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Using standards to improve quality.

QUALITY ASSURANCE GUIDELINES
FOR BREAST CANCER
SCREENING RADIOLOGY

Second edition

NHSBSP Publication No 59
March 2011

| Standards | Acceptable [ Achievable |

&

Public Health
Erigaing Coverage

Uptake
NHS Breast Screening Programme
Consolidated standards

April 2017

36 month screening length

Public Health England leads the NHS Screening Programmes

Non-operative diagnosis
rate

~ e~ 1 1 A

Outcomes: rates of interval cancers

<0.65/1000 diagnosed <12 months
<1.40/1000 diagnosed between 12 and < 24 months
<1.40/1000 diagnosed between 24 and < 36 months




Interval cancers

A cancer diagnosed between a
previous (normal) screening episode
and the next screen

An inevitable aspect of screening

Review the previous screening
mammograms and give information to
the woman (if she wishes)

If consensus view mammographic
changes should have been picked up,
services should follow duty of candour

Public Health
England

NHS Breast Screening Programme
Reporting, classification and monitoring
of interval cancers and cancers following
previous assessment

August 2017

Public Health England leads the NHS Screening Programmes

CareQuality
Commission

Regulation 20: Duty of
candour

Information for all providers: NHS bodies,
adult social care, primary medical and
dental care, and independent healthcare

March 2015




Radiological Action warranted | DOA/ DOC

1 Normal or benign No reason to recall Disclosure of audit
mammographic
features
2 Seen with hindsight, May provide Disclosure of audit
difficult to perceive, learning
not clearly malignant Not all readers
would recall
3 Appearance clearly

Trust process

suggests malignancy Formal Apology

Noftifiable safety incidence
Review by CQC at inspection




NHS Breast Screening Programme NHS
N BSS Cancer Screening Programmes

invite women to screening } NHS

Digital

record details of imaging, recall to assessment, } P A Breast Screening Programme

cancers diagnosed and interval cancers Quality Statement for 2016-17
Produce the Ké2 return
S - SRS - WY - WY S WY . W . e - . -

H This document is designed to accompany the main
nOhfy women d nd G PS Of resu HS } publication document and includes contextual information,
the methods used to compile the statistics and other
background information readers may find useful.

Manage the high risk screening > Quality of the data is of paramount importance
programme




Assessing high quality in breast cancer
screening

Patricia A. Carney, PhD g s -
Edward A. Sickles, MD Identifying Minimally Acceptable

Barbara S. Monsees, MD Interpretive Performance Criteria P

Lawrence W. Bassett, MD for Screening Mammography’
R. James Brenner, MD

Percentage of BCSC Radiologists in
Measure* Low Performance Range Low Performance Range

Sensitivity <75
Specificity <88 Or >95
Recall rate <50r>12
PPV <30r>8

1

PPV <20 Or >40

2

CDR <2.5 Per 1000

* CDR = cancer detection rate, PPV, = proportion of all women with positive screening examinations who are given a diagnosis
of breast cancer, PPV, = proportion of all women with positive screening examinations who are given a recommendation for
biopsy at the end of the imaging work-up.




e proportion of cases reported which the
reader recommended be recalled to
assessment and were diagnosed with cancer

e Percentage of women screened who were
referred for further assessment

e percentage of cases the reader
recommended be recalled to assessment
which were diagnosed with cancer




F Med Screen 2001;8:24-28

Monitoring and evaluating the UK National
Health Service Breast Screening Programme:
evaluating the variation in radiological
performance between individual programmes

PPV (%)
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O Abillity to analyse individual radiologist
data allows greater insight into practice

O Allows improvement at local and national
level

O Good clinical governance not just about
achieving standards
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: Determine conditions, tools, training, methods, etc.
Identify poor performers that result in excellent performance

[

Disseminate these conditions, tools, training,
methods, etc. throughout the system

Remove or remediate outliers

b. Larson Radiology 2011




BSIS

| #0% Public Health England

Breast Screening Information System

Film Reading




* Insight intfo reading practice
e |dentify personal sirengths and weaknesses
e Enable targeting of personal development

e Greater detail than overall stafistics
e Inform film reading developments and strategies
e Maximise positive impact of variation, match reader strengths

e inform policy, guidance and standards



Film Reader Summary - First Reader

N3 - 2016

Total Cases
Reporied as First
Reader

Total Cancers Cancer Detecbon

Total Recalled to
Assessment Detected Rate

Recall Rale

X 9494 343 3.7 64 6.7 184 2 0.2
X 11775 536 46 85 72 15.9 10 0.8
X 65981 443 6.3 16 66 10.4 5 0.7
X 3071 144 4.7 16 5.2 111 6 2.0
X 14784 393 2.7 119 8.0 299 9 06
X 17081 398 23 123 72 30.9 11 06
X 14453 340 2.4 133 9.2 39.1 7 05
X 12112 362 3.0 98 8.1 271 9 0.7
Service Overall 89751 2969 3.3 684 7.6 23.0 59 0.7

e proportion of cases reported which the reader
recommended be returned to routine recall and
were recalled to assessment by another reader
and diagnosed with cancer



Cancer detection rate

Cancer detection rate (per 1,000 women)

16 —

14—

12

10—

First Reader Cancers Detected
2013 - 2016

Oge® m
m|®

"

L) L] L]

000 2000 300f 4000  SOP® 6000 7000 8000 9000 10000 11000 12000

Total number of cases read (Firstread)

13000

14000



PPV (%)
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Discrepant cancer rate

First Reader Discrepant Cancers
2013 - 2016

Discrepant cancer rate (per 1 000 women)
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Quadrants

Overview of performance across your
service and readers

Highlight any specific service wide issues

Highlight any specific readers with
sfrengths & weaknesses

Inform reading pairings

Explain your current assessment clinics

National averages
forrecall and CDR




12+

High specificity
and sensitivity

104

National averages
for recall and CDR
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High specificity
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Recall rate (%)
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High sensitivity
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Low specificity
and sensitivity




Possible actions

 No actions needed

« Consider whether there are any
possible learning points from their
film reading method

Possible actions

« Review missed cancers

» Review false positive recalls
« Potential training issue
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n + More arbitration cases, opportunity to reduce recall rates
[:] + C] More arbitration cases, opportunity to increase cancer detection



Hold meetings with each reader to discuss
their results

Ensure that they are confident in interpreting
the reports

Draw up a service wide strategy if
performance of the service is low

Support staff with poor performance



What to do wit

)errormance

h poor |

O Understand context: one off, persistent,
gradual decline intfo poor performance?

O Understand factors:
O poor reading conditions
O inadequate fime to read
O New readers returning after period of absence
O aiming for high sensitivity above specificity
O aiming for high specificity above sensitivity

O Participation in consensus & assessment
O Participation in PERFORMS




PERFORMS

6 monthly ‘test set’

Performance compared to
National Radiological Opinion -
radiological decisions
compared to peers

Each individual receives own
data + anonymous regional
and national data

PERFORMS

PERFORIMSY
PERFORMS Home

About The Schemes

NHS Participants
Training

Awards

Contact PERFORMS
AVRC

Non-NHS Services
Publications

Related Links

Frequently Asked Questions

Registered NHS participants wanting to sit PERFORMS:

E-mail *

Password *

PUSHING
BOUNDARIES.

ll M Loughborough
@ University







