ways and 
more, MCSQI is becoming a nationally recognized organization for clinical quality 
improvement. 
 
To allow us to further our data analysis for quality initiatives and research activities we 
have secured the services of a biostatistician to streamline our efforts and decrease the turn 
around time of data analysis. We have continued to explore new quality metrics, discuss 
partnerships with other regional quality collaboratives and maintain a close relationship 
with the MHCC to drive progress and fulfill our group’s vision to improve the quality and 
decrease the cost of cardiac surgery. 
 
We hope this inaugural Annual Report provides useful information for your hospital’s 
internal quality improvement efforts, and we welcome any feedback you may have. Thank 
you for your support and membership and I look forward to a productive year ahead. 
 
Sincerely, 

 
John V. Conte, MD 
 

John	Conte,	MD	
Johns	Hopkins	Hospital	

	


