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Poll #1: What is your primary healthcare role?

* Researcher

* Operations, VACO-based
* Clinician, mental health
* Clinician, primary care

 Other

7/18/2017
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Poll #2: How many years of experience do you
have working with VA data?

* One year or less
* More than 1, less than 3 years
* At least 3, less than 7 years

* At least 7, less than 10 years

*10 years or more

7/18/2017
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* Background: Need for colonoscopy quality metrics
*VHA priorities for colonoscopy quality

* QUERI — colonoscopy metrics
* NLP use for colonoscopy metrics

e Adenoma detection rate

e Future directions
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Need for colonoscopy quality metrics

Colon cancer screening reduces the
incidence and mortality of
colorectal cancer.

~200,000 colonoscopies are
performed annually in VA
(50-60% screening)

7/18/2017



Quality Indicators for Colonoscopy

> 85% Clean: Bowel Preparation
> 959 Scope insertion: Cecal Intubation Rate
Men 2 30% Inspection: Adenoma Detection Rate

Women 2 20%

-

> 90% Lesion Characterization
100% Polypectomy: Complete
e Cancer

R DG et al. Qualicy indicators for colonoicopy,

Gastraintest Endase. 2005 Jan81{11:31-53. 7/18/2017
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Significance of Adenoma Detection Rate (ADR)

* The purpose of screening colonoscopy is to reduce
the incidence and mortality of colorectal cancer.

* ADR is the quality indicator with the strongest
association to interval or “missed” colorectal cancer
after screening colonoscopy.

7/18/2017



Evaluated Associations between ADR &:

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE ‘

Adenoma Detection Rate
and Risk of Colorectal Cancer and Death

Douglas A. Corley, M.D., Ph.D., Christopher D. Jensen, Ph.D., Amy R. Marks, M.P.H
Wei K. Zhao, M.P.H., Jeffrey K. Lee, M.D., Chyke A. Doubeni, M.D., M.P.H.,
Ann G. Zauber, Ph.D., Jolanda de Boer, M.B., Bruce H. Fireman, Ph.D.,

.

Joanne E. Schottinger, M.D., Virginia P. Quinn, Ph.D., Nirupa R. Ghai, Ph.D.,
Iheodore R. Levin, M.D., and Charles P. Quesenberry, Ph.D.

ABSTRACT

BACKGROUND

The proportion of screening colonoscopic examinations performed by a physician
that detect one or more adenomas (the adenoma detection rate) is a recommended
quality measure. However, little is known about the association between this rate
and patients’ risks of a subsequent colorectal cancer (interval cancer) and death.

Corley DA, Jensen C, Marks A, et al. N Engl J Med 2014;370:1298-306.

Interval Cancer risk up to 10 years

Advanced cancers

Cancer deaths

Across range of ADRs to evaluate
for threshold

7/18/2017
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ADR is Correlated with Interval Cancer

A& Risk of Interval CRC
14+

* 314,872 colonoscopies performed by s 7. J[
136 gastroenterologists at 17 medical J o ]Lll
centers with 3.3 million members 1. .

HR=1.00 HR= 003 HRt« 0,85 HR =070 HR 0,52
PY A D R ra n e . 7 3 _ 5 2 5 % [reference| [#%6 C1, 0M0-L2%) (e g, 0.08-1.06) [ Cl, B-0EL) (a5 €1, 0550085
g ° ° ° Mo, of CRCs 186 L44 135 167 Th

B Risk of Advanced Stage CRC
14+

1L

* Linear relationship across 5 quintiles i ‘L% {
. E B
of ADR from lowest to highest § o {
o Q»irll-iI;n] Qmin!:ill.;[? Quirll;;l;; Quin:;li; {:Iuinl;;e -
|::a::l:h;ua| |‘I-5-_':i'.::-l:l'5-5—1.15-] |335.9-'.r|;t-ﬂ.l.15-l..l:l]| ﬁ&ﬂ{.rﬂl::-l:l.i.]—ﬂ.ﬂ.] [ﬂ&‘#:.rér.:l.é‘;j-ﬂ.ﬂ]

7/18/2017
Corley DA, Jensen C, Marks A, et al. N Engl J Med 2014,;370:1298-306.
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ADR Is Correlated with Interval Cancer

Table 2. Adenoma Detection Rate and Risk of an Interval Colorectal Cancer
among All Patients.

Interval Hazard Ratio Unadjusted
Adenoma Detection Rate Cancer (95%¢ Cl)* Risk
no. of cases/
na. of 10,000
cases PEISON-yr
Continuous rate 712 0.97 (0.96-0.98) 1.7
Rate quintile
Quintile 1: 7.35-19.05% 136 1.00 (reference) 9.8
Quintile 2: 19.06-23.85% 144 0.93 (0.70-1.23) 5.6
Quintile 3: 23 .36-28 40% 139 0.85 (0.68-1.06) 8.0
Quintile 4: 28.41-33.50% 167 0.70 (0.54-0.91) 7.0
Quintile 5: 33.51-52.51% 76 0.52 (0.39-0.69) 4.8

Corley DA, Jensen C, Marks A, et al. N Engl J Med 2014,;370:1298-306.

e Each 1% increase in ADR associated
with:

3% decrease in interval CRC risk
0.97, 95%Cl: 0.96-0.98)

(HR,

* 4% decrease in CRC death risk

 No threshold effect above which
increases in ADR were without benefit

7/18/2017
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Agenda

*VHA priorities for colonoscopy quality
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VHA Priorities for Colonoscopy Quality

1) Colonoscopy quality monitoring is now required
2) Benchmarking of individual providers & facilities

3) Facilitate focused and ongoing professional practice
evaluations

7/18/2017



Department of Veterans Affairs VHA DIRECTIVE 1015
Veterans Health Administration Transmittal Sheet
Washington, DC 20420 December 30, 2014

COLORECTAL CANCER SCREENING

1. REASON FOR ISSUE: This Veterans Health Administration (VHA) Directive provides
policy on various modalities for providing colorectal cancer (CRC) screening for VA medical
facilities.

2. SUMMARY OF MAJOR CHANGES: This Directive 1s being revised to update the
responsibilities of the medical facility Director to include ensuring the quality of colonoscopy as
well as monitoring requirements. It also updates recommended screening tests, which are now
based upon the screening guidelines coordinated by the VHA National Center for Health
Promotion and Disease Prevention (NCP). Guidance has been clarified to increase flexibility in
recommending screening options. Other changes include the addition of colonoscopy quality
monitoring and recommendations for optimizing bowel preparation.

3. RELATED ISSUES: None.

4. RESPONSIBLE OFFICE: Specialty Care Services (10P4E) 1s responsible for the contents
of this Directive. Questions may be directed to National Program Director for Gastroenterology
at 202-461-7160.

5. RESCISSIONS: Directive 2007-004, dated January 12, 2007, 1s rescinded.

6. RECERTIFICATION: This VHA Directive 1s scheduled for recertification on or before the
last working day of December 2019.

Carolyn M. Clancy, M.D.
Interim Under Secretary for Health

DISTRIBUTION: Emailed to the VHA Publications Distribution List on 12/31/2014.

<
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Directive states that:

1.the Chief of Staff at each medical
facility must assess the quality of
screening colonoscopy using three
specific metrics (bowel prep quality,
cecal intubation rate, & ADR)

2. a minimum of 30 records per provider
must be assessed annually.

7/18/2017




15

Challenges to Reporting Colonoscopy
Quality Metrics

No reliable, efficient way of tracking procedure & pathology results to
measure colonoscopy quality for the national Veteran population.

* Significant variability in the documentation of colonoscopy reporting,
including procedure note titles.

* Most colonoscopies documented using a text note in Vista/CPRS

* No uniformity of endoscopic report-generating applications (i.e.
Endopro, Provation, etc) to facilitate quality measurement.

* None of the current endoscopy reporting programs link to pathology
(to determine ADR); and Production level pathology data are not YET in
the CDW.

7/18/2017
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Significant Time & Resources Needed
to Report Colonoscopy Quality Metrics

> 5000 person hours/year!

* Directive will require manual chart review of 30 patients per
endoscopist (x 500 VHA endoscopists x 20 minutes per chart) for
a total of least 5000 person hours (125 person weeks) of time
per year.

* Twice as many charts will need to be reviewed to simply select
colonoscopies that were done for screening purposes.

7/18/2017
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Quantitative Assessment of
Colonoscopy Quality Measurement

National VA Survey of Gl Section Chiefs:

* 90% manual measurement of quality metrics

* 38% not measuring adenoma detection rate
(ADR)

e >50% interested in national measurement and
reporting

7/18/2017
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Measurement Science QUERI
Colonoscopy Quality Metrics

Aim 1: To generate a standardized assessment of
colonoscopy quality metrics (ADR, cecal intubation rate &
bowel preparation quality) that can be applied to national
VHA data.

Aim 2: To test the validity of these metrics (as compared
with chart review) at VHA facilities.

Aim 3: To develop a colonoscopy quality report card that is
useful to front-line providers and facilities.

7/18/2017
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Agenda

* QUERI — colonoscopy metrics
* NLP use for colonoscopy metrics

7/18/2017
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QUERI Quality Colonoscopy Metrics

* Bowel preparation

 Cecal intubation

* ADR

7/18/2017
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Operational Partners

* Gl National Program Office

* Gl Field Advisory Committee
*VINCI

*CDW

* HSR&D Center of Innovation: Salt Lake Informatics,
Decision-enhancement and Analytic Sciences (IDEAS
2.0) Center

* VA Colonoscopy Collaborative

7/18/2017



NLP Development Team

* Domain Experts - Tonya Kaltenbach, Andrew Gawron, Samir Gupta
* NLP Developers - Will Thompson, Olga Patterson, Guy Divita

e Infrastructure - Yiwen Yao

* Annotations - VINCI

e Architecture - Bill Scuba

22
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System Overview of Automated
Workflow

— T~ Pre-processing NLP NLP System Rebort
%_ é System to identify to calcualte sQL DaFa_I::ase cont:ining
colonosocopy colonoscopy containing :
. colonoscopy quality
VA Corporate Data reports and combine performance performance R res D
Warehouse (CDW) with associated statistics from statistics output endocsco pist
S~—— e pathology reprots reports P

* New reports can be generated at any appropriate time interval —
daily, weekly, monthly, etc.

7/18/2017
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Manual Annotation of Gold Standard

Colonoscopy
Procedure
Notes

Sample
Documents

Pathology
Reports

Exam Extent

Bowel Prep

Colonoscopist
of Record

Indication

Histological
Findings

Training

Testing

Manual annotations of
sample procedure and
pathology reports for
gold standard

7/18/2017



NLP Annotation Subsystems

Colonoscopy
Procedure
Notes

Document
Selection

Pathology

Exam Extent

Bowel Prep

Colonoscopist

of Record Structured

Data

Indication

NLP generated

Histological annotations of

Reports

procedure and pathology
reports for quality
reporting

Findings

25

7/18/2017



26

NLP Performance Measurement

relevant elements

| . Objective: > 90%
false negatives true negatives PPV (preCiSiOH) &
Sensitivity (recall)

How many selected HowW many relevant
" " items are relevant? tems are selected?

true positives false positives
Precision = ——— Recall = ———

selected elements

7/18/2017
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Exam Extent

® . .reached the cecum

® ...identified by
appendiceal orifice and
lleocecal valve

....advanced to terminal
lleum

® ..advanced 90cm...

7/18/2017
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Exam Extent

Colonoscopy
Procedure

...Cecum was confirmed by
visualization of the ileocecal
valve and appendiceal
orifice...

...Cecum was confirmed by
visualization of the ileocecal

valve and appendiceal /

orifice...
Anatomical Exam Extent
Sites Patterns

Notes

Sectionizer Tokenizer

[Reached: CECUM]
[Visualized: IC_VALVE]
[Visualized: APPENDICEAL_ORIFICE]

Structured
Data

7/18/2017
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Indication

® low risk screening for colon
polyps...

® repeat colonoscopy with

history of previous polyps

® family history of colorectal
cancer in first degree
relative

® recent change in bowel
habits

7/18/2017
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Indication

Colonoscopy
Procedure

Indication: screening for
colorectal cancer. Personal
history of polyps.

Indication: screening for
colorectal cancer. Personal

Notes history of polyps.

Trigger Indication
Phrases Patterns

[Indication: SCREENING]
[Indication: SURVEILLANCE]

Sectionizer Tokenizer

Structured
Data

7/18/2017
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Bowel Preparation Quality

* Aronchick Scale, Aronchick CA. GIE 2004

* Qualitative global assessment based on % mucosal surface seen, amount of
liquid/solid stool present

* Boston Bowel Prep Scale, Lai EJ GIE 2009
* 4 point score applied to 3 regions of the colon: right, transverse & left

* Ottowa Bowel Prep Scale, Rostom A GIE 2004

* 14 point score calculated by adding 0-4 ratings for each colon segment (right,

mid, rectosig) and 0-2 global fluid quality rating
7/18/2017
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Bowel Preparation

The quality of the bowel preparation was evaluated using

Colonosco thel BBPS (Boston Bowel Preparation Scale)with scores
Py of{Right Colon = 1(something something something),
Procedure Transverse Colon = 3|(something something something), and

Notes Left Colon = 3 [something something something something).
The total BBPS score equals The [bowel prep was| good.|

Sentence
Sectionizer| | Detection/
Tokenizer

Bowel Prep Concept
Patterns Assertion

Template

Dictionar
Patterns Y

[BowelPrep: ADEQUATE]

Structured
Data

7/18/2017



Colonoscopist of Record

Colonoscopy
Procedure

Notes

Sectionizer

IProvider

physicians and staff from

Procedure ;

Procedure was done b

the direct supervision o

vha/ccd

Tokenizer

Trigger

Structured
Data

Colonoscopist
Patterns

33
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Agenda

e Adenoma detection rate

34
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Pathology

Colonoscopy
Pathology

A. Polyp, ascending colon
- Tubular adenoma
- Hyperplastic polyp

A. Polyp, ascending colon
- Tubular adenoma
- Hyperplastic polyp

Reports

Histology
Patterns

[Finding: TUBULAR_ADENOMA]
[Finding: HYPERPLASTIC_POLYP]

Sectionizer Tokenizer Dictionary

Structured
Data

7/18/2017
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Adenoma Detection Rate?

Colonoscopy
Pathology

A. Polyp, ascending colon
- Tubular adenoma
- Hyperplastic polyp

A. Polyp, ascending colon
- Tubular adenoma

Reports - Hyperplastic polyp

Histology
Patterns

[Finding: TUBULAR_ADENOMA]
[Finding: HYPERPLASTIC_POLYP]

Sectionizer Tokenizer Dictionary

Structured
Data

7/18/2017
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Components to Calculate
Adenoma Detection Rate (ADR)

Definition: ADR is the number of screening patients with at least one
adenoma divided by total number of consecutive patients aged 50
years or older screened with colonoscopy.

Variables needed for calculation:
1. extent exam
2. indication
3. bowel preparation
4. pathology

Notes:

* If incomplete due to inadequate prep, patient discomfort, etc, or indication is surveillance or
diagnostic, then procedure is not included in the calculation.

* Reference standard of adenoma diagnosis is histopathology

Rex D, Schoenfeld P, Cohen J, et al. Gastrointest Endosc. 2015, 81 (1), 31-53 7/18/2017
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Simplifying the Process of Calculating
ADR

1. Report ADR for All Exams (not only screening)
2. Adenoma “Mention” Rate as surrogate for ADR

3. Report ADR for all levels of Providers

7/18/2017
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ADR: Can we report for
all Indications or only screening exams?

. P
Screenin An
9 Y value
All participants 49% 50% 0.55
(n=2638) (43, 56) (45, 56) |
Site 1 51% 51% 0.07
(n=993) (39,63) | (46,55) |
Site 2 50% 50% 0.27
(n=1645) (42, 53) (43, 58) |

Adenoma detection rate did not vary between
screening and any indication 7/18/2017



ADR Simulation Model
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Adenoma Detection Rates (%)

60

Ul
o

e
o

w
o

N
o

ey
(o]

Screening Overall

Simulation 4

|
|

Simulation Scenarios

Screening Overall

Simulation 5

~ Diagnostic
B Surveillance

W Screening

7/18/2017
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Adenoma “Mention” Rate

 Adenoma “mention” rate (AMR): Associated pathology results
with an adenoma mention divided by colonoscopy procedures
identified.

* Simple text searching to query for “adenoma” or “adenomatous”
text mentions.

e Validation: Manually reviewed 100 procedures (50 with and 50
without pathology results) each from 3 sites (N=300)
representing high, medium, and low AMR.

* Compared AMR to a known ADR independently determined at a
single high volume site over two years by manual chart review.

7/18/2017
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Adenoma “Mention” Rate

70.0%
o AMR: 40.0% across all sites
60.0% -
ranged from 12.5%- 62.1%
T
£ et
o R LR
o e R R T
S O AL
0.0% -
1 35 7 9111315171921232527293133353739414345
VA site number

84% sensitivity and 100% specificity,
compared to ADR 7/18/2017



BISL -~ COW ~ RDW ~

BROWSE PAGE

¥, SCS_endoqual SCS_Endoqual dev blog
BISL .
@ SCS_endoqual

Dashboards Welcome to SCS Endoqual SharePoint site:

Data Connections Report (alpha-testing)

Libraries '

» Provider Score Card Report
PerformancePoint Content = Provider-level
Recent = Hospital-level

SCS_Endoqual_report

Site Assets
Community

Home

Categories

Members

About
SCS_Endoqual dev blog

Site Contents

43
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Report Card

44

SCS_endoqual > SCS_Endoqual_report

Actions - ¢ i 4 1 of 2 | d A Fird Meaxt I*I:lﬂ':'.;. 'H"| D
Colonoscopy Procedures Counts by Site
Procedure Counts Procedure Note Adenoma Mention Cecal Intubation Bowel Prep Quality
Counts Rate Rate
Year: 2015
Month Procedure Count Site Procedure Count
January 134 200 4 —— Proc Count
February 128 150 -
March 175 g 100
April 178 Y
May 149 0 . : - ; : .
2 4 & 8 10 12
June 136 ' 2015 d
JLI|},-" 160 Month
August 151
September 152
October 108 Report Card Data captured
November 129
97% of procedures for 2015
December 128

7/18/2017



Procedure Counts

Provider name: GAWRON,ANDREW J

Month
January
February
March
April

May

June
July
August
September
October
November

December

Colonoscopy Procedures Counts by Provider

Counts

Procedure Count

Procedure Note

12
13

Adenoma Mention

Count

Year: 2015

14 -
124
104
8
6-
44
2-

Cecal Intubation

Provider Procedure Count

45

Bowel Prep Quality

=~ Proc Count

7/18/2017



Adenoma Detection is Not Innate i
Training & Monitoring is Important

12 —
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ORIGINAL CONTRIBUTIONS

An Endoscopic Quality Improvement Program Improves
Detection of Colorectal Adenomas

Susan 3. Coe, MDY, Juia F. Groak, PhDE, Mancy N. Diekl, B5? and Michae! B, Wallace, B0, MPH*
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OPEN ACCESS
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OBJECTIVES:

Adenoma detection rate (ADR) is a key measure of guality in colenoscopy. Low ADRs are associated

with development of interval cancer after “negative” colonoscopy. Uncontrolled studies mandating
langer withdrawal time, and other incentives, have not significantly improved ADR. We hypothesized
that an endescopist training program would increase ADRs.

METHODE:

Our Endoscopic Guality Imprawvemnent Program (EQUIP) was an educational intervention for staff

endoscopists. We measured ADRs for a baseline period, then randomly assigned half of the 15
endoscopists to undergo EQUIP training. We then examined baseline and post-training study ADRs
for all endoscopists (trained and un-trained] to evaluate the impact of training. A total of 1,200
procedures were completed in each of the two study phases.

RESULTS:

Patient characteristics were similar between randomization groups and between study phases. The

owerall ADR in baseline phase was 36% fior both groups of endoscopists. In the post-training phase,
the group of endoscopists randomized to EQUIP fraining had an increase in ADR to 47%, whereas
the ADR for the group of endescopists who were not trained remained unchanged at 35%.

The effect of training on the endoscopist-specific ADRs was estimated with an cdds ratio of 1.73
(95% confidence interval 1.24-2.41, P=0.0013).

COMCLUSIONS: Our results indicate that ADRs can be improved considerably through simple educational efforts.
Ultimately, a trial involving a larger number of endoscopists is meeded to validate the utility of our
training metheds and determine whether improvements in ADRs lead to reduced colorectal cancer.

SUPPLLNENTARY MATERIAL (o | koc

2 the anlire sermicn of The paper sf RS e nebum comia g

Aim [ Feifrasatend 2008 108205 106: dai: L LOE8 Ay 2012 417, published salise & [areey 2003

INTRODUCTION
Screening calonoscopy and other screening methods have heen
largely credited for the recent decline in the incdence and death
rates of colarectal cancer (CRC) Despite this decline, CRC is
projected to remain third ameng capcers for both men and wormen
i 21 {1k

Altbough colanoscopy remains an effective method of CROC
screening and prevertlan (21, it 1o imperfect. Adennma miss rates
have been estimated to be s high as 24% in tandem codonascopy
shoidies (34}, Ore large population shady estimated the rsk of 2
new TR diagnosis witshin 3 years of negative screening colonio-
scapy B be i high az 6% (5). Right-aided lesians, flat polyps, asd
vasibility in cedascopist quality measares an: all potentis] reasons
why Isterval cancers develop (58], The adenama detectbon rate

[ADR) is a wabdated predictor of development of interval CROC
risk after screening colonnscopy (2). Hpwever, wide variability still
exists hebween endnsonpists in this impostant measure (10=12).

Techmical-, patsent-, and provider-related faclors have all been
explored in explain differences im adenoma detection. Adequacy of
honwel preparation, withdrawal time, and ttme of day have all een
associated with adenoma rates and their detecibon [13=18). The
perineming endoscapls, independent of patsent-related facioss,
has recently been shown to strongly influcnce adencma detection
(17). Endoscoplst behaviors, soch & time speat on inspectiomn,
lonking behipad folds, deansing, and déntentbon of the colon, are
also wsockabed with higher adencena detectors (18,19), Diespite this
kanwledge, there remnaing bittle data on how 1o improve sdenoma
detection among individasl endoscoplats
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ORIGINAL ARTICLE

Leadership training to improve adenoma detection
rate in screening colonoscopy: a randomised trial

Michal F Kaminski,
Macie Rupinski,’ Jacek Pachlewski,’
Siwan Thomas-Gibson,®

ABSTRACT

Objective Subcptimal adenoma detection rate [AD8]
at colonoscomy & associated with increased ride of
interval colorectal cancer. It s unceriain how ADR mighl
e improvedl. We compared the effect of leadership
tralning werius feedback anly an colonoscopy quality in a
cauntrywide randomised 1ral,

Design 40 oolonosoomy soeenirg cemas with
wunantimal perfanmance in the Polish 5|:neeninr_| prOGramms
(oesiire |eacer ADR <25% during peeintersetion phase
January 1o December 200 1) wers andomised 1o either a
Train-Colonascopy-Leaders [TCLs) programme (assessment,
Farcki-on training, past-tainieg feeckack] or Tesdsecs oaly
{rchwdual quality measures), Colomosoopies perfonmed
lune to Decembar 2017 {park postintenenton) amd
lanuary 1o December 2013 (ate postintersntion] wen:
used 1o caloulate changes in qualiy measures. Frimary
outmme was change i beaders’ ADR. Miked effect models
wsing Ofs amd 95% Cls wese computed.

Results The study included 24 58 calonascopies
perfomed by 38 leaders and 56 817 colonoscopies
perlarmed by 138 encodapits a1 the participating (entmes,
The absclute difference between the TCL and feedback
graups in mean ADR improvement of leaders was 7.1%
ard 4. 2% in early and late postintervention phases,
nespectnely, The TCL gmup kad arer mgeoeesment s ADR
in early {0R 1.61; 95% {1 1.2% w 201; p=0.0017) and
late [OR 1_35; 95% C1 110 1o 1.68; p=0004)
pstintervention phases, In the labe postinterventian phase,
the gosolae diffeserce Detapen the TCL and feedback
graups in mean ADR impresement of entim centms was
3.9% (0R 1.25; 95% O 1.04 10 1.50; p=0.017).
Conclusions Teacking certm leaders in calorasoay
iraining impeoved important quality measaees in soeening
ey,

Trial registration number NCTOTEET19E

INTRODUCTION
Duting secent yeass, sevesal spadies have shown
that important patient outcome measures swch as
inverval cancer rares after screening colonoscopy or
martalsty after cancer sargery are related to qualizy
af hospirals and individual physicians,"” However,
there s a lack of high qualiey studies investigating
the effert of quality improvement interventions on
pabient cutceme Mesiune,

Screening colonascopy i widely used for preven-
ton amd early detection of colorectal cancer
[CRC).Y High quality  colomoscopy  achieving

John Anderson,” Roland Valor,® Ewa Kraszewska,”
Ewa Wronska,'
Emst | Kuipers,” Jaroslaw Regula’

Michael Bretthauer, *®

What is already knowm on this subject?

* Subaptimal adenoma detectian at colonascopy
Is associated with Increased rsk of Interval
calorectal cancer and colorectal cancer death,

= Interveritions targating endoscopist
perfarnance have been ganerally inefective for
improving adencma desection rates,

# One small sludy performed sl single scademic
institution shawed adenoma detection rate
Improemesit with training.

What are the new findings?

- [ecicatedd Train-Colonoscopy-Leaders course
significantly improvesd sdencma detaction rate,
proximal adennma detection rate and
non-polypoid lesion detection rate in scresning
calorascapy,

= The trairing of scresning centre leaders o
teaching high quality calerascapy changed
their own practice and had akso significant
effect an overall ceritre perfarmance.

& The Trair-Colonosoopy-Leaders course had
sustened elfect on colonoscony pedarmance

ower 1.5 years,

How might it impact on clinical practice in
the fareseeable future?

& [Develapad framning curioulum may hedp o
Improve adenama delection mbe and
nan-polypoid lesion detection mate at
calorasoapy.

acurate detection and remaoval of ud-:lmmus i5 Con-
sidered the key to screening efficacy.” ™ Professional
societies pecommend vhar emdoscopiss measure
guality indscatvrs sach a5 adenoma detection rate
(ADR), caecsl mnlbrxmn rate (CIR) and celeno-
scope withdrawal tme® 7 We have previously
shrwn thar an individueal endoscopis’s ADR is an
independent  predictor for interval sancer after
SCISENINg cnlrmmmp:.l.! Eecenzly, a large U5 suady
eonlirmed thes assoctaden and expanded it oo
include CRC death.” Thus, adenoma detection is af
parimaunt importanc: for the scoss of CROC
scresning programmes. However, it bas been uncer-
i how e imprave ADR in emdoscopist witl
suboptimal performance.

11 F

Kamirald MF, of af. Gut 281685:616-224. 20i:18.1138quijnl- 7812307503
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Increases in ADRs from Individual
Providers Reduces Interval Cancer

294 Endoscopists, Poland

Annual feedback & quality

benchmark indicatotrs

Increase in ADR associated with
reduction in interval cancer

+ Incidence, 0.63 (0.45-0.88)

. Death, 0.50 (0.27-0.95)

Kaminski MF, Wieszczy P, Rupinski M et al. Gastroenterology 2017

Adjusted hazard ratio

1.50 —

1.26

1.00

0.75

0.50

0.25

L REE

Improvement Improvemient

from1 or2tod

Impronvemient

Mo improvament
from 1=3 to 4

Improvemaent
from 1=4 to &
027 0.1&
(0,12, 0LE3) (0L06, D.58)

Remain in Sth

7.09 4,49
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Agenda

 Future directions
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Future Directions

* Testing of NLP Pipelines
*VValidation of Simplified ADR Metric
* Qualitative Study on Report Card Dash

* Evaluation and Training Initiatives

7/18/2017
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tonya.kaltenbach@va.gov

Tonya Kaltenbach MD MAS
Measurement Science QUERI, Colonoscopy Quality
Associate Professor of Clinical Medicine, UCSF

Director of Advanced Endoscopy, San Francisco VA
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VA COLONOSCOPY COLLABORATIVE Research Imitiative
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Next QUERI Presentation

Tuesday, August 15, 2017
12 pm ET

Using VA Data to Inform the Design of
Partnered Randomized Program
Evaluations

Melissa Garrido, PhD
James J. Peters VA Medical Center GRECC

Bronx, New York

Taeko Minegishi, MS

VA Boston Healthcare System
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