	
	
	




Derek A.:	Welcome to The Patient Safety Huddle presented by the VA National Center for Patient Safety. I'm your host, Derek Atkinson, public affairs officer. Joining me today is the director of The Patient Safety Center for Inquiry for Cancer Tracking and Coordination at the VA Connecticut Healthcare System and Associate Professor of Medicine at Yale School of Medicine, Dr. Tamar Taddei. Hello Dr. Taddei. How are you?
Dr. Taddei:	I'm fine [00:00:30] thanks, Derek. 
Derek A.:	Thank you for joining us today on The Patient Safety Huddle. Before we get started could you tell our listeners a little about yourself?
Dr. Taddei:	Sure. I'm a staff hepatologist at the VA Connecticut Healthcare System in West Haven. My training is really around liver disease, so I've trained in internal medicine and then I did a fellowship in gastroenterology and hepatology and I specialized in liver cancer, end stage liver disease and liver transplantation.
Derek A.:	What is The [00:01:00] Patient Safety Center for Inquiry for Cancer Tracking and Coordination?
Dr. Taddei:	That's a great question and in a way I've always felt a little bit like an interloper in cancer care because I'm not an oncologist. I'm a liver doctor, but unfortunately liver cancer is one of the fastest rising solid organ malignancies in incidence in the US. I came to the VA to develop a liver cancer program here in West Haven and that's when I learned about what our oncology [00:01:30] group was doing here, which was really innovative.
	What they were trying to do is really to develop a consistent system for cancer navigation in a sense that they wanted to pick up patients as early as possible with their cancer diagnosis and help them get through from that point of suspicion all the way through treatment. That's a pretty tricky thing to do with a patient who has cancer, let alone most of our veterans who have multiple medical [00:02:00] problems in addition to a new and often frightening diagnosis of cancer.
Derek A.:	Is keeping track of a patient that challenging?
Dr. Taddei:	Our medical record is I think really fantastic. We have the oldest and best electronic health record in the country, but we don't really have a system of alerts and reminders that allows many different people to know what's going on with a patient at any given time. So for example, you [00:02:30] might go to the ER and you might say have fallen on your shoulder, and they've taken an x-ray of your shoulder and they comment that it's not broken, but that there's perhaps a lung nodule that needs to be followed up in the part of the lung that they could see on that shoulder x-ray, right?
	So the ER doc expects the primary care doc to take care of that and order other studies, but sometimes those findings can go either unnoticed by the primary care doc or even sometimes [00:03:00] a radiologist may forget to put an alert on that that would actually find its way back to the primary care doctor. The first issue is one of safety. What if you order a test for totally different indications and it comes up with some incidental finding?
	Caner is often found incidentally. Believe it or not a lot of cancer patients don't come with symptoms. They are diagnosed in the process of having some other evaluation. So what this tracker, this [00:03:30] system of care I should say, does is it uses and application that's linked to the electronic health record to the radiology package to basically pull imaging that is suspicious. We directed our focus on lung and liver cancers because those cancers are diagnosed usually by imaging, so you can actually get that first suspicious image and then work on the patient's evaluation.
	One of the issues is the limitation [00:04:00] of the EHR and not being able to alert the proper people. I should say that a lot of VA centers have affiliations to universities so we have a lot of different trainees coming in, rotating in and seeing patients and they may order a test and that test might come into their alert queue and then they may be off-station, say for a month doing a rotation someplace else before they come back on-station. If there's something that's important and it needs more timely [00:04:30] followup, that's another area of safety where we want to be sure that we're catching those things so that we can deliver care in a timely fashion.
	Then once a person has something that we know we need to follow, there's a queue where we put in followups for whatever that person's affliction is. If it's a lung cancer, they might need to be discussed at tumor board or they might need to have better imaging or a biopsy or that kind of thing. So this application allows us to put in all of the subsequent testing [00:05:00] that the patient needs as well as a wish date when we want it done by. Then we can follow along in the EHR to see if that plan of care if being carried out accordingly.
	As you can imagine, that takes a lot of coordination among different services. This application helps us coordinate, but it's the whole system of care and a lot of transparency and service agreements that have gone into this to really allow us to communicate effectively across disciplines.
Derek A.:	Correct me here if I'm [00:05:30] wrong, but what I'm hearing you say is that your Patient Safety Center of Inquiry created a system, and this system essentially connects the dots between other applications that don't talk to one another to ensure that veterans aren't falling through the cracks. Is that a correct estimate?
Dr. Taddei:	That's a very correct estimate, yup. The whole idea is not to miss a cancer and never to let a veteran fall through the cracks.
Derek A.:	I think you covered a lot about the application. Is there anything else that you'd like to add?
Dr. Taddei:	[00:06:00] Well, I think a lot of people when they hear about this system sort of want it tomorrow, right? Obviously our hope is to be able to widely disseminate this system, but the truth is it's not just the application. It's the personnel that are oriented around delivering this type of care coordination. 
	The system of cancer navigation and care coordination that's required really takes a lot of iterative exploration. So when [00:06:30] people are first interested for example in acquiring this tool, we spend a lot of time and we use a lot of different resources. Being a physician, I know what I want for my patient, right? I can tell you, "Well, if you give me this diagnosis, this is going to be the more or less standard algorithm that I need to get through for this patient to move them from point A to point B."
	I can say that to you very concretely, but I don't really know much about all the obstacles that the patient faces. [00:07:00] Are they homeless? Do they have a ride? Do they have enough money for their gas to get to the hospital? These are all patient-specific barriers, but then there's also system-specific barriers. I might want a biopsy tomorrow, but all of the bookings might be full for tomorrow. There might be an interventional radiologist who gets sick and calls out and procedures get bumped.
	These are things that are all logistical that need to be taken into account that help us to understand what [00:07:30] are the barriers in navigating a patient and what are realistic goals for timeliness and what are the barriers, even with assigning personnel to really be accountable for this degree of high acuity patient care. We have a big team and on that team are systems engineers who really help us iteratively understand each station that's expressed interest to know if they're really ready to adopt this system of care.
Derek A.:	What has been [00:08:00] the feedback thus far from the clinicians who are using the system?
Dr. Taddei:	The feedback's been great. I think we have a group of early adopters who've already really thought long and hard about how they want to organize themselves. Some of them have actually already started other systems of organizing themselves around, for example, regional tumor boards. So if you have a regional tumor board that's talking about cases from multiple different institutions, [00:08:30] then usually all of those stations have point people who are really invested in the care of those patients, but also the logistics of discussing that patient in a regional forum.
	When we see that level of commitment, we know that those groups are really ready to adopt the system and have everything in place that they need to make sure that it's going to function. We have branched out to about 13 different stations, all of whom have really expressed not [00:09:00] only an interest and a need, but that sort of early adoptive capacity that they're really ready to hit the ground running. Then we have some other stations that we're still working with, waiting for them to identify the proper personnel and also making sure that we understand what they're workflow is like in the present state and how they'd like to idealize that workflow when they adopt the tool. So again, it really depends on each station and their present workflow and their present capacity and personnel.
Derek A.:	[00:09:30] What's next for the Cancer Care Tracking and Coordination System? Where do you go from here?
Dr. Taddei:	Having everything in an electronic application is really phenomenal, so I can go and look up the queues of who's coming up for an MRI of their abdomen, who's coming up for tumor board, who's coming up for liver clinic. It makes my life a lot easier. I'm able to do a lot more advanced planning. Each patient who has a followup, we see that followup in a followup queue a month before it's due, [00:10:00] so in our very high risk patients we will start calling them to remind them. That really also gives us a much better ability to give the patient advance notice, especially if travel's involved or that kind of thing.
	So I couldn't function without it myself. I populate my tumor boards from the application, which basically we know who's coming up and we can see where barriers are. For example, if somebody had multiple followups rescheduled for different reasons, we [00:10:30] can call their care coordinator or their social worker and say, "Can you really check in with this person because they're not doing what they need to do."
	It does definitely help us in real time every day in addition to the safety features of catching those cancers at their earliest stages, which is also been shown. We've really been able to show a migration in stage at diagnosis for both lung and liver cancer, that we're finding these cancers earlier when more effective treatments can be offered.
Derek A.:	What was [00:11:00] it like without the tool compared to now?
Dr. Taddei:	That's a good question. So that is really, I think only time will tell. This system of care has been really in place in West Haven since 2010 that we've been in a production mode with the application, but it started really in 2006 when we first realized that we needed somebody dedicated to cancer navigation.
	Flash forward 10 [00:11:30] years and we've definitely made a lot of headway in terms of disseminating this type of system of care, but I think in order for it to really gain further traction we're going to need to have more of a mandate from central office and hopefully more funding. But that obviously takes time and energy. It is an iterative process and the VA has its other challenges, so I think understanding where we fit on national priorities is important. 
	[00:12:00] So on the one hand we try very hard to continue this grassroots movement. On the other hand, we're optimistic that once we reach a critical threshold of folks adopting it that we will receive a national mandate for it.
Derek A.:	Well, Dr. Taddei, good work and I look forward to hearing from you in the future on the progression of the tool and hopefully a more widespread implementation.
Dr. Taddei:	Thanks Derrick. Thanks for having me today.
[bookmark: _GoBack]Derek A.:	To learn more about the VA Connecticut Healthcare Systems [00:12:30] Cancer Care Tracking System, please visit www.patientsafety.VA.gov. 
	Cancer_Care_Final
	Page 2 of 4



