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Overview -

A Prologue: Australian Health Care
A Problem: Colorectal cancer

A Process: Commonwealth clinician collaboration

A Product: Colonoscopy Clinical Care Standard




PROLOGUE



Medicare -

A universal health scheme introduced in 1984

A enables all Australians to have access to a wide range of
health services and medicines at little or no cost
A 3 components
A free public hospital services for public patients
A subsidised drugs -Pharmaceutical Benefits Scheme
A subsidised health professional services - Medicare Benefits Schedule

(MBS)

Publically funded, commonwealth administered



Australian Commission on -

Safety and Quality in Health Care

A Australian Government agency

A Leads & coordinates national improvements in safety & quality of health
care based on best available evidence

A Works in partnership with patients, consumers, clinicians, managers,
policy makers & health care organisation

A Aims to ensure that the health system is sustainable, better informed,
supported & organised to deliver safe & high quality care



PROBLEM



Most common cancers diagnosed -

In 2017

Cancer type New cases 2017 % of all new cancers 2017
Breast 17,730 13.2
Breast (among females) 17,586 28.4
Colorectal (bowel) 16,682 12.4*
Prostate (among males) 16,665 23.1
Melanoma 13,941 10.4
Lung 12,434 9.3

* 8.6% of all cancer deaths 2017 Australian Institute of Health and Welfare



National Bowel Cancer Screening ProM

A 2002-2004 Pilot of the National Bowel Cancer Screening Program
(NBCSP)

A 2005 Australian Health Ministers Advisory Council (AHMAC) request
work on quality in colonoscopy

A 2015/16 3.2 million people invited

A by 2020, free biennial screening all 50 - 74 years



Trend in MBS colonoscopy provision
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1 Year Growth, 2013-12 to 2014-15 0.1% 10%
5 Year Growth, 2009-10 to 2014-15 12% 58%
10 Year Growth, 2004-05 to 2014-15 51% 177%




Quality in colonoscopy -

A Safe

A Effective

A Equitable (access)
A Efficient

A Appropriate

A Consumer focussed



Effectiveness of colonoscopy: -

adenoma miss rate

A large multicentre study, same-day back-to-back video colonoscopy by two
colonoscopists in randomised order and blinded to results.

Lesion Miss rate

Polyps 28%
Adenomas 20%
Polyps >=5mm 12%
Adenomas >= 5mm 9%

Advanced Adenomas 11%

A sessile or flat shape was significantly associated with a higher miss rate

Heresbach 2008



Equity of access to colonoscopy -

COLONOSCOPY

Number of procedures performed

; o
2013-2014 : T

589,748 MMM

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY w HEALTH CARE www.safetyandquality.gov.au/atlas



The Atlas: measurement of variation

A Healthcare use is mapped by residence of patient
A Location of residence mapped at Statistical Area Level 3 (SA3)
A Data are age- and sex-standardised
A Data sources used:
- Medical Benefits Scheme (MBS)
- Pharmaceutical Benefits Scheme (PBS)
- National Hospital Morbidity Database (NHMD)

A Data analysis and extraction performed by the Australian
Institute of Health and Welfare (AIHW)



Colonoscopy
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Figure 18: Number of MBS-funded services for fibre optic colonoscopy per 100,000 people,

age standardised, by local area, 2013-14
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Highest rate areas

Local area State Rate Services Local area State Rate Services
Daly - Tiwi - West Amhemn  NT 146 24 Eastern Suburbs - North  NSW 4,374 5,969
Kimberley WA 213 68 Kenmore - Brookfield - Moggll  Qid 3,748 1,936
Alice Springs  NT 289 102 Brisbane Inner - West Qid 3,685 1,845
East Arnhem  NT 330 40 Stonnington - East  Vic 3,624 1,594
Pibara WA 414 224 Bayside Vic 3,607 4,239
Katherine NT 420 72
Goldfields WA 510 193
Gascoyne WA 542 57
Outback - North and East  SA 661 208




CONSUMER FOCUSSED
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MBS expenditure by broad group

Optometry Ultrasound
SABlion o Tomography $1.1 Bilion
509 illo

Specialist
attendances
$2.3 Billiory

Nuclear Medicine Imaging
50.26 Billion

Diagnostic Radiology
$0.55 Billiog Magnetic Resonance Imaging
504 Billion

Professional GP Bulk billing Incentives
$0.6 Billion
Attendences
$9.8 Billion

Allied Mental Health
$0.26 Billion

Non-referred
Attendances
$7.2 Billion Allied Health Services
503 Billion
Total MBS Expenditure in 2015-16 e oy Eiices
$0.26 Billion

$21.1 Billion  “oruwese

Tissue Pathology
Therapeutic 503 Billon
Procedures
$3.44 Billion
Haematology
Disgnostic $03 Billion

Procedures

Radiactherapy 505 Billion

5037 Billion

= Microblology
Value Guide
Obstetrics for At o $0.44 Billion
$0.28Billion et
$0.4 Billion 506 Billion
Cardiovascular
Other Therapeutic Procedures 502 Billion
0.7 8illion Chemical
Other Diagnostic Procedures 0 n:”a‘ I:)n
01 Bil

$0.3 Billion



The Tragedy of the Commons

Elinor Ostrom, American political economist. 2009 Nobel Prize in Economic Sciences for her
"analysis of economic governance, especially the commons"



Variation in usage of the commons -

Warranted

A Epidemiology of disease

A Social determinants of health

A Individual preference - treatment options

Unwarranted*
A treatment unrelated to need or preference
A Low value care
A Lack of high value care
*Changes the benefit : harm ratio



PRODUCT



Clinical care standards -

A Inform patients about the care they can expect to
receive

A Guide health professionals to deliver appropriate,
high-quality care
A ldentify systems that health services need to support
and monitor appropriate care
The goal is appropriate care -
the right care for the right person
at the right time
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