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Clinical Transformation Journey
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Clinical Transformation Journey

Step 1 - Where to Start?

|dentify physician champion




How to Start a Lung Screening Program

Clinical Transformation Journey

Step 2

Establish Program Infrastructure. Consider a
formal Charter.
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Clinical Transformation Journey

Step 3

|dentify Program Lead. Plan and assign
resources.
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Clinical Transformation Journey

Step 4

Identify internal/external barriers. Develop
mitigation strategy. Build your program mode|
around your findings.
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Clinical Transformation Journey

Step 5

Determine program model. PCP or Program Managed?
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Clinical Transformation Journey

Step 7/

Develop program support tools,
materials, and plans
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HEALTH & BACKGROUND HISTORY

tLllng Cancer Screening WEL!_STAR Lung Screening History Assessment Page -2-

History Assessment

PLEASE PRINT CLEARLY

Please list any neck, back, abdominal or chest surgeries:
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How many years have you or did Have you since quit, if so, when? Are you currently trying to quit smoking?
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If Yes, and are ready to quit tobacco, please indicate with your initials that you would like to be contacted by a Georgia Tobacco Quit Line counselor.
This is a free resource providing counseling, support, and referral for all Georgia residents 18 years and older regarding smoking cessation.
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Lung Cancer Screening
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Protocol
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Clinical Transformation Journey

Step 8

Develop roll out strategy using a phased
approach. With all prior steps complete,
launch program using small group as an initial

pilot.

15

Lung Cancer Screening Launch Plan

Roll-out Timeline & Phases

Phase 1 | Soft Go-Live Phase 2 | Community Pilot
May 1-30, 2021 June 1-August 31, 2021
30-day Internal Employee Roll-out 90-day community screening pilot with
Campaign top 1-2 physician groups or practices
* Employee recruitment * ABC Primary Care Group
— Newsletters - Dr. A
— Paystubs - Dr.B
— Email blast -Dr.C
— Intranet Page * 6/1-8/31 Screen referred patients and
follow proposed Workflow Protocol
* 9/1-9/30

— Evaluate workflow effectiveness
— Regroup with key stakeholders
— Review progress & outcomes

— Edit/modify workflow and processes as
needed

Phase 3 | Official Launch
October 1, 2021

Roll-out to all practices

10/1-12/31 = Schedule PCP &
pulmonary site visits with physician
liaisons to educate and deliver
materials

10/1-11/30 = Leverage ground
rounds, breakrooms to educate
clinicians

10/1-12/31 = Direct mail campaign
10/1-12/31 = Leverage marketing &
outreach opportunities: magazines,
advertisements, screen savers, etc.,
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Clinical Transformation Journey

Step 9

Upon completion of initial pilot, assess effectiveness,
modify/ adjust Nodule Management & Clinical
Workflow Protocol. Finalize plan for software or
patient management/data tracking tools.

You are now officially ready! Go and grow.

16
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Components to
Success

« Growth & Sustainability
* The Patient Journey

Clinical Transformation Journey| How to Build a Lung Cancer Screening Program



Growth & Sustainability

How to Start a Lung Cancer Screening Program: Components to Success

Obstacles

« Lack of leadership or engagement of critical
stakeholders

* No defined or standardized clinical workflow
 Inefficient workflow & patient management practices
» Poor patient screening adherence

« System deployed siloed screening programs

« Overcomplicate SDM

1
8 Clinical Transformation Journey| How to Build a Lung Cancer Screening Program

Drivers

Engagement & Support

Support from senior leadership and PCP engagement

Dedicated physician review team and champion with program
oversight

Program navigator with autonomy to lead
Screening Triad: nurse navigation, MDC team, COE designated

Education

Time invested up front building long-term physician & patient
relationships

Patients who understand the survival benefit are more inclined to
adhere to continued screening

Effective & efficient service delivery processes

Make it easy for ordering clinician and patient
One Stop approach to screening
One-call, one-time scheduling

Communicate results & recommendations promptly and directly to both
patient and ordering clinician

Manage nodules through program- helps to minimize overtreatment
through protocol adherence

Program navigate the patient

Program schedules the follow-up

Effective patient management platform or software

Own the process - all touchpoints in-house!

Implement effective, efficient, AND scalable workflow processes



The Patient Journey

How to Start a Lung Cancer Screening Program: Components to Success

Incorporate Design Thinking ~ Results = Patient Centric Design
Methodology Into Build

An iterative process that teams use to understand Journey Map & Connect Fundamental Components
users, challenge assumptions, redefine problems and
create innovative solutions to prototype and test. Most
useful to tackle problems that are ill-defined or * Referral Process
unknown.

«  Community Outreach

¢ Program Entry
Five phag.es « LDCT Scan Day
* Empathize
* Define « Communication of Results & Patient Navigation
* |deate

* Prototype

* |Intervention & Treatment
* Test  Follow-up, Adherence, Data Collection

*  Wellness & Survivorship

19 Clinical Transformation Journey| How to Build a Lung Cancer Screening Program
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My Lung Screening Journey & Experience

How to Start a Lung Screening Program: Components to Success

Wellstar Health System Patient Centered Design

Make it easy and they will refer & come!
11 hospitals

* Orders routed to program
26 imaging centers (screened at 19) « Streamlined scheduling & precertification

* Dedicat h line for intak
9 urgent care centers edicated phone line for intake

+ All exams routed to result coordinators for review & disposition
5 thoracic |Un9 clinics with dedicated MDC team * Results & follow-up recommendation communicated to patient

and ordering clinician via program
750 lung cancer cases treated annually

« 28,000 screenings

* Dedicated physician review team (Bat line is an essential!)
* All LungRADS 1,2,3 = direct send. All others go through prompt

* 11,000 participants clinical review process
e 350 |ung cancers (1:32) » Concerning cases are fast tracked to MDC clinic by nurse
navigator

e 600 calls a month

) * Screening & outcome data tracked since program inception
* 550-650 screenings a month

* Program owns the nodule management process: All follow-up
« 10% no show rate exams are ordered and scheduled through program

* 3% biopsy rate
e 70% adherence rate

21
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| know what you are
thinking!

No way we could do that here. We don't...
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We will not move the needle
screening only a few hundred
cases a month

We must do better. Think outside the box. Think innovatively.

It is time. .
Homework assignment:

See General Magic



https://www.youtube.com/watch?v=uTdyb-RWNKo

Build your legacy!

Thank you

WELL
—

Clinica) Tri

Contact Information
Email: vickie.beckler@gmail.com
Cell: 770-312-3482
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