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Average transcription turnaround times

The Canadian Cancer Society estimates that in 2014 there will be 24,400
new cases of colorectal cancer (with 9,300 deaths), 3,300 diagnosed cases
of stomach cancer (with 2,100 deaths), 2,100 diagnosed cases of esophageal
cancer (with 2,000 deaths), and 1,450 new cases of cervical cancer (with
380 deaths) across Canada. Screening and surveillance programs lead to
better survival rates and quality of life.
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Objectives
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To implement vendor-agnostic national data models for reporting
colonoscopy, upper gastrointestinal endoscopy (UGI endoscopy) and
colposcopy procedures which incorporate standard terminologies and
classifications systems such as SNOMED CT.

The final project evaluation will be completed fall of 2014. Using a
combination of user surveysand data analysis, it will answer questions
about user perception, productivity, completeness of patient health data
and adherence to best practice guidelines
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Results
Project achievements include:
Quality Indicators:
• Structured templates have identified quality indicators supported by mandatory fields and mapped to standard terminology
(e.g., SNOMED-CT) to facilitate quality reporting and analysis.
Clinician Engagement:
• Leverage an established methodology for engaging clinicians nationally to develop and agree on template content that leverages the latest
evidence-based best practices.
• Structured reporting templates are an excellent training tool for trainees.
Implementation:
• Templates have successfully been implemented in multiple electronic patient record solutions (e.g., eNotes, Cerner).
• National data model provides opportunities for vendors to incorporate templates into their systems, making it more feasible for Canadian
institutions to adopt.
• Procedure note data model and templates are consistent and information is organized and presented consistently across templates.
Adoption:
• Users report improved report turnaround and efficiency.
• Encourages organizations to move from dictation towards structured reporting, which better ensures completeness of reporting and
adherence to best practice standards.

Lessons Learned
• Distinction between mandatory and optional fields allows
for variability in practice.
• Finding engaged clinicians within each province is helpful
for championing use of the data model in their areas.
• Face to face meetings can be costly and difficult to work
around busy schedules. Take advantage of existing national
meetings and conferences where possible.
• Establishing a Synoptic Documentation Development
Platform would provide scalability and enable the rapid
development of clinical data models for other clinical areas.

