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Preconditions of quality assurance

legal framework and all previously mentioned preconditions, IT filter by
each physician
existing accepted guidelines including internal procedures at each working

place (recognition of people who came to screening colonoscopy,
recognition of patohistologic specimens of screenned patients)

excellent and simply communication between all participants in screening
system

not just knowledge, but also will to lead guidelines and to work under
uniform procedures

guality control by indicators specific for each phase of process

guality improvement by different modalities of education

scientific and professionall analyse of obstacles, especially of no-response
interventions

care about staff and equipement



What do we have now?

Public health institute level

external control of FOBT reading

epidemiologic control of storage conditions for FOBT
internal procedures for quality assurance of each phase
conditions for FOBT reading

staff and daily engagement on screening (other job)

working conditions, IT equipement, function of screening web
aplication/registry

coordination with GP-s and field nurses

do they inform patients about positive test
do they inform GP about positive patient
any other problems or objections

IT reports about response to invitation letter and on test, number of positive,
number of colonoscopy appointments, cause of nonresponse (according to
post office stamp, or personal answer etc.)

e need to upgrade IT for monitoring waiting time between procedures and also
different schedule for persons detected polyps (guidelines)



KOMNTROLA KVALITETE JAVNOZDRAVSTVENO-EPIDEMIOLOSKOG DIELA POSLA NA
NACIOMALNOM PROGRAMU RANOG OTKRIVANIA RAKA DEBELOG CRIJEVA

ZAVOD ZUPANIISK! KOORDINATOR

1z Zupanije

OPIs ZADOVOUAVA-KOMENTAR

Uvijeti pohrans test kartona

Prostorija 7a oftavanje

Ozobljs

Ca i je osoblie prodlo vanjsku kontrol kvalitetete?

Imterna organizacia zaprimanja pozivnih pizama

Imterna organizacia slanja test-kuverata

Imterna organizacija zaprimanja wzoraka

Evidencija testova [primljeni, poslani)

Uwvijeti rada na pozivmom telefonu

Suradnja 5 LOM i patronaiom

Informaticka oprema

Funkcioniranje aplikacie

Postoje li problemi = dodjelom rola?

Ca li tim o=im ovog programa provodi i druge aktivnosti?

Suradnja s gastroenterolozima e zadovoljavajuca

Lijefnik obavjeftava LOM o pozitiviom bolesniku

Lijetnik obavijeitava pozitiviog bolesnika

Mozudnost izmjens termina kolonoskopije

Ca li je uputa za EiEcenje jasna?

Ca li ima problema = ljekarnicima za izdavanje
Moviprepa?

Ostali komentari

za kontrolu kvalitete Fupanijskifgradski koordinator
izv.prof.dr.sc. Nataza Antoljak

datum:



Colonoscopy level

staff realy involved in screening

equipement (changes according to CIPH data)
working conditions

conection to IT and using IT

using classification

internal procedures and organization
washing and desinfection procedures
communication with pathologists
understanding specificity of screening

other obstacles

ability to document uniform finding in IT aplication-structured,
need to upgrade to reports according to each gastroenterologist
and on county and state level



Pathology level

o staff

e equipement

e internal organisation

e |T connection

e will to write finding in aplication
e using classification

e other problems

e ability to write finding in IT aplication-structured, need to
upgrade to reports according to each patolologist and on
county and state level



Quality indicators

Targeted

Eligible

Invited

Screened/tested at first screening and at subsequent screening episodes
Inadequate tests (samples)

Waiting times between procedures

Positive test or screening

Follow-up colonoscopy examination attended (diagnostic assessment and/or
treatment)

Negative follow-up colonoscopy examination (diagnostic assessment and/or treatment)
Positive follow-up colonoscopy examination (diagnostic assessment and/or treatment)
Lesion detected (at least one)

Adenoma detected (at least one)

Non-advanced adenoma detected (at least one)

Advanced/high-risk adenoma detected (at least one)

Cancer detected by stage



Nalaz Kolonoskopije

AZuriranje Nalaza

Anamneza Faktori Rizika kod Kolonoskopije

Razlog Pretrage

Anamneza Simptomi

Nema Simptoma

Krv u stolici

Proljev

Zatvor

Bolovi u abdomenu

Osjecaj nedovoljnog
praznjenja crijeva

Slabokrvnost

Gubitak tjelesne tezine

Ostalo

d
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160501694 Test prezime 2397 Test ime 2397

Priprema i Tijek Izgled Sluznica i Lumena

Prethodne Bolesti

Polipi debelog crijeva

Karcinom debelog crijeva

Upalna bolest crijeva

Angiodisplazije

Ishemijski kolitis

Pseudomembranozni Kolitis

Hemoroidi

Intraabdominalne operacije

Ostalo

TraZena Dijagnostika, MiSlienje, Kontrola

|
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Anamneza

Ciséenje za kolonoskopiju

Bostonska klasifikacija desni Colon

Bostonska klasifikacij

Obiteljska anamneza

Kolorektalni Karcinom D
Sindrom Polipoza D
uwece [

Ostalo

160501694 Test prezime 2397 Test ime 2397

Faktori Rizika kod Kolonoskopije Priprema i Tijek Izgled Sluznica i Lumena TraZena Dijagnostika, MiSljenje, Kontrola

Dobiven pristanak za pretragu

Intubacija cekuma Pripremijenost crijeva Komplikacije

Nemoguce - 0
Puno netistoce - 1
Bostonska klasifikacija srednji Colon Malo Netistoce - 2

Cisto-3

lijevi Colon Odaberite

Ukupno 0

Trajanje izvlacenja endoskopa (u min)

Inverzija u rektumu D
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Braoj - - Ukupan Cidaziv 0 Odaziv 1

: ) . Brojesobal  lanin| JXupan broj Udio broj Udio| Udic odazvanih
Zupanija Giodiste ciljne . | neodazvanih| neodazvanih - i .
lacije pn_zwnlh osoba ba (%) ocdazvanih| odazvanih| osobau l?-.l_ljl‘ll:lj

POl pisama osoba osoba (%) populaciji (%)

BJELOVARSKO-BILOGORSKA

1941 1014 1014 872 88.00 142 14.00 28.30
1942 1142 1142 046 B2 84 196 17.16 26.97
1943 1188 1188 a8a 83.18 200 16.84 21.72
1944 1062 1062 880 82,86 182 17.14 2213
Efi’g;%;asﬂﬂ‘mmsm' 4408 4406 3688 83 68 720 16.34 24.80
1961 1863 1268 1705 01.27 163 8.73 14.40
1962 1935 1935 1677 88.67 268 13.33 18.23
1963 1858 1256 1548 83.30 310 18.70 20.58
1964 1871 1871 1810 88.05 261 13.95 20.28
1985 1962 1082 1572 8D.12 390 19.88 24.16
Ukupno za BJELOVARSKO- 8402 8402 2110 85 44 1382 14.58 19.15

BILOGORSKA

1941 7448 7448 3104 B1.65 1347 15208 28.48
1242 2000 goo0 7103 B0.01 1810 20.13 28.30
1943 8521 8521 BeEE B2.01 1541 18.08 2470
1944 7736 TT36 424 B3.04 1322 1708 23.62

Ukupno za GRAD ZAGREB 32885 32685 28709 B1.68 8020 1841 25.84




ISTARSKA

1241 2037 2037 1685 B3.21 342 1678 21.98
1842 2078 2076 1681 BO.O7 385 18.03 23.31
1843 2037 2037 15838 TE 45 438 21.55 25863
1844 1a04a 1809 1428 TE. 98 3B0 21.01 2477
Ukupno za ISTARSKA Ta5d Ta5a 8403 B0 .45 Eala] 18.55 23.90

KARLOWVACKA
1841 1322 1322 1162 B2 35 154 11.85 20.88
1942 1288 1288 1127 87 .50 161 12.50 20 .96
1843 13886 1386 1169 B4 34 219 15.80 24 82
1942 120 1204 287 B2 .81 209 17.38 268 50
Ukupno za KARLOVACKA 5200 5200 A451 B5 70 T43 14 25 23 25
1954 oZ2E 223 837 2019 21 281 22 .52
1965 (= =21 Do BEBS B o0 110 1104 23 .08
Uhkupno =a LIE:KG-S-EHJSK.A 1541 184 1 1734 80_34 207 10868 2344
.
LICKO-SENJSEA
1541 781 TET TO= az.38 RE 782 26 94
1533 507 507 S50 o073 47 o 27T 20 0=
UHhkupno =a LICHKO-SEMJSKA 2481 2481 T4 o1_80 207 = 34 B TE
MEBDIMURS KA
1941 874 874 TOS 8101 186 1295 24 14
1942 1013 1013 Tai TE.08 222 2192 2577
1933 1051 1051 TBs T4 85 258 25_31 30.0o7
1944 o711 a7t TTFT 80.02 184 12.98 25 33
UHhkupno za MEBIMURSHKA ZIo0R ez b=l =] 3051 TE_31 84 2180 265 45




CRO perspective

e assurance and control include organizational part and performance part
which are sometimes overlaping

e committee for quality control proposed indicators which must be available
in IT aplication in reports

e monotoring quality indicators at each level by IT solution at state and
county level and at doctor level

e upgrade can give GP and field nurse indicators

e for final result we need connection between screening registry and cancer
registry in order to calculate interval cancers

e than at final evaluation we can calculate false positive and false negative
findings

e |ong-time indicators are greater share of incipient cancers and polyps, and
decrease mortality rate (but last one cannot be achieved without proper
treatment!!)



