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Molecular Testing In Practice: Introducing
Performance and Quality Improvement
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Molecular Testing In Practice:
Introducing Performance and Quality Improvement

After completing this activity, learners should be able to:

» Describe what performance improvement (PI) and quality
improvement (Ql) are in healthcare

A\

|dentify relevant components of a needs assessment

A\

Outline the process to plan a relevant PI/Ql intervention based
on local needs

» Describe how to engage in continuous improvement in an
interdisciplinary team and track progress




Molecular Testing In Practice: =

Agenda

» Overview of Performance Improvement (Pl) and Quality
Improvement (Ql) interventions in healthcare

» A 3-step approach to Pl/Ql
» Step 1. Diagnostic Phase (Identify local needs and challenges)
» Step 2. Planning and Implementation Phase
» Step 3. Evaluation Phase (Tracking progress and measuring
impact)

> Conclusions

Kl indicates additional resources can be found in the Toolkit
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What are Performance Improvement (Pl) and
Quality Improvement (Ql)?




Performance Improvement (Pl) and i
\0_
Quality Improvement (Ql) in Healthcare -

» The terms performance improvement (P1) and quality
improvement (Ql) refer to two distinct but complementary
approaches.

» Pl places more emphasis upon human performance while
Ql focuses on processes and systems.

» The identification of the needs (Step 1) will dictate which
approaches will best suit each situation, Pl or Ql, or both.

Bornstein T. Quality Improvement and Performance Improvement: Different Means to the Same End? Retrieved at

httos:/A2020 f files/quality | i


https://v2020eresource.org/content/files/quality_improvement.pdf

Choosing Pl or QI?

Performance
Improvement

(PI)

Quality Improvement (Ql)

Ask yourself :

1.

What are your local needs
and challenges?

What do you want to
impact/improve (desired
outcomes)?

What changes need to occur
to lead to the desired
outcomes?




Why Do We Need PI/Ql Initiatives in Oncology? -,

Ql initiatives in oncology have been shown to improve multiple metrics and practices.

» Gynecologic oncology
» Patient care and outcomes, enhanced recovery after surgery programs,

reduced blood transfusions, improved venous thromboembolism prophylaxis,
and increased guideline-adherent cancer care.l?

> Radiation oncology
» Increased use of guideline-concordant hypofractionated radiation therapy,
doses to targets or normal tissues, motion management, and consistency in
other metrics in patients with cancer.3

> Palliative care (PC)
» More patients received pediatric palliative care (PCC) consultations earlier and
increased the days between PCC consultation and death.*
» Nurse practitioners and fellows improved PC use and quality of life in patients
with advanced cancer.>®

1. KumarA, et al. Gynecol Oncol. 2019;152(3):486-491; 2. Gonzalex R, et al. Gynecol Oncol. 2021;162(1):120-127; 3. Jagsi R, et al. Int J Radiat Oncol Biol Phys.

2022;113(2):257-265; 4. Farooki S, et al. Pediatr Blood Cancer. 2021;68(2):e28804; 5. Sedhom R, et al. JCO Oncol Pract. 2020;16(8):e814-e822; 6. D’Amruoso SF, etal. JCO
Oncol Pract. 2022;18(4):e484-e494.



Pl and Ql in Healthcare - Step by Step O

1. Start by Identifying local needs and challenges:

3. Measure impact:
®

» Challenges, barriers, gaps and their causes » Increase competency
> Attheindividual, team and system levels > Improve performance
» Better quality of care

2. Plan and implement interventions to address:

» Knowledge, skill, confidence (competency)
» Teamwork, system support, procedures
» Institutional protocols, patient safety/outcomes
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Demonstration Project -

1. Identify local 2. Plan and implement 3. Measure impact
needs and interventions
challenges { Formal Activities \
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Pre-intervention During Intervention

> Discussion with site > 4 post-webinar short surveys Post-Intervention Follow-up
champions » Second datapull > Th/r‘d. data pull
> First EHR data pull Informal activities > FolIovy-up . » Individual follow-up
>  Practice assessment survey >  Department meetings/sub-working groups meeting (2) with assessment survey
> Individual baseline > Institutional level conferences or meetings site champion > Indi V"d” f’/
assessment survey gualltgtl ve
interview
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Diagnostics Phase
(Identify Local Needs and
Challenges)
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MD Anderson Site

Demonstration Project

1. Identify local

needs and
challenges

=14

Pre-intervention

>

>
>
>

Discussion with site
champions
First EHR data pull

Practice assessment survey

Individual baseline
assessment survey
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Conduct a Local Needs Assessment/System -, o
Diagnostic

Needs Assessments identify: Challenges, barriers, gaps, and their causes

A

What system level gaps can be identified?
Workflow, processes in place, institutional

protocols, etc.

What contextual factors can impact team’s
ability to apply its competencies
(performance)?

What are the communication and
collaboration gaps at the team level?
What gaps are there in HCP’s knowledge,
skill, confidence, and competence?

N




Planning and Implementation Phase




P1/Ql in Health Systems to Improve Cancer Care s,

Key Enabling Factors to P1/Ql

1.

2.
3.
4

Access to high-quality data around individual and team performance
Research-active team leaders

Experts, such as implementation scientists, embedded into teams
Dedicated research or Ql-focused meetings

Barriers to P1/Ql

1.
2.
3.

4.

Robinson TE, et al. Aust Health Rev. 2017;41(3):291-296.

Lack of time to be dedicated to PI/Ql for the clinical teams

Lack of administrative support

Lack of research expertise (especially implementation science research
and educational research expertise — different from clinical research
Difficulty accessing data in real time




Key Steps for Successful Planning and -'-\.,_3’-
Deployment
1. Identify a leader and a project team at the institution or in the

department

2. ldentify conditions of engagement within your institution or department

3. Allocate specific times (department meetings) to commit to the project

4. I|dentify priorities based on local needs and care gaps

5. Define an Action Plan with specific objectives with clear actions, timelines
and metrics for each objectives

6. Determine which interventions will help bridge the gaps (education,

others)
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Demonstration Project

2. Plan and implement
interventions

Formal Activities

B2 Jsl o) On)
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During Intervention
» 4 post-webinar short surveys

Informal activities
»  Department meetings/sub-working groups
» Institutional level conferences or meetings
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Action Plan Priorities ol

Four priorities were identified by one site after completing its needs
assessment and initiating the PI/Ql process:

Implement comprehensive reflex testing

Streamline process for patient scheduling

Ensure biopsy tissue sufficiency

Encourage key diagnostic team members to advocate for molecular

testing

W e




Evaluation Phase:
Track Your Progress and Measure Impact




Tracking Progress and Measuring Impact o

» Measure throughout your program. It is essential to understand if your
initiative had reached the intended outcomes.

» Ensure you have good baseline data (this can come from your needs
assessment phase).

» Schedule interim assessments during and after intervention to re-assess
individual, team, and system metrics .

» Are there any changes from baseline?

» Do the changes align with what you are trying to affect?




Program Objectives: HCPs

At the end of this performance improvement/quality improvement program,
healthcare professionals will confidently:

» ldentify patients who would benefit
from molecular testing earlier in lines of
treatment
Identify and order timely and
appropriate tests for patients to avoid
delays in initiating treatment
Accurately interpret and communicate
test results to patients to promote
shared decision-making in treatment

selection




()
i 78\
MD Anderson Site & [ ) >

Program Objectives: Team and System R

At the end of this performance improvement/quality improvement program,
team and institutional (health system) levels will:

» Improve workflow to facilitate timely
molecular test ordering and reporting

» Increase number of appropriate tests
ordered in a timely manner at
institutional or departmental levels
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Demonstration Project -

3. Measure impact

Al

Post-intervention Follow-up
» Seconddatapull »  Third data pull
»  Follow-up » Individual follow-up
meeting (2) with assessment survey
site champion » Individual
qualitative
interview
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Program Objectives: Educational Intervention and -'-\.._3-

Testing

Institutional data (EHR data) collected prior to, during, and after the
intervention

Team and institutional (health system) levels will:

Optimize testing Optimize timing

» % molecular testing by cancer sub- » % molecular testing post-surgery
type (medullary thyroid cancer)
» # of specific biomarker tests by » Line of treatment
cancer type > # of days to receive results from
» # of comprehensive (large panel) tests
\[eN
» # of liquid biopsy




MD Anderson Site

Program: Metrics Collected at Each Level

» Current processes in place for molecular testing
(sample, ordering, interpreting, communicating
to patients)

Presence of institutional protocols, guideline
implementation

Availability of different panel testing at the

Context e
Institution

Roles and responsibilities within the team for
different tasks associated with molecular testing
Knowledge of various indications for molecular
testing

Perceived importance of using various
biomarkers in planning for treatment
Confidence interpreting results

Skill performing various tasks




Summary



Key Takeaways -

Performance improvement (Pl) and Quality Improvement (Ql) approaches
can help improve patient care in oncology by looking at human factors
and processes that impact molecular testing use at your institution.

Step 1. Identify baseline gaps and needs regarding molecular testing at the
individual, team, and system levels — considering human factors and processes.

Step 2. Select the best approach to impact care (Pl or Ql) and identify
appropriate interventions. Map an action plan with desired outcomes, specific
objectives, and clear metrics.

Step 3. Track progress (formative and summative assessment), report on the
impact, and identify opportunities for continuous improvement.
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