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It’s Over-rated



What is the Surgical Care Improvement 
Project?

• Collaboration of >40 organizations
• Ten member ‘steering committee’ 
• 20 “process” measures

– 9 publically reported
– 6 related to infection

• 2003:  SIP devised by CMS
• 2005:  SCIP becomes law
• 2006:  Mandatory reporting begins



Rationale For SCIP Mandate:



Goals of the SCIP Mandate:

• 25% reduction in surgical morbidity in the first 
5 years (ending 2010).

• “Assist patients in selecting centers of 
excellence.” 

• [Empower the people who made the rules.]



Means of the SCIP Mandate:

• Public reporting
– Directing patient hospital selection by public access to 

hospital data

• Pay for play
– 2% reduction of pay by CMS if measures are not 

reported

• Pay for process 
– Starting 2013, medicare reimbursement tied to 

adherence to SCIP measures









Has it worked?



Colectomy Cholecystectomy
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Goals of the SCIP Mandate:

• 25% reduction in surgical morbidity in the first 
5 years (ending 2010).

• “Assist patients in selecting centers of 
excellence.” 

• Empower the people who made the rules.







Why is it not working?

• SCIP may have selected the wrong process 
measures.

• SCIP may interfere with the actual care of the 
patient.

• SCIP may oversimplify the care of the surgical 
patient.



William Halsted (1852-1922)

- Handle tissues gently

- Achieve meticulous hemostasis

- Preserve vascularity

- Ensure strict asepsis

- Close the wound without tension

- Achieve good approximation of tissues

- Avoid dead space





There is strong evidence that implementation of protocols that 
standardize practices reduce the risk of surgical infection. The SCIP 
initiative targets complications that account for a significant 
portion of preventable morbidity as well as cost. One of the goals 
of the SCIP guidelines was a 25% reduction in the incidence of 
surgical site infections from implementation through 2010. 
Process measures are becoming routine, and as we practice more 
evidence-based medicine, it falls to us, the surgeons and 
scientists, to be active, not only in the implementation and 
execution of these measures, but in the investigation of clinical 
questions and the writing of protocols. We are responsible for 
ensuring that out-of-date practices are removed from use and 
that new practices are appropriate, achievable, and effective.
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