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1. Components of quality registries
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Integration within & between data collection sources
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Integration within & between data collection sources

Primary data sources

Circulation of registries’
pseudonymized data

within trusted data
space (no interfaces)
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Median score 15
(IQR 12-19)
24 is a perfect score)
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Independent observations of outcomes, Outcomes
Data missingness, and * 43 (28%) = in-hospital
Explicit documentation of standardized variable definitions 100 (65%) = beyond in-hospital period

* 12 (8%) = no outcomes
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Primary care data

Including community follow up (e.g. CR)

i O

10

Electronic health records
Including hospital events & procedures
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Real-world data
Patterns, disparities, observational research

Surveillance of products

New drugs & devices, health economics

Public reporting
Report cards, resource allocation

R-RCT

Evidence development, generalizable evidence

@ESC

Cardiovascular Round Table



	Slide 1
	Slide 2
	Slide 3: Objectives 
	Slide 4: Objectives 
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Objectives 
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Objectives 
	Slide 15
	Slide 16
	Slide 18
	Slide 19
	Slide 21
	Slide 22: Objectives 
	Slide 23
	Slide 24

