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What happened here….

 -
 2,000

 4,000
 6,000
 8,000

 10 ,000
 12 ,000
 14 ,000

 16 ,000
 18 ,000
 20 ,000

Ja
n

Fe
b

M
ar

A
pr

M
ay Ju
n Ju
l

A
ug Se

p
O

ct
N

ov D
ec Ja
n

Fe
b

M
ar

A
pr

M
ay Ju
n Ju
l

A
ug Se

p
O

ct
N

ov D
ec Ja
n

Fe
b

M
ar

Provincial Endoscopy Volumes by Month
Pre-pandemic & Pandemic Period

Jan 2018- Feb 2020 Mar 2020-  Mar 2022
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Outpatient Endoscopy Volumes

Calgary Central Edmonton North South Total
Monthly average (Jan 2018-
Feb 2020) 5,280 1,716 5,372 1,271 1,187 14,825 
Monthly average (Mar 2020-
Mar 2022) 4,575 1,595 4,596 1,106 1,052 12,924 

Monthly deficit 704 121 775 165 135 1,901 

% Reduction in monthly 
volumes 13.34% 7.07% 14.43% 13.00% 11.38% 12.82%
ADULT 25-mo deficit 
(Mar 2020-Mar 2022) 17,610 3,035 19,379 4,132 3,377 47,533 

PEDIATRIC Endo Deficit 574

TOTAL 25-mo  Endo Deficit 48,107
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Objectives

Nov 16, 2022

1. Improve Endoscopic Appropriateness

• Reducing Low Yield Endoscoopy
• Applying Indication Codes

2. Strategies to Decrease Wait Times

• Using Clinical Pathways

3. Apply Governance Strategies to Improve 
Quality and Patient Experience
• Organizational Governance (PEOC)
• Local Governance (Quality Committees)
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• Choice
• Guidelines

Endoscopic Appropriateness
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Evidence 
Based 

Indications
High vs Low 

Yield
Change 

Management

Appropriateness?
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Choosing Wisely & ASGE Guidelines
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• Dan Sadowski, S. van Zanten, K. Novak
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Endoscopy in Endoscopy
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EZ EGDs for dyspepsia
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Low Yield EGDs by Site

Nov 16, 2022
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Health Evidence Review:
Building Capacity for High Quality Gastrointestinal 

Endoscopy in Alberta 

September 27, 2022
Provincial Endoscopy Operations 
Committee Meeting 
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Dyspepsia/GERD
Epidemiology of Endoscopy Use (Overall, 2010 to 2019)
~100,000 procedures were provided to young dyspeptic/GERD patients without 
diagnosis of Barrett esophagus or esophageal adenocarcinoma

Systematic Review of Interventions for Reducing Endoscopy Overuse 
• New clinical pathway (Nurse-led shared medical pathway)

o EGDs performed ↓ 25%
o No difference in the risk of adverse events or re-referral

Economic Analyses 
Overuse was found in 100,000 procedures
• 12.2M billings
• 94M in outpatient costs
Adopting the nurse-led shared medical pathway: $2.52 million annual cost 
avoidance
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• Usage:
– Calgary (35%) or Edmonton zones (32.2%)
– Calgary 6711 per 100000 (lowest)
– 100,000 unnecessary EGDs – 12.2M claims, 

94M OP cost over 8 years
– 18,000 surv colonoscopies earlier than 

guidelines

IHE (Health Evidence & Policy Unit,  
AH)
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• Google “AHS 
Dyspepsia 
Pathway”

How to 
Reduce Low 
Yield EGD?
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• Apply Pathways
• Triage
• Wait Time Management

Strategies to Reduce 
Wait Times
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Difficult to Access Specialties, EZ

Nov 16, 2022
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https://www.albertahealthservices.ca/assets/info/hp/arp/if-hp-arp-ez-gastro-qr.pdf
Nov 16, 2022
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Pathways and patient pathways

GERD

Dyspepsia

H. pylori

Hepatitis C

NAFLDIrritable Bowel 
Syndrome (IBS)

Chronic 
Constipation

Chronic 
Diarrhea

Chronic 
Abdominal Pain

Colorectal 
Cancer 

Diagnosis

Cancer 
SCN

DHSCN

High Risk 
Rectal 

Bleeding

Iron 
Deficiency 

Anemia
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Central Triage? Why?

PCP
Different Rules

Multiple Faxes

Multiple 
Rejections

Long Wait 
Times

Specialist
Screening 
Inappropriate 
Referrals

Duplicate 
Referrals

How to take time 
off? Turn off fax?
Lack of 
“trustable” data

Patient
Long Wait 
Times

Unequal/Unsure 
Access

Lack of 
Management 
Advice

Problems with Current Model

Referrals Across Zones, Referrals within zone, Capacity

21

Current
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• Key Success Factors
1. Standardized Clinical Pathway/Triage
2. Investment in health system for 

clearing backlog
3. Leadership – Change management, 

setting targets, best practices
4. Concurrent focus on QI and system 

integration
5. Data collection and transparency

• Challenges for SEMs
1. Managing change
2. Pressures in other health areas
3. Sustainable funding, strategic focus 

and momentum

Single Entry Model (SEM)
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CZ: Reduction in the urgent to clinic 
waitlist by >90% during Covid

Slide courtesy Dr. M. Swain
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Central Triage/Pooled Referrals

Provincial 
Indications/Criteria Zonal Adoption Site Adoption

How To?
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Action #3: Optimized referral process
Why Variation in referral processes and booking 

prioritization
Referrals for low yield indications - an opportunity to 
reduce demand

Request Central Access and Triage (CAT) provincially
Continued support for other primary care supports 
(pathways, specialist phone or e-advice)

Plan Increase uptake of primary care pathways for low-
risk conditions
Consistent use of triage criteria to prioritize booking
Expand/establish CAT

Risks Provider resistance to CAT
Funding not available to establish and sustain CAT

Provincial Endoscopy Operations Committee
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• Will the province take over?
• Will the zone take over?
• Do you have a plan?
• Do you just turn off the fax?

How will it affect you 
(your site?)
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https://www.albertahealthservices.ca/scns/Page12961.aspx 

ACATS?

29

Provincial Endoscopy Operations Committee

ACATs-E 
willProvide 

Priority 
based 

booking

Define 
wait time

Enable appropriateness 

Improve 
patient 

experience 
by better 

transparency

Improve 
data 

availability
and consistency 

for analysis

ACATs-E Benefits

30
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Action #2: Wait time management system 
(ACATs-E)

Why No mechanism to assess appropriateness and 
measure wait times for endoscopy provincially
No data to inform operational decisions
Lack of urgency-based booking processes

Request Sustain ACATs-E (currently grant funded to June 
2023)
$520K/year

Plan Complete implementation at 50 sites by Nov 2023
Provincial wait time reporting by Dec 2023

Risks If no sustainable funds - staff attrition and data 
gaps

Provincial Endoscopy Operations Committee

31

Governance

32
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C-GRS ILC 2022
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January 21, 2023

Support

Action

Oversight

Sponsorship COEC

PEOC

Zone 
leadership

Site Endo 
Teams

DHSCN/
SSCN

Data & 
Analytics

Provincial Endoscopy Operations Committee

ACRCSP QHI

Provincial Endo Governance

PEOC 
Working 
Groups

35

C-GRS ILC 2022

PEOC

Who is Your Rep?

36
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January 21, 2023
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DHSCN

January 21, 2023

C-GRS Provincial Participation
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Number of Sites in Alberta who Participated in the C-GRS
(N=50 endoscopy sites)

Spring Cycle Fa ll Cycle

39

C-GRS EZ
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C-GRS Limitations

Non-representative 
of all endoscopy 

procedures 

Requires 
responses to 

processes outside 
of the unit’s control

Ambiguity of 
questions leads to 

subjective 
responses

Grading system 
does not capture 
full scope of work 

Unstructured audit 
parameters

Lacks external 
validation process 

January 21, 2023
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DHSCN

January 21, 2023

Build 
upon C-

GRS 
learnings

Create an 
AB 

focused 
tool

Broaden 
the scope 

Remove 
ambiguity

Simplify 
the 

grading 
system

Build an 
AB based 

data 
repository 

Proposed Enhancement
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Tim eliness
Key Performance 

Indicators
Communicatio

n
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Leadership

Safety

Patie
nt Comfort

Endo-Links
An Endoscopy Quality 

Assessment tool

Grading Legend

# of steps achieved in 
each link

Level

0-2 Critical 

3-5 Fair

7-9 Good

10-12 Excellent

Proposed Upgrade
DHSCN

43

Nov 16, 2022

• Indications/Appropriateness
– Dyspepsia
– Colon Polyp Surveillance

• Wait Times
– Clinical Pathways, ACATs-E

• Governance
– Discuss with your zone
– Relaunch Funds
– Quality Committees!

Takeaways
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