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Mission:LifelineMission:Lifeline™™ Launched 2007Launched 2007

Mission: Lifeline™™ is a national community-

based multidisciplinary initiative

Overarching Goal→ Improve the mortality and 

morbidity and quality of care for the AMI 

population, specifically through the 

development of STEMI systems of care

Guiding principle:

Patient centric, addressing the continuum of 

care for STEMI patients from symptom onset 

into the point of entry into the healthcare 

system, touching each aspect of the system, and 

return the patient back to the local community 

and physician

Jacobs AK, et al., Circulation 2007;116(2):217-30. 



Improving the System of Care for STEMI Patients

Mission: Lifeline Involvement

ParticipationParticipation

RecognitionRecognition

CertificationCertification

Examples

Examples

Participation, Recognition, 
& Certification criteria available:
www.americanheart/missionlifeline
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Mission: Lifeline Hospital Steps For Recognition

STEP 1: Sign contract 
with ACTION Registry –
GWTG

STEP 2: Meet the 
benchmarks for all of 
the Mission: Lifeline 
Performance Measures 
for a given period of 
time:

•90 days/ 3 months for BRONZE
•12 months for SILVER
•24 months for GOLD
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Mission: Lifeline Hospital Steps For Recognition

STEP 3: Check to see if your performance measures 
meet at least 75% or above per measure AND 85% or 
above for the composite score for all measures.

STEP 4: For 2010, the application period begins 
January 1, 2011 and ends on March 31, 2011. 
Applications will be available on the Mission: Lifeline 
website and consists of a checklist of the hospital’s 
ARG performance percentages.
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Mission: Lifeline Hospital Steps For Recognition

STEP 5: After the hospital submits the electronic 
application, the application will be reviewed, verified 
and approved by the AHA.

•The forms that will be reviewed will be a hospital permission 
form and an application of measures for either a STEMI Referral 

or STEMI-Receiving Center. The 2 page application should only 

take about 30 minutes to complete.
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Mission: Lifeline Hospital Steps For Recognition

STEP 6: All 
recognized 
hospitals will be 
notified by their 
local Mission: 
Lifeline and/or 
GWTG 
representatives 
around May 2010.
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Mission: Lifeline Hospital Steps For Recognition

STEP 7: Hospitals will also be recognized in US news and 
World Report as well as in a Recognition Reception 2010 
at AHA Sessions 2010. 

STEP 8: The award is granted for approximately one 
year. Hospitals will also be given branding guidelines for 
the use of the award icon.
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Mission: Lifeline Recognition

Is the second level of involvement an organization can achieve 
within Mission: Lifeline

Like participation and certification, the program is divided into 
4 areas:

•EMS
•STEMI Referral Hospitals (Non-PCI Capable Hospital)
•STEMI-Receiving Hospitals (PCI Capable Hospital)
•STEMI Systems
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Mission: Lifeline Recognition

Timeframes:

Referral (Non-PCI) and Receiving (PCI) Center 
Recognition Programs will be available for launch in 
October 2009.

EMS Program is estimated to be available in 12-18 
months. 

Systems Program is also estimated to be available in 
12-18 months.
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Mission: Lifeline Recognition

All areas must achieve the following:

85% or greater composite score with no single 
measure below 75% on the following achievement 
measures for specified periods of time 

Bronze = 90 consecutive days,                             
Silver = 12 consecutive months,                               
Gold = 24 or more consecutive months

Annual award period for consideration =                
January – December

Annual award submission period =                   
January 1st  – March 31st following year
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STEMI Referral/Non-PCI Center 

Achievement Measures:

1. Percentage of STEMI patients with a door-to-first 
ECG time <10 minutes

2. Percentage of reperfusion –eligible patients 
receiving any reperfusion (PCI or fibrinolysis) 
therapy

3. Percentage of reperfusion –eligible patients with 
door-to-needle time within 30 minutes
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STEMI Referral/Non-PCI Center

Achievement Measures:

4. Percentage of reperfusion –eligible patients 
transferred to PCI center with door-in- to door-out 
time within 45 minutes     
* Facility goal to make first door-to-balloon (first 
device used) time within 90 minutes (including 
transport time)

5. Percentage of STEMI patients receiving aspirin 
within 24 hours 

6. Percentage of STEMI patients on aspirin at 
discharge 
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STEMI Referral/Non-PCI Center

Achievement Measures:

7. Percentage of STEMI patients on Beta Blocker at 
discharge 

8. Percentage of STEMI patients with LDL>100 who 
receive statins or lipid lowering drugs 

9.   Percentage of STEMI patients with LVSD on 
ACEI/ARB at discharge

10. Percentage of STEMI patients that smoke with 
smoking cessation counseling at discharge
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STEMI Referral/Non-PCI Center

Reporting Measure:

1. STEMI Referral Center ED door-to-balloon (first 
device used) time within 90 minutes (including 
transport time)

It is recommended that a multidisciplinary     
STEMI team, including EMS, should review hospital 
specific STEMI data (both achievement & 
reporting measures) on an on-going basis. 
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STEMI-Receiving/PCI Capable Center 

Achievement Measures:

1.    Percentage of STEMI patients with a door-to-
balloon (first device used) within 90 minutes, non-
transfer

2.    Percentage of STEMI patients with first medical 
contact to balloon inflation (first device used) 
within 90 minutes, non-transfer
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STEMI-Receiving/PCI Capable Center 

Achievement Measures:

3. Percentage of reperfusion –eligible patients 
receiving any reperfusion (PCI or fibrinolysis) 
therapy)

4. Percentage of STEMI patients receiving aspirin 
within 24 hours

5. Percentage of STEMI patients on aspirin at 
discharge
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STEMI-Receiving/PCI Capable Center

Achievement Measures:

6. Percentage of STEMI patients on Beta Blocker at 
discharge

7. Percentage of STEMI patients with LDL>100 who 
receive statins or lipid lowering drugs

8. Percentage of STEMI patients with LVSD on 
ACEI/ARB at discharge

9.   Percentage of STEMI patients that smoke with 
smoking cessation counseling at discharge
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STEMI-Receiving/PCI Capable Center

Reporting Measures:

1.    In-hospital mortality

2.    Percentage of STEMI patients with a first medical 
contact to balloon inflation (first device used) 
within 90 minutes, transfer

3.    Percentage of STEMI patients with a door-1-to-
balloon (first device used) within 90 minutes, 
transfer 

4. Percentage of STEMI patients with a door-2- to-
balloon (first device used) within 90 minutes, 
transfer
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About the Registry

ACTION Registry transitioned from CRUSADE

Started January 2007

Merged with AHA GWTG CAD May 2008 to become ACTION 
Registry-GWTG

GWTG CAD sunset Dec. 31, 2009

Current membership of 537 Hospitals

Over 155,000 records submitted
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Benefits of Mission: Lifeline Recognition

EMS Partnership

Marketing

Participation in national database

•Allows benchmarking
•Changes treatment practices
Improved outcomes

•Decreased mortality
•Decreased disability
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Premier vs. Limited

Detailed
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ACTION Registry-GWTG Premier 

Approximately 280 fields (not counting Section K)

Simple/Average patient 100-150 fields

Complicated patient 150-200 fields

Non PCI centers 100 fields

Available to all ACTION Registry-GWTG participants.
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ACTION Registry-GWTG Limited

Approximately 140 fields (not counting Section K)

Simple/Average patient 60-80 fields

Complicated patient 80-100 fields

Non PCI centers 60 fields

Available to all ACTION Registry-GWTG participants.

Strongly encourage participants to use full data set, especially
PPCI capable centers.
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Demographics & Admission
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Cardiac Status & History



Improving the System of Care for STEMI Patients

Medications
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Anticoagulants
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Procedures
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Thrombolytics
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Clinical Events & Biomarkers
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Labs
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Discharge
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How to join ACTION Registry-GWTG

Go to the ACTION Registry-GWTG “How to Join” page at  www.ncdr.com to download the 
appropriate participation documents

• If you do not currently participate in an NCDR registry (CARE Registry®, CathPCI Registry®, ICD RegistryTM), 
sign the NCDR Master Agreement and the ACTION Registry-GWTG Addendum

• If you currently participate in an NCDR registry, sign the ACTION Registry-GWTG Addendum
• Return your completed documents to NCDR as instructed on the forms
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Next steps

Join the Registry- No cost

Select your tool/ vendor

Select the Premier/Limited form

Review Webinars and Documents

Start entering data

Utilize your On-Demand Reports then your Quarterly Reports to direct your PI 
goals


