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Hi there,My name is Shitanshu Uppal. I am one of the program co-directors of Michigan Oncology Quality Consortium (MOQC). I am here to discuss some aspects of our partnership with MSQC.
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Before I go into the details of our partnership, let me give you a very brief intro to MOQC.MOQC was launched in 2009 as a part of the Value Partnership Program of Blue Cross Blue Shield of Michigan (BCBSM). We are one of collaboratives that works with oncologists, nurses, pharmacists, abstractors, patients and caregivers to select quality measures in oncology care.We have several initiatives around cancer care and for those of you who are interested in learning more about MOQC, I encourage you to take look at our website at www.moqc.org
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Although MOQC has been around for long time, gynecologic oncologists joined MOQC in 2017 as a part of strategic expansion of the collaborative. Today we have 14 out of total 18 practices with a gynecologic oncologist on staff enrolled in MOQC. Two more practices, with five more surgeons will be onboard very soon, and we have given up on two practices.
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MSQC has expertise in collecting perioperative data for more than 10 years. As a matter-of-fact MSQC has been collecting outcomes data for patients undergoing hysterectomy for a long time. However, these data include all hysterectomies and not just those performed for malignant indications. In this collaboration we are hoping to expand the data collection to all cases performed by gynecologic oncologists. There are two advantages to this approach. First, the 30 gynecologic oncologist in the state of Michigan perform roughly 25% of hysterectomies. Moreover these are the most complex cases both surgically and medically. Efforts to improve perioperative outcomes (such as SSI or readmission rates) in these subset of patients is likely to have a much grater impact when compared to hysterectomy cases done for benign indications.  Second, we can measure the impact of 30-day outcomes on long term survival indicators such as progression free survival or overall survival)
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To give you an idea of what kind of measures we have focused on historically, this slide shows you one example.Each bar represents an ovarian cancer patient who underwent debulking surgery and then received chemotherapy. Based on best available evidence, it is recommended that patients receive chemotherapy within 28 days of surgery. As you can see, there is a wide variation with some patients receiving chemo within the 28-day window while others are way beyond that recommended threshold. However, we cannot tell why some of these delays are happening. Some delays are administrative while others are due to postoperative complications. Partnering with MSQC we hope to get details of post operative outcomes for these patients. Hopefully this data will help us understand the reasons behind these delays.



Opioid Reduction
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In majority of the opioid reduction programs, patients with malignancy have been excluded. However, in gynecologic malignancies, we see an opportunity to reduce opioid prescriptions after surgery. Over half of gynecologic oncology surgeries are done via minimally invasive approach for endometrial cancer. Majority of these operations are curative. Our pilot studies at the University of Michigan have shown that nearly 60% of these patients can be discharged without any opioids. Implementing these evidence-based approaches to opioid prescribing throughout the state of Michigan will be feasible through the partnership of MOQC and MSQC. MSQC will develop the pathways, engage the oncology providers and implement change. MSQC already has a mechanism in place to objectively quantify the impact of these interventions.



Federal funding for Ovarian Cancer
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Finally, my colleague Vanessa Aron will give you a brief update on our partnership with the state of Michigan and the CDC to improve ovarian cancer patient’s access to gynecologic oncologists.



Federal Funding for Ovarian Cancer 

≈ 650 New cases per year
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Hi there, I’m Vanessa Aron, a project manager with MOQC. I’m going to tell you a bit about a one-year grant we just wrapped up in partnership with the State of Michigan. The goal of the grant was to increase the number of women seen by gynecologic oncologists within the state.Need for this project was based on the gap between new diagnoses of ovarian cancer in Michigan and the number of charts MOQC has located to abstract. The found cases also include patients who have left the state – Blue Cross Blue Shield can provide us with those numbers. Ovarian cancer usually has late stage diagnosis, so certainly part of that gap can be explained by patients passing away before they have the chance for an appointment, but the gap is too large for that to be the only reason.This partnership, aided by a one year grant from the CDC, was meant to increase awareness and education, and help streamline the process for getting patients into a gyn-onc practice so that we can decrease that gap.



Grant Projects
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The projects that were approved under the grant were a patient navigation hotline that would be manned by an employee of the State,reference checklists for primary care providers, ob-gyn providers, and patients with suspected ovarian cancer,and an educational podcast for newly diagnosed ovarian cancer patients. I’ll be going over what we developed for those three projects.



Patient Navigation Line
https://www.michigan.gov/ovariancancer https://moqc.org/
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The Michigan Department of Health and Human Services, also known as MDHHS, worked with MOQC to develop a process for referring patients with ovarian cancer to gynecologic oncologists. MDHHS had a pre-existing patient navigation phone line for breast, cervical, colorectal and lung cancer. This phone line seemed like an excellent opportunity for development as a part of this project. MOQC convened a workgroup of volunteer gynecologic oncology physicians, a nurse, and MOQC staff to develop a script, patient resources, an interactive map, and checklists, which I’ll show you in a minute.As you can see here, that patient navigation line is now live, as of October 2020. Patients who call in will be transferred to a trained ovarian cancer patient navigator at MDHHS who will provide them with information for a gynecologic oncologist in their region. She has access to participating insurance companies for each participating practice, which were provided by the practices and conglomerated into a grid. The MDHHS communications office developed a media campaign to promote the patient navigation system, ovarian cancer webpage, and other materials developed as a result of this grant. The media campaign utilized Facebook and Google ads. The patient navigation line has also been promoted and shared by other MDHHS partners and MIOCA. So far, the patient navigation line has received 1 call, which we’re very excited about... 

https://www.michigan.gov/ovariancancer
https://moqc.org/


Patient and Physician Checklists
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The next deliverable of the grant I’d like to show you are the checklists. One checklist was developed for patients. It is meant to be used as a communication tool and roadmap between patients and physicians, as they transition from a PCP, ObGyn, or general surgeon into a gynecologic oncologist’s care.The second checklist was developed for PCPs, ObGyns, or general surgeons who would like to move a patient into the care of a gynecologic oncologist. There are often a lot of unnecesary tests and scans ordered in that transition process, so the hope is that this checklist will help ease some of the financial and emotional burden to patients by guiding referring doctors.Both of these documents are available on MOQC’s website, and there’s also an easy system in place to order professionally printed copies shipped straight to practices for free.



Podcast
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The final deliverable we’d like to present today is a new podcast developed for ovarian cancer patients. So far, there are two episodes published and available publicly, one on New Diagnosis, and one on Treatment Options. MDHHS and MOQC are both really excited about this project, so it was set up as sustainable, and the hope is that we can produce a variety of other episodes about topics in ovarian cancer. Obviously, the main market for these would be in a clinical setting, but they are available on many of the traditional podcast platforms, and they are open access to anyone.



Contact
Information

• Shitanshu Uppal – MOQC Program Co-
Director

uppal@med.umich.edu

• Louise Bedard – MOQC Program 
Manager

lbedard@moqc.org

• Vanessa Aron – MOQC Gynecologic 
Oncology Project Manager

varon@moqc.org
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Thank you
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Thank you so much for giving us the opportunity to present in this conference and we look forward to this collaboration with Michigan Surgical Quality Collaborative. 
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