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Term

Domain

Performance
measure

Minimum
standard

Target
standard
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Description/definition

An area of clinical practice

A measure that helps
assess performance
within a domain.

Other terms used for this
include quality measure,
quality indicator, key
performance indicator, or
clinical guality measure.
Can look at structure,
process, or outcome.

A minimum defined level
of performance within a
performance measure

A desirable/aspirational
level of performance
within a performance
measure

S

Example

Completeness of proce-
dure, identification of
pathology, management
of pathology, complica-
tions, patient satisfaction
Cecal intubation rate
(CIR)

Minimum CIR standard is
=290%

Target CIR standard is
=295%
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What should we measure ?
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Accurate reporting

'GENERAL

Reporting Barrett

A B C D E
'DOMAIN ~ QUALITY MEASURES Y MINIMUM STANDARD " TARGET STANDARD
completeness of the procedure duodenum intubation rate 90% 95%
retroflex in the stomach 90% 95%

Report all anatomical parts

Report anatomical landmark (Z-line, upper margin of gastric fold)

Report abnormal findings (localisation, Paris classification, Forrest classification,
Picture Documentation of pathological findings

Picture documentation of anatomical landmarks

Z-line

Upper margin of gastric folds

Prague classification

Picture Documentation of pathological findings
Picture documentation of anatomical landmarks

Intestinal metaplasia of the stomach
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The challenge ..
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Development of statements

67 possible QM
108 PICQO'’s for literature search

PICO literature search results
Reviewed by WG members and missing data added

- U

Evidence updated

—

PICO based statements formulated for voting in modified Delphi Process




Priority list of possible QM

Focused on the endoscopic procedure rather than the
management of the disease

Service requirements => Service working Group



DOMAIN : PREPROCEDURAL

Quality measure 1

1) % of patients with proper instructions for
fastening prior to upper Gl endoscopy




DOMAIN : PREPROCEDURAL

11

& Patients referred for upper GI endoscopy

should be fasting. 0 0 1 . 0
(0%}  (0%) (9.1%)  (9.1%) (81.8%) 4.7 90.9%

Agree: 10/11 (20.9%) || Disagree: /11 (0%) || Veoters: 11

rzzo: 1511 || Show PICO Details

1. De Silva, A. Journal of Gastroenterology and Hepatology. 2009; 24(6):1095-7

2. De Silva PA(2011). Evidence Based Guidelines for Preparation Before Upper
Gastrointestinal Endoscopy (UGIE), Gastrointestinal Endoscopy, Prof.
OliviuPascu(Ed.), ISBN: 978-953-307-385-93.

3. Koeppe. Comfort, safety and quality of upper gastrointestinal endoscopy after 2 hours
fasting: a randomized controlled trial. BMC Gastroenterol. 2013; 13:158

Low quality evidence



DOMAIN : PREPROCEDURAL

1.2

& Patients referred for upper GI endoscopy
should be fasting for solids at least six hours
prior to the procedure

Agree: 11/11 (100%) || Disagree: 0/11 (0%} || Voters: 11

1210- 15271 || Shew PICO Details

0
{0%%)

0
{0%%)

0
(0%}

Fi
(62.604)

4
(36.4%)

4.4

100%



DOMAIN : PREPROCEDURAL

1.3

& Patients referred for upper GI endoscopy are
allowed to take in water until two hours
prior to the procedure.

Agree: 11/11 (100%) || Disagree: 0/11 (0%} || Voters: 11

(31p- 1527 || Shew PICO Details

0
LT

0
{0%%)

0
(0%}

[V
(54.5%)

3
(45.5%)

4.5

100%



DOMAIN : Completeness of procedure

Quality measure

2) % of endoscopy reports mentioning the
duration of the procedure
3) % of first time gastroscopies and follow-up of
gastric intestinal metaplasia lasting more than 7
minutes




Completeness of procedure

& An upper GI endoscopy in a patient without
a previous gastroscopy within the last 3
years should include inspection of the
oesophagus, stomach and duodenum and
should at least last 7 minutes from
intubation to extubation.

2.2

Agree: 810 (80%) || Disagree: 0/10 (0% || Voters: 10

[310: 1551 Show Comments:1 || show PICO Details

{09%)

[0%0)

2
(2004)

i)
(60%0)

TehJ.L.; Longer Examination Time Improves Detection of Gastric Cancer

During Diagnostic Upper Gastrointestinal Endoscopy . Clin. Gastroenterol. Hepatol. 2015

Low quality evidence

2
(20%h)

80%



7 min ?

e Byusingacutofftimeof X T YA Y dzi S& [fiISNI Sy
intubation to extubation, endoscopists performing above the
cut off detect:

— 2 times more high-risk gastric lesions (intestinal
metaplasia, gastric atrophy, gastric dysplasia or cancer)

— 3 times more dysplasia or gastric cancer.

TehJL, Tan JR, Lau LS&xenaN, Salim A, Tay A, et al. Longer examination time
Improves detection of gastric cancer during diagnostic upper gastrointestinal
endoscopyClinGastroenteroHepatol[Internet]. 2015



3 years ?

- The interval of 3 years in the Delphi process statement stems
from the suggestion of MAPS guideline

— DinisRibeiro M, Areia M, deriesAC, Marcointo R, Monteird 2 | NB & a X etaOMaBagemanildf precancerous
conditions and lesions in the stomach (MAPS): guideline from the European Society of Gastrointestinal Endoscopy (ESG
EHSG,ES&nd theSociedadéortuguesa . Endoscopg012Jan

- The 3 year interval was suggested among experts to be the best
clinically applicable interval for endoscopic surveillance of
extensive atrophy and/or extensive intestinal metaplasia.

- The 3 year interval strategy has been shown to be cost-effective
as a surveillance strategy in an European population between 50
and 75 years of age .

AreiaM, DinisRibeiro M, Roch&oncgalves$-. Costutility analysis of endoscopic surveillance of patients with gastric
premalignant conditions. Helicobacter [Internet]. 2@dc



RESEARCH PRIORITY

WHAT DETERMINES COMPLETENESS OF
UPPER GI ENDOSCOPY ?



2.1

21

The papilla major of the
duodenum should be
visualised and photographed
in all upper GI endoscopies
when a full examination is 0 2 3 4 2

intended. (0%0) (18.200) (27.39%0) (36.49%0) (18.290)

Agree: &/11 (54.5%) || Disagree: 2/11
(18.2%) || Voters: 11

Although there is no evidence, the papilla
major of the duodenum should be visualised
and photographed in all upper GI endoscopies
when a full examination is intended in patients
with a normal anatomy.

0 0 3 F)
(0%6) (0%)  (27.2%) (63.6%)

Agree: 811 (72.7%) || Disagree: 0/11 (0%} || Voters: 11

r3zo: 1547 || Show PICO Details

No evidence for visualisation of any landmark

3.5

1
(9.194)

3.8

54.5%

72.7%



DOMAIN : Accurate reporting

Quality measure

5) % of endoscopy reports with accurate photo
documentation of anatomical landmarks and
abnormal findings
6) % of endoscopy reports with application of
standardized terminology when applicable




Accurate reporting

& High quality accurate reporting includes
picture documentation of all normal
anatomical landmarks and abnormal 0 0 0 5 5
findings. (o%e)  (0%) (0%e) (50%) (s0%)

Agree: 10/10 (100%) || Disagree: 0/10 (0%) || Veoters: 10

3.1

& Abnormal findings should be reported
according to available internationally
3.2 validated and standardized terminology.

Agree: 10/10 (100%) || Disagree: 0/10 (0% ) || Voters: 10

)] 0 0 2 a8
(0%%)  (0%0) {09%) (20%0) (80%)

No evidence for increased diagnostic yield

4.5

4.8

100%

100%



Photo documentation

 Theminimum number of picturego be collected in a normal

endoscopic examination combining relevance and applicability
should be 10:

— proximal oesophagus,

— distal oesophagus,

— Zline and diaphragm indentation,

— cardia and fundus in inversion,

— corpus in forward view including lesser curvature,

— corpus in retroflex view including greater curvature,
— angulus in partial inversion,

— antrum,

— duodenal bulb

— second part of duodenum



Requirements and standards facilitating quality
improvement for reporting systems in gastrointestinal
endoscopy: European Society of Gastrointestinal

Endoscopy (ESGE) Position Statement R
O 4 ueg

Authors Michael Bretthauer'-2, Lars Aabakken®, Evelien Dekker”, Michal F. Kaminski'-*, Thomas Risch®, Rolf Hultorantz®,

Stepan Suchanek’, Rodrigo Jover®, Ernst . Kuipers®, Raf Bisschops'’, Cristiano Spada'’, Roland Valori'?, Dirk Domagk',
Colin Rees'* ', Matthew D. Rutter'*'" | on behalf of the ESGE Quality Improvement Committee

Institutions Institutions are listed at end of article.

chibited.



ESGE position statement

* requirements for endoscopic reporting systems

— crucial to help in developing high quality patient care in
endoscopy

— in ensuring continuous measurement and reporting of
endoscopy quality for individuals, centers, and countries.

e focus on the written features of endoscopy reports.



Recommendations

1 Endoscopy re porting systems must be electronic,
2 Endoscopy reporting systems should be integrat-
ed into hospitals’ patient record systems.

3 Endoscopy reporting systems should include
patient identifiers tofacilitate data linkage toother
data sources,

4 Endoscopy reporting systems shall restrict the
use of free-text entry to aminimum, and be based
mainly on structured data entry.

5 Separate entry of data for quality or research pur-
poses is discouraged. Automatic data transfer for
quality and research purposes must be facilitated.
6 Double entrv of data by the endoscopist or as-
sociate personnel is discouraged. Available data
from outside sources {administrative or medical)
must be made available automatically.

7 Endoscopy reporting systems shall facilitate the
incdusion of information on histopathology of de-
tected lesions, patient satisfaction, adverse events,
and surveillance recommend ations.

8 Endoscopy reporting systems must facilitate
easy data retrieval at any time in a universally
compatible format.

9 Endoscopy reporting systems must include data
fields for k rformance indicators as defined
quality improve ment committees,

10 Endoscopy reporting systems must facilitate
changes in indicators and data entry fields as re-

quired by professional organizations.




Minimal reporting standards for a normal diagnostic upper Gl
endoscopy

Conclusions ..

e —Adequate inspection time during endoscopy
e —Adequate reporting and documentation

e ESGE position statement on the requirements for high-quality
endoscopy reporting systems in Gl endoscopy.

e For most proposed QM a paucicity of data exists.



