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� Define types of quality and the who and what of measuring it.

� Discuss the definitions, history, and potential of clinical 
integration to enhance value and quality in the practice of 
endoscopy.

� Summarize the development, implementation, and 
maintenance of a successful model for endoscopic clinical 
integration spanning academic medical centers and hospital 
partnered ASCs.
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� Measurable Quality – Compliance with or adherence to 
standards (i.e., practice guidelines/protocols) 

� Appreciative Quality – Comprehension and appraisal of 
excellence beyond minimal standards and criteria

� Perceptive Quality – degree of excellence perceived and 
judged by the recipient or observer of care

� Benchmarking – The continual process of measuring practices 
against the performance of recognized leaders at a particular 
function, regardless of “industry standard”

Adapted from Janet Brown, The Healthcare Quality Handbook, 2011
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� The Quality Management Strategy shall be a coordinated, 
comprehensive, and continued effort to monitor and improve 
patient safety and the performance of all care and 
procedures. Its goal and purpose shall be to strive for optimal 
outcomes with continuous improvements that are 
consistently representative of a high standard of practice in 
the community, minimize risks to patients and organization, 
and are cost-effective.

Adapted from Janet Brown, The Healthcare Quality Handbook, 2011
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� Standardization across centers and hospital-based units will 
improve quality and efficiency.

� Sharing data and benchmarking among stakeholders can only 
drive continued improvements in quality, safety, and 
efficiency.

� Demonstration of successful clinical integration through 
tangible improvements in quality and efficiency has and will 
continue to be recognized by health insurance carriers.
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� “An active and ongoing program to evaluate and modify the 
clinical practice patterns of the physician participants so as to 
create a high degree of interdependence and collaboration 
among the physicians to control costs and ensure quality.”

FTC/DOJ Statements of Antitrust Enforcement Policy in Health Care, #8.B.1 

(1996) http://www.ftc.gov/bc/healthcare/industryguide/policy/statement8.html

6



� Clinical Integration is the extent to which patient care services 
are coordinated across people, functions, activities, and sites 
over time so as to maximize the value of services delivered to 
patients.

Stephen M Shortell, Robin Gillies, David Anderson, Remaking Healthcare in America, 2000
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� Four academic ambulatory endoscopy hospital unitsFour academic ambulatory endoscopy hospital unitsFour academic ambulatory endoscopy hospital unitsFour academic ambulatory endoscopy hospital units

� Four joint venture ambulatory endoscopy centersFour joint venture ambulatory endoscopy centersFour joint venture ambulatory endoscopy centersFour joint venture ambulatory endoscopy centers

8



� Clinical Integration CommitteeClinical Integration CommitteeClinical Integration CommitteeClinical Integration Committee

� Joint Quality Endoscopy CommitteeJoint Quality Endoscopy CommitteeJoint Quality Endoscopy CommitteeJoint Quality Endoscopy Committee

� Clinical Integration WebsiteClinical Integration WebsiteClinical Integration WebsiteClinical Integration Website

� GIQuICGIQuICGIQuICGIQuIC

� Endoscopy Unit Recognition ProgramEndoscopy Unit Recognition ProgramEndoscopy Unit Recognition ProgramEndoscopy Unit Recognition Program

� Health Information ExchangeHealth Information ExchangeHealth Information ExchangeHealth Information Exchange
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� Chaired by the chiefs of gastroenterology at two academic 
medical centers 

� Committee includes the medical directors of all affiliated 
ambulatory endoscopy centers attend meetings

� Topics discussed: 

◦ Center operations

◦ Credentialing 

◦ Practice guidelines/Standards of care

◦ Utilization 

◦ Benchmarking and quality review

10



� Chaired by the director of endoscopy at one of the academic 
ambulatory endoscopy hospital units

� Attended by nurse managers from all hospitals and affiliated 
ambulatory endoscopy units

� Agenda: 

◦ Monthly statistics 

� Center/Hospital volumes 

� Complications, Hospital Transfers

◦ Chart reviews (monthly)

◦ Infection control

� Outliers are noted, and there is discussion regarding 
development of systems to improve performance which is 
reviewed at the next meeting 
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� Medical Record Review:Medical Record Review:Medical Record Review:Medical Record Review:

◦ 25 charts per month monitoring the following elements  

� Withdrawal Time (avg. minutes)

� Cecal Intubation Rate %

� Documentation of Pre-Procedure H&P %

� Procedure Consent Signed Dated & Timed %

� Anesthesia Consent Signed Dated & Timed %

� Observed Compliance Time Out Procedure %

� Medication Reconciliation Documented %

� Discharge Orders Dated & Timed %

� Post-Procedure Documentation Dated & Timed %

� PACU Arrival Time Coincide with Anesthesia Record  %

� Documentation of Hand-off to Recovery Room RN %
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� Peer ReviewPeer ReviewPeer ReviewPeer Review
◦ Peer Review: 2 charts per GI physician per month (1 EGD & 
1 Colon)
◦ Peer Review: 2 charts per Anesthesiologist per month

� Infection Control:Infection Control:Infection Control:Infection Control:
◦ Direct observation of hand-washing and PPE compliance:
10 observations of each per month
◦ 3M Clean Trace: 2 scopes per day  

� Hospital Transfers (ASCs only)Hospital Transfers (ASCs only)Hospital Transfers (ASCs only)Hospital Transfers (ASCs only)

� The New York Patient Occurrence and Tracking System The New York Patient Occurrence and Tracking System The New York Patient Occurrence and Tracking System The New York Patient Occurrence and Tracking System 
(NYPORTS )(NYPORTS )(NYPORTS )(NYPORTS )

� Satisfaction Surveys (to be discussed)Satisfaction Surveys (to be discussed)Satisfaction Surveys (to be discussed)Satisfaction Surveys (to be discussed)
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Site A Site C Site D Site 1 Site 2 Site 3 Site 4Site B
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Site A

Site 1

Site D

Site 3

Site 2

Site A

Site C

Site B

Site 4
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� PurposePurposePurposePurpose

◦ Update and educate physician participants on clinical and quality 
issues including:

� Credentialing

� Practice guidelines 

� Center policies

� ContentContentContentContent

� Reference articles

� Credentialing Policies  

� Direct links to practice guidelines utilized by all affiliated 
centers and hospitals 

� Center and Hospital Volume/Quality Statistics

� Future ContentFuture ContentFuture ContentFuture Content

� Patient Satisfaction Surveys

� Patient Education
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Endoscopy Integration
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Endoscopy Integration
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� All affiliated endoscopy centers and hospitals enrolled as of 
August 2012

� National data repository developed by the American Society 
for Gastrointestinal Endoscopy and the American College of 
Gastroenterology

� Program gauges and evaluates overall performance of 
gastroenterologists and endoscopists based upon measures 
developed and/or endorsed by ASGE and ACG

� The program allows comparison of facilities and physician 
performance to peers

19



� The longest operating ambulatory endoscopy center in the 
clinical integration program exemplifies the dedication to the 
principles of clinical integration.

◦ Health record exchange

◦ Clinical Services

◦ Clinical Leadership and Coordination

� Medical DirectorMedical DirectorMedical DirectorMedical Director

� Clinical Nurse LiaisonClinical Nurse LiaisonClinical Nurse LiaisonClinical Nurse Liaison

� Practice GuidelinesPractice GuidelinesPractice GuidelinesPractice Guidelines

� CredentialingCredentialingCredentialingCredentialing

� Utilization and Quality ReviewUtilization and Quality ReviewUtilization and Quality ReviewUtilization and Quality Review

� Physician  Report CardsPhysician  Report CardsPhysician  Report CardsPhysician  Report Cards

� GIQuICGIQuICGIQuICGIQuIC

� New York Colonoscopy Quality Benchmarking Group (NYCCQBG) New York Colonoscopy Quality Benchmarking Group (NYCCQBG) New York Colonoscopy Quality Benchmarking Group (NYCCQBG) New York Colonoscopy Quality Benchmarking Group (NYCCQBG) 
ParticipationParticipationParticipationParticipation

� Patient SatisfactionPatient SatisfactionPatient SatisfactionPatient Satisfaction
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� Health record exchangeHealth record exchangeHealth record exchangeHealth record exchange

◦ Currently medical records of hospital patients are 
accessible electronically at the ASC. Within six months 
clinical information will be available between hospitals and 
ASCs through Health Information Exchange (HIE)

◦ Clinical labs, radiology, pathology, and endoscopy reports 
are available at all times eliminating the need for  
duplicative pre- or post- operative testing
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� Clinical ServicesClinical ServicesClinical ServicesClinical Services

◦ The ASC has a transfer and affiliation agreement with the 
hospital

◦ Ancillary services provided by the hospital:

� Surgical pathology

� Labs

� Radiology
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� Practice GuidelinesPractice GuidelinesPractice GuidelinesPractice Guidelines

◦ Uniform guidelines set forth by the ASGE

◦ Guidelines are readily available for all participating 
physicians on the clinical integration website

◦ Modifications or amendments to clinical practice guidelines  
are subject to review and approval by the clinical 
integration committee
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� CredentialingCredentialingCredentialingCredentialing

◦ Performed in accordance with a uniform policy that applies 
to all physicians providing gastroenterology services at a 
hospital and/or affiliated ambulatory endoscopy center

◦ Criteria available on website
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Utilization and Quality ReviewUtilization and Quality ReviewUtilization and Quality ReviewUtilization and Quality Review

� Random charts are reviewed monthly for each member 
physician.

� Charts are analyzed for compliance with well established 
quality measures.

� Results are tabulated and reviewed at quarterly CQI and peer 
review committee meetings. 

� Committee meetings are attended by the medical director and 
member physicians on a rotational basis.
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Utilization and Quality ReviewUtilization and Quality ReviewUtilization and Quality ReviewUtilization and Quality Review (continued)(continued)(continued)(continued)

� Physician outliers identified.

� Data is shared internally as well as more widely with members 
of the endoscopy clinical integration committee to obtain a 
unified data set for each particular physician.

� Outlier physicians are required to participate in quality 
improvement efforts and enhanced monitoring.
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Physician Quality Achievement Physician Quality Achievement Physician Quality Achievement Physician Quality Achievement 
ReportReportReportReport

� Designed to inform physicians 
about their performance with 
respect to  established quality 
measures and patient satisfaction 

� Benchmarking to be performed 
within and between centers and 
hospitals

� Measures included uniform across 
all affiliated hospitals and 
ambulatory centers
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Patient Satisfaction – Patient satisfaction is measured at the initial site using a standardized questionnaire which is 
taken home by the patients and mailed to an independent third party vendor that tabulates results. The physicians 
and staff take these results very seriously and are proud to see that the center consistently demonstrates that over 
90% of patients rank the center as very good or excellent in all areas.
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� 30% of procedures performed at the initial site were derived 
from the hospital and are now performed in a more cost-
effective setting.

� 70% of procedures were previously performed in private 
offices with no clinical oversight or quality measurement.
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� Expansion of ‘direct access’ colonoscopy program

� More rigorous oversight of surveillance intervals

� Expansion of interventional endoscopic capabilities in this 
more cost-effective venue

� Utilizing IT driven quality metrics to modify physician 
behavior
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Get recognized for promoting quality and safety 

in your endoscopy unit!

ASGE Endoscopy Unit Recognition Program (EURP) ASGE Endoscopy Unit Recognition Program (EURP) 

See “Clinical Practice” at ASGE online.See “Clinical Practice” at ASGE online.
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Improve outcomes through better documentation.

Set the stage for improved reimbursements.

Metrics from participating physicians, ASCs, offices 

and hospitals will be shared to:  

...identify gaps in care

...develop quality indicators

...provide benchmarking reports

GIQuIC: An ASGE-ACG benchmarking program GIQuIC: An ASGE-ACG benchmarking program 

Click “Practice Management”  at ASGE online.Click “Practice Management”  at ASGE online.
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QuestionsQuestionsQuestionsQuestions
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� ASGE Quality Improvement/ASGE Quality Improvement/ASGE Quality Improvement/ASGE Quality Improvement/GIQuICGIQuICGIQuICGIQuIC
Eden Essex Eden Essex Eden Essex Eden Essex 
ASGE Quality and Health Policy Manager
eessex@asge.org
(630) 570-5646

� ASGE Endoscopy Unit Recognition ProgramASGE Endoscopy Unit Recognition ProgramASGE Endoscopy Unit Recognition ProgramASGE Endoscopy Unit Recognition Program
Michelle AkersMichelle AkersMichelle AkersMichelle Akers
ASGE Quality and Health Policy Program Manager
makers@asge.org

(630) 570-5613
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