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Tracking Quality Measures

National quality initiatives are raising the bar on performance. Are
specialty centers ready?
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The quality agenda in
gastroenterology has gained
new momentum in recent
years. As the specialty pursues
improved quality, better patient EDUCATION
outcomes and lower cost of plus

care, endoscopy centers are Higher education,
under increased pressure to CEs and much more!
track, report and benchmark
key quality and performance
measures.

Consider the findings of a 2008

independent survey commissioned by ProVation Medical and Caris
Diagnostics (now Caris Life Sciences), which revealed that nearly nine out
of 10 gastroenterologists were already capturing quality indicator data or
planned to do so over the course of two years. It is clear that many centers
are already engaged in some form of tracking to identify gaps in care,
study outcomes data and improve performance indicators.
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Now, a trend is emerging at the
national level to raise the bar on
the efficiency, effectiveness, and
reliability in quality measure
reporting and benchmarking. The
Gl Quality Improvement
Consortium (GIQuIC), a
gastrointestinal endoscopy
benchmarking initiative, is a
prime example.

GIQuIC was established by the

American College of

Gastroenterology (ACG) and the

American Society for Gastrointestinal Endoscopy (ASGE) to create a
national Gl endoscopy data registry of quality measures. Currently,
hundreds of physicians from endoscopy centers nationwide have
registered to participate in this ground-breaking initiative by collecting and
electronically reporting on 84 quality indicators for colonoscopy.

Among the many quality measures that are tracked, GIQuIC can report on
four important measures for improving colon cancer screenings and
detection - cecal intubation rate, quality of bowel preparation, adenoma
detection, and appropriate adenoma surveillance interval. Significant
variation with adenoma surveillance interval guidelines currently exists.
Benchmarking of colonoscopy performance for CRC screening provides
physicians valuable insight for improving both the quality and cost-
effectiveness of their practice. They are able to objectively compare their
performance measures to other endoscopists across the country.

Meeting the Challenge
Progress does not come without

RELATED CONTENT

' Eﬁi‘%ﬂ ;{}gﬁ"ty challenges. Currently many Gl endoscopy
+ E-prescribing centers are collecting and reporting quality
Significantly Reduces measures using a manual, labor-intensive

Hospital Error Rates process. When endoscopy reports are
hand-written or dictated, data can be
entered manually into the GIQuIC registry. However, it can be a

challenging and time-consuming process.

While a manual approach can be successful, it can also be inefficient. In
some cases, manual processes can also produce inconsistent or
incomplete data. Simply put, initiatives like GIQuIC are designed to
provide a channel for effective benchmarking and meaningful
comparisons. In order to accomplish this goal, the ability to collect quality
data is paramount-a challenging proposition without a way to automate the
process.

To overcome these process challenges, a number of leading health IT
vendors have worked closely with ACG and ASGE to develop reporting
tools that automate and streamline the GIQuIC data collection and
reporting process. The goal of these tools is to help ensure that data is
accurate and complete, and that reporting processes go smoothly without
overburdening center resources.
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Fort Worth Endoscopy Center (FWEC), a beta site for GIQuIC, chose
ProVation MD and its GIQuIC query tool for data collection. The tool first
guides physicians through the process of capturing required, conditionally
required and optional data elements. The query tool is then used to
organize data into a specific format that can be submitted to the GIQuIC
registry. For a mid-size facility, automating data collection with the query
tool can mean a time savings of up to 40-60 hours annually.

Countering Negativity

Physician push-back is always a consideration when introducing new
technology or new practices to patient care. There is also the issue of
upfront infrastructure costs to deploy the needed technology.

Physician champions at FWEC found that the best way to counter
negativity was to point to the need for providing the most optimal and
efficient patient care - improved outcomes, fewer missed cancers, more
reliable surveillance intervals and compliance with evidence based
medicine. Plus, in the near future healthcare reform will make these kinds
of registry initiatives a requirement. Getting ahead of the learning curve
will only make this transition easier.

Another way of encouraging hesitant physicians is to demonstrate the
power that tracking quality measures can have on performance or
outcomes. At FWEC, early trends have shown that physicians are
spending more time examining the colon during withdrawal - increasing
average withdrawal time by several minutes for many physicians. In
addition, virtually all physicians have changed to a split preparation, which
is more in line with industry best practices. Practitioners who have been
measuring adenoma detection rates are also seeing improvements in
detection rates.

With the deployment of an electronic solution that automates the collection
and reporting of quality data, physicians at FWEC are able to more
efficiently participate in initiatives like GIQuIC and benefit from the ability to
measure performance and outcomes against internal and national
benchmarks.

Replacing manual processes with built-in decision support tools ensures
accurate, complete data collection. It also allows physicians to leverage
the latest in evidence-based medicine techniques while moving forward
with national quality initiatives to raise the bar on patient care and
outcomes.

It is a positive step toward ongoing improvements in patient care across
the specialty as the data collected specifically advances quality in
colonoscopy by documenting and benchmarking performance for cecal
intubation, quality of bowel preparation, adenoma detection and
surveillance intervals - all of which impact colorectal cancer prevention.

Tom Deas, Jr., MD, FASGE, FACG is medical director of Fort Worth
Endoscopy Center and ASGE president-elect. He has also served as a
member of the advisory board for the GIQuIC registry.



