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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

 quality control by indicators specific for each phase of process

 quality 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.)

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





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
 staff

 equipement

 internal organisation

 IT connection

 will to write finding in aplication

 using classification

 other problems

 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











CRO perspective
 assurance and control include organizational part and performance part

which are sometimes overlaping

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

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

 upgrade can give GP and field nurse indicators

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

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

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


