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Overview

ÅPrologue: Australian Health Care

ÅProblem: Colorectal cancer

ÅProcess: Commonwealth clinician collaboration

ÅProduct: Colonoscopy Clinical Care Standard



PROLOGUE



Medicare

Åuniversal health scheme introduced in 1984 

Åenables all Australians to have access to a wide range of 
health services and medicines at little or no cost

Å 3 components 

Á free public hospital services for public patients 

Á subsidised drugs -Pharmaceutical Benefits Scheme 

Á subsidised health professional services - Medicare Benefits Schedule 
(MBS)

Publically funded, commonwealth administered



Australian Commission on 

Safety and Quality in Health Care

Å Australian Government agency 

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

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

Å 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

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



National Bowel Cancer Screening Program

Å2002-2004 Pilot of the National Bowel Cancer Screening Program 

(NBCSP)

Å2005 Australian Health Ministers Advisory Council (AHMAC) request 

work on quality in colonoscopy

Å2015/16  3.2 million people invited 

Åby 2020, free biennial screening all 50 - 74 years



Trend in MBS colonoscopy provision 



Quality in colonoscopy

ÅSafe

ÅEffective 

ÅEquitable (access) 

ÅEfficient

ÅAppropriate

ÅConsumer focussed



Effectiveness of colonoscopy: 

adenoma miss rate 
Å large multicentre study, same-day back-to-back video colonoscopy by two 

colonoscopists in randomised order and blinded to results.

Å sessile or flat shape was significantly associated with a higher miss rate
Heresbach 2008

Lesion Miss rate

Polyps 28%

Adenomas 20%

Polyps >= 5mm 12%

Adenomas >= 5mm 9%

Advanced Adenomas 11%



Equity of access to colonoscopy



ÅHealthcare use is mapped by residence of patient

ÅLocation of residence mapped at Statistical Area Level 3 (SA3)

ÅData are age- and sex-standardised

ÅData sources used: 

- Medical Benefits Scheme (MBS)

- Pharmaceutical Benefits Scheme (PBS) 

- National Hospital Morbidity Database (NHMD)

ÅData analysis and extraction performed by the Australian 

Institute of Health and Welfare (AIHW)

The Atlas: measurement of variation   



Colonoscopy 



Colonoscopy





CONSUMER FOCUSSED



Colonoscopy ïremoteness & socioeconomic status



Efficiency

ñThere is nothing so useless as doing efficiently that 

which should not be done at all.ò

Peter Drucker

Management Guru



MBS expenditure by broad group



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

ÅEpidemiology of disease

ÅSocial determinants of health   

Å Individual preference - treatment options 

Unwarranted*

Å treatment unrelated to need or preference

ÅLow value care

ÅLack of high value care 

*Changes the benefit : harm ratio



PRODUCT



Clinical care standards

ÁInform patients about the care they can expect to 
receive 

ÁGuide health professionals to deliver appropriate, 
high-quality care

ÁIdentify 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



Colonoscopy

Clinical Care 

Standard
Nine quality 

statements 


