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The Provincial Breast Health Strategy

Working together to improve breast cancer prevention, screening and diagnosis in BC
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Delivering High Quality care

in a Sustainable
Healthcare system
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BC Provincial Care
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BC Screening Mammography

100% of those

» 300,000 screens each year S

may have cancer

until diagnostic
e 7.3% are abnormal = 21,737 women reSl?ns

1,283 cancers detected 94% of women with

an abnormal screen
do NOT have cancer
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BC Screening Mammography- Targets

300,000 screens each year

7.3% are abnormal = 21,737 women

5 weeks to diagnosis (no biopsy)

7 weeks to diagnosis (biopsy)
approx 3,600
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» We know the time from when patients are listed for
surgery but not their true wait
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BC Breast Cancer Waits

Breast Cancer
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What is the system like?

« A multidisciplinary group of senior clinicians and managers from
across the province sat down and mapped the current pathway

* And then looked at the ideal pathway
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Current Breast Cancer Screening & Diagnostic Pathway

Current pathway
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Women becomes aware of the need
1o be screened
Only 50% of women currently self l
refer to screening Women self refers to screening by
calling centre SMPBC #
If woman doesn’t book with same L

SMP centre then analog films must ‘

de at SMP clinic of choi
be transported (delay) IS ey e ‘

(public or private)

T
Radiologists batch screens to read DEbAY

them together (delay) Breast Screen Performed
(SMPBEC Centre)

T
DELAY
h 4

Radiologist reads screen & writes
report
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Letter from SMPBC
indicating result &
follow-up interval

Diagnostic Imaging

If GP has opted out of FT then Letter from SMPBC
patients with abnormal screens must }Yes indicating resuit &
go back to their office for referral onto follow-up interval

further diagnostic testing (delay)

. - . No— DELAY
“Fast Track” is often confused with e

-"Rapid Access Clinics’ > Symptomatic &
non-FT patients

SMP Clinics do not provide

Y

Family Doctor
(or Walk in clinic)

navigation . ;
el Sometimes patients
o 1gnostic referred back to GP
No coordination of referral from SMP or private) For further diagnostic
centres to DICs. referral
DELAY
Nao qu_alltw_n,-r date available re: DICs. r}mm Someime patients
Question whether SMP centres or GP 3@ pic referred back to GP
offices only refer to high quality A if pathology
centres indicates cancer
DELAY
SMP clinics & DICs should have b

“similar (state of the art) equip to
decrease duplication & delays

_I s DELAY

GP refers to DIC
or surgeon for biopsy

DELAY

/

GP refers
to surgeon
for treatment
DELAY
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Biopsy — Ultrasound, Stereotactic, Fine wire

Most private DICs do not perform
image guided biopsies (only X-ray
505 performs US guided biopsies)

Some public & all private SMP clinics
have analog mammo equip

Long waitlists for US guided biopsies
in DIC, provider preference and/or
unclear referral guidelines results in
referrals to surgeons for breast
biopsies instead of Radiologists for
US guided biopsies

Performance of biopsies by surgeons
can result in unnecessary
intervention, unnecessary use of OR
time and increase demand of surgical
time

1

investigation
req'd? -
GP refers to DIC
or surgeon for biops'
%8s DELAY BELAY
0 Cancer
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Surgery

GP
L i
e | T
¥ Surgeon Radiologists may refer directly to
surgeons for surgery or back to GPs
to refer to surgeons (delay)
u  Incisional Excisional . .
Biups gpm Bi Breast reconstruction surgery is often
£ ( ) qmnot coordinated with mastectomy
leading to 2 surgeries for women who
to choose to have reconstruction
Breast
Lumpectomy Mastectomy || peconstruction
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Current Breast Cancer Screening & Diagnostic Pathway

Current pathway
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In BC healthcare appears

* Not patient focussed $000 GO0 000 =2
* Long waits

« Difficult to navigate
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Other healthcare systems

* Eusoma model
* US model

+ Ontario model
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Rapid Access - Vancouver

» After being referred by their doctors, women who come to the clinic
get imaging tests, usually mammograms and ultrasounds. Then the
radiologists, as well as the clinic’s general practitioner, analyze the
results. Depending on the findings, consultations are organized with
surgeons.

» Nearly 85 per cent of the women who walk through the doors at
Mount Saint Joseph'’s clinic are diagnosed within 21 days, as
opposed to the average wait time in B.C. of about 43 days

» Modelled after best-practice projects in Europe, the clinics are more
efficient because people don'’t get lost in logistics. Each patient is
assigned a “nurse navigator” to facilitate and organize the entire
diagnostic and surgical process.
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Now is the right time for change

» The Healthcare System can perform better
» The Minister wants change

» Patients want change
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Canadian Medical Association

* Culture of patient-centred care
» Improved patient access

» Help for providers to help patients
* Incentives for improved access and quality

» Accountability and responsibility at all levels
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Possible new model
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Pathway design

+  What needs to happen
» The skills needed

* Metrics for quality

Getting funding to follow the patient
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Considerations

* Hub and spoke model — Coordination of services
» The role of the navigator

» Accreditation of services

* Role of primary care physician

» Accountability
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BC Screening Mammography

» 300,000 screens each year
o 7.3% are abnormal = 21,737 women
* 5 weeks to diagnosis (no biopsy) 67.9%

» 7 weeks to diagnosis (biopsy) 39.6%
approx 3,600
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Hub and Spoke Model

Full Service
Screening and
Diagnostic
Facility

Pathology
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The Navigator? Role and competencies needed

Receives sbnommal screening rsut fom SMP cinic
or Sympiomatic refeTal fom GP

Bocks wamen for dagnast mammatiS @ DIC

mammaUs appt & & nextzsmps

mATMAUS & reper
v Informs woman & GP of rescit & racommanded FU schduls

I ~va: Books woman for biopay @ DIC £ informs woman £ GF.
Also books surgeen appl where sppropriste.

Keens woman informed re- pumoss., seps, etr.

Recrives bicpsy resait & report from radiciogist re: imatment
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Screening Mammography Navigator Role?

If +ve: Books woman for biopsy @ DIC & informs woman & GP.
Also books surgeon appt where appropriate.

Keeps woman informed re: purpose, steps, etc.
Receives biopsy result & report from radiologist re: treatment

If uae infarme winmgn & GP of result & recommeansas il esrhasls

jeon appt &/or coordin
. Could aiso books OR 1 Is the role
Who tells the patient | _ _ System Management
their diagnosis? ity & compliance with stz -

r both screening & diagn
Case Management ?
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Accreditation

» How do we ensure quality of care?
» Accreditation, a quality assurance program

* Whatis used already?
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Accreditation of centres:- ACR

How to Obtain Breast Imaging Center of Excellence Certificates

ACR Automatically Center Must
If Center's Sends Certificate | Request Certificate

1) Mammography facility is accredited by ACR, and |
2) Mammography, stereotactic breast biopsy and breast
ultrasound facilities have exactly the same name, and v
3) Mammography, stereotactic breast biopsy and breast
ultrasound facilities are at the same physical location

Mammography, stereotactic breast biopsy and breast
ultrasound facilities are accredited under different names v
(see your ACR accreditation certificates)

Mammography, stereotactic breast biopsy and breast v
ultrasound facilities are at different physical locations

Mammography facility is accredited by state (and not v
ACR)
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Role of Primary Care Physician

» To be fully informed of progress as the patient moves through the
pathway

» Toinform the patient if they have a biopsy that indicates cancer?
* Not to be a point of delay

* Cultural issue
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Accountability

* Whois responsible for the care of these patients as they move
through the diagnostic process?

* Whatis the role of the Regional Health Authorities to work with
others to ensure timely diagnostic delivery and care?
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Pathway

Coordinated, quality care

The
Patient

= -
‘ Provincial Health [
( Services Authority BRITISH
¥ Province-wide solutions. COLUMBIA
D Better health. The Best Place on Earth

10/28/2010

17



10/28/2010

Clinical Pathway: A Highway

Roadmap

Clinic  pimes_ = Support and
1y 0 ey :
4 appointment =gt B Information

o i B Y vy here

'\j Provincial Health
| Services Authority
T Province-wide solutions.
VD Better health.

18



