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Managing Sources of Potential Conflict 
and/or Bias

• Consideration was given by the Planning Committee to 
identify when a speaker’s personal or professional interest(s) 
may complete with or have actual, potential, or apparent 
influence over their presentation.
• Learning objectives and/or session descriptions were 

developed and reviewed by the Planning Committee, 
composed of health professionals/experts, responsible for 
overseeing the program’s needs assessment and subsequent 
content development to ensure accuracy and fair balance.
• Information and/or recommendations in the program are 

evidence- and/or guidelines-based, and the opinions of the 
independent speakers will be identified as such.
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Learning Objectives

At the end of the session, participants will be 
equipped to:
•Define audit & feedback and recognize how it 
may improve individual and programmatic 
practice
•Describe quality initiatives currently 
underway in the province 
•Become familiar with audit & feedback 
opportunities in Alberta
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1) Knowledge to Action Gap

Image Source: @kwburak
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2) Patient Safety

“Health care harms patients 
too frequently and routinely fails 
to deliver its potential benefits.” 

http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2001/
Crossing-the-Quality-Chasm/Quality%20Chasm%202001%20%20report%20brief.pdf

Institute of Medicine 
Report (2001)
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3) Sustainability

https://www.cihi.ca/en/unnecessary-
care-in-canada-infographic

https://www.cihi.ca/sites/default/files/document/
nhex-trends-narrative-report-2018-en-web.pdf
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What is in a name?
Characteristics CME CPD CB-CPD

Driver Teacher Self-directed
Self-directed,
needs of the 

health care system

Focus Medical Expert All Competencies Performance in 
clinical practice

Delivery Lectures
Multiple methods,
online, informal, 

unplanned learning

Includes 
audit & feedback

Outcome Improved 
patient care

Improved
patient outcomes

Improved 
patient outcomes,

& population health

Adapted from Filipe HP, et al. Ann Eye Sci 2017; 2 (46): 1-10.
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Definition: 
• A summary of clinical performance provided over 

a specified period of time, which aims to improve 
healthcare quality

Synonyms:
• Physician report cards
• Physician performance reports 
• Physician practice improvement (PPI)

What is Audit and Feedback?

11

Adapted from: Bloom B. Intl J Tech Assess Health Care 2005; 21(3): 380–385. 
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Does Audit & Feedback Work?

• 140 Clinical Trials
• A&F improves compliance with desired 

professional behavior by 4% (IQR 0.5-16%)

• A&F is more effective when . . . 
• The source is a respected colleague 
• It is delivered both verbally and written form 
• It is provided more than once
• It includes explicit targets and an action plan

Source: Ivers N, et al. Cochrane Database of Systematic Reviews 2012; 6: CD000259. 
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What makes PLP unique?
• The Data

• The Approach
o Driven by physicians, supported by PLP resources
o Confidential and non-judgmental
o Facilitated A&F in groups
o Commitment to change with defined action plans
o Eligible for self-directed CPD credits

15

Adapted from Cooke LC, et al. Implement Sci 2018; 13: 136.
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Adapted from Cooke LC, et al. Implement Sci 2018; 13: 136.
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Source: www.fmec-cpd.ca

Future of Medical Education in Canada
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FMEC-CPD Recommendation

9. All physicians will be 
expected to participate in 
a continuous cycle of 
practice improvement 
that is supported by 
understandable, relevant, 
and trusted individual or 
aggregate practice data 
with facilitated feedback 
for the benefit of patients. 

1. Understand 
Your Practice

2. Access Your 
Practice

3. Create Your 
Learning Plan

4. Implement Your 
Learning Plan

5. Evaluate the 
Outcomes

Adapted from http://fmrac.ca/wp-content/uploads/2016/04/PPI-System_ENG.pdf
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“For Alberta, we will most likely have a 
standard of practice mandating the 
requirement to participate in an 
ongoing quality improvement program 
by 2022.”  

– Scott McLeod, Registrar, CPSA
The Messenger, February 2019

http://www.cpsa.ca/practice-improvement-and-professional-development/
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Why Dyspepsia?
• Dyspepsia is common - 20% of the population
• Patients have a normal life expectancy 
• Symptoms negatively impact on QoL
• CPGs = EGD is not recommended unless red flags

• Limited endoscopic resources
• Improve utilization = improve access
• Opportunity to optimize the use of EGD

21

AHS Enhanced 
Primary Care 
Pathway
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Background
• In 2009, 6.9 million EGDs performed in USA (cost $12.3B)
• 50%  in EGD utilization in Medicare from 2000 to 2010 

Indications for EGD
• 23 recognized indications
• EGD is generally NOT indicated for evaluating 

functional symptoms

Quality indicators
• Pre-procedure (1–9)
• Intra-procedural (10–14)
• Post-procedure (15–23)

www.giejournal.org

ASGE and ACG. Gastrointestinal Endoscopy 2015; 81(1): 17-30.

23

Quality indicator
Pre-procedure

1. Frequency with which endoscopy is performed 
for an indication that is included in a published 
standard list of appropriate indications, and the 
indication is documented (priority indicator)

Grade of Recommendation = 1C+
Measurement Type = Process 
Performance Target = 80%

www.giejournal.org

ASGE and ACG. Gastrointestinal Endoscopy 2015; 81(1): 17-30.
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• First line approach for managing dyspepsia: 
• proton pump inhibitor therapy 
• non-invasive test for Helicobacter pylori and 

then offering therapy if the patient is positive 

• If the patient has alarm features such as 
progressive dysphagia, anemia or weight loss, 
endoscopy may be appropriate

Talley NJ, et al. American gastroenterological association technical review 
on the evaluation of dyspepsia. Gastroenterology 2005;129(5):1756-80. 

https://choosingwiselycanada.org/gastroenterology/

25

2017 Updated Guidelines

Moayyedi P, et al. Am J Gastroenterol 2017;112(7):988-1013.
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Recommendations

Moayyedi P, et al. Am J Gastroenterol 2017;112(7):988-1013.

1. We suggest dyspepsia patients aged 60 or over 
have an endoscopy to exclude upper 
gastrointestinal neoplasia. 

Conditional recommendation
Very low quality evidence

• Raised threshold to >60 as the 55 year old threshold for 
endoscopy was borderline in economic analyses
• Age-specific incidence of gastric cancer has fallen 

further in the US and Canada

27

Recommendations

Moayyedi P, et al. Am J Gastroenterol 2017;112(7):988-1013.

2. We do not suggest endoscopy to investigate alarm 
features for dyspepsia patients under the age of 
60 to exclude upper GI neoplasia.

Conditional recommendation
Moderate quality evidence

• Systematic review of 7 studies (46,000 patients) 
undergoing endoscopy → alarm features limited value
• Sn 67%, Sp 66%, LR+ 2.74, prevalence 0.3% 
• Even with alarm symptoms the risk is <1%

28
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Moayyedi P, et al. Am J Gastroenterol 2017;112(7):988-1013.

29

Total EGDs in 
patients with 

dyspepsia
1358

841EGDs in patients                         
without alarm symptoms

Alarm Symptoms 
• Vomiting               
• Anemia
• Dysphagia              
• Weight loss
• Other

517
EGDs on 
patients with 
alarm 
symptoms

Other Indications
• In-patient or Direct-To-Procedure
• Ferritin < 30 μg/L
• Hemoglobin <120 g/L (F)                  

or <137 g/L (M)
• Celiac serology positivity
• ³3 positive UBT within 12mo
• Adherence to dyspepsia pathway

327
EGDs on  
patients with 
other 
indications

Pathology Findings (1.9%)
• 3 esophagitis (grade C or D)
• 1 Barrett’s esophagus (LGD)
• 4 ulcers
• 2 false negative UBT (H pylori)
NO MALIGNANCY FOUND

514
EGDs in patients            

without alarm symptoms              
or other indications

Potentially low yield EGDs

38%

Phase 1 – EGDs in patients 18-55 in Calgary Q2 2015-17 
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• Design a support tool to assist 
clinicians
• Design an infographic for patients 

explaining the best practices for 
diagnosing and treating dyspepsia
• Complete a second data pull and 

provide reports in March 2020
• Scale project provincially

- Digestive Health SCN
- CWA grant

Phase 2 Initiatives
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Gastroenterologists
• perform an EGD to provide relief
• some patients want re-assurance that they don’t have cancer 
• patients wait a long time to see specialists

Family physicians
• patient consults are too short to diagnosis dyspepsia & review pathway
• patients want something to treat their symptoms right away

Patients
• require multiple visits to GP with lengthy time to diagnosis
• pathway not explained or mentioned, seems like a “scattershot” 

approach to treatment, in some cases

Designing Patient & Clinician Resources
Key findings

33
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Total EGDs in 
patients with 

dyspepsia
738

345
EGDs in patients                         

without alarm 
symptoms

166
EGDs in patients            

without alarm symptoms              
or other indications

Alarm Symptoms 
• Vomiting               
• Anemia
• Dysphagia              
• Weight loss
• Other

393
EGDs on 
patients with 
alarm 
symptoms

Other Indications
• In-patient or Direct-To-Procedure
• Ferritin < 30 μg/L
• Hemoglobin <120 g/L (F)                  

or <137 g/L (M)
• Celiac serology positivity
• Adherence to dyspepsia pathway

179
EGDs on  
patients with 
other 
indications

Pathology Findings (6%)
• 1 esophagitis (grade D)
• 1 esophageal candidiasis
• 2 eosinophilic esophagitis
• 1 pill induced esophagitis
• 1 gastric dysplasia
• 3 ulcers
• 1 Celiac disease
NO MALIGNANCY FOUND

Potentially low yield EGDs

22%

Phase 2 – EGDs in patients 18-55 in Calgary Q2 2018-19 
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Phase 1 Phase 2

463 465 430 391 347
197 171 146
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Q2 38% Phase 1

22% Phase 2
p<0.0001

685
Low yield EGDs / year

332
Low yield EGDs / year

EGDs in patients 18 - 55 years in Calgary
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1. CPD is evolving -> Physician Practice Improvement is coming!

2. Audit & Feedback is effective at changing physician behaviours

3. Provincial QI projects in endoscopy in AB
• Endoscopy → Dyspepsia
• Colonoscopy → C-GRS

Take Home Points

38



2020-01-16

20

www.albertaplp.ca @AlbertaPLP plp@ucalgary.ca

Acknowledgements

Physician Learning Program - Calgary
Kelly Warren Burak
Shawn Dowling
Joe MacGillivray
Maria Restrepo Gonzalez
Brenna Murray
Christopher Rice
Emily-Ann Butler
Ashleigh Metcs

Calgary Division of Gastroenterology & Hepatology
Kerri Novak
Jennifer Williams
Tarun Misra
Jennifer Halasz

Alberta Health Services – DIMR
Charlene Feuffel 

39

www.albertaplp.ca @AlbertaPLP plp@ucalgary.ca

QUESTIONS

40



2020-01-16

21

Additional Slides

41

42



2020-01-16

22

43

www.albertaplp.ca @AlbertaPLP plp@ucalgary.ca

How to improve your 
Endoscopy Practice through 
Performance Feedback

Kelly Warren Burak, MD, FRCPC, MSc(Epid)
Associate Dean, Continuing Medical Education & Professional Development
Co-Lead, Physician Learning Program
Cumming School of Medicine, University of Calgary

January 18, 2020
10th Annual Endoscopy Skills Day for Practising 
Endoscopists and their Teams 

44


