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High Quality Colonoscopy for Colon Cancer Prevention

Operational Partner: National Gastroenterology Program Office

Tonya Kaltenbach MD MS

Director of Advanced Endoscopy, VASF

Professor of Medicine, UCSF

Tonya.Kaltenbach@ucsf.edu July 13, 2023



BACKGROUND

• Colon cancer prevention is a top VA priority.

• Colonoscopy with polypectomy is recommended for colon cancer prevention.

• Quality gap: There is wide variability in colonoscopy quality.

We developed and implemented a colonoscopy quality improvement program that 
includes colonoscopy quality dashboards with benchmarking, toolkits, and shared 
learning sessions across the Veterans Health Care System.



High quality colonoscopy is critical for colon cancer prevention.



Substantial Variability in Colonoscopy Quality 
Across VA Sites & Providers

No 
data

No 
data

Kaltenbach, T et al. National Implementation of Evidence-based Colonoscopy Quality Measurement and 
Reporting – Initial Uptake of a Large Operational Program. Gastrointest Endosc 95.6 (2022): AB168–AB168.

https://app.powerbigov.us/groups/me/reports/31baa443-6749-439b-9466-566dea2bdf75/?pbi_source=PowerPoint


Data Selection
Quality Metrics Reporting 

Services

QUERI / VA-EQuIP Infrastructure to 
Measure & Report Colonoscopy Quality Metrics 

Indication
Bowel Prep Quality
Extent of Exam
Adenoma Detection

Provider Dashboard

Benchmarking

Colonoscopy & 
Pathology Notes 

Admin Data

Pathology domain

https://app.powerbigov.us/groups/me/reports/31baa443-6749-439b-9466-566dea2bdf75/?pbi_source=PowerPoint


National VA Quality Metrics

75 sites, 501 providers
Average annual volume = 372 (SD 325) colonoscopies

https://app.powerbigov.us/groups/me/reports/31baa443-6749-439b-9466-566dea2bdf75/?pbi_source=PowerPoint
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Next Step: Coaching for Refractory 
Low Performance Sites & Providers

Coaching & Feedback

https://app.powerbigov.us/groups/me/reports/31baa443-6749-439b-9466-566dea2bdf75/?pbi_source=PowerPoint


•Video-based feedback has been shown to 

improve procedural skills.

•Colonoscopy quality inspection (CIQ) score, 

including fold examination, luminal distension and 

cleaning, has been developed and validated to 

reliably differentiate providers with varying levels 

of ADR.

•Provision of a colonoscopy skills dashboard 

detailing performance on core colonoscopy 

inspection skills, in conjunction with video 

coaching, significantly improved ADR in non-VA 

colonoscopists with lower ADRs.



Modernize Endoscopy Training
for Practicing Providers



Artificial Intelligence Coaching 
Computer-Aided Detection Colonoscopy





Dashboards Improve Remote Monitoring Adherence for 
Veterans with Pacemakers and Implantable Cardioverter-
Defibrillators (ICDs)

Operational Partner: VA National Cardiac Device Surveillance Program

Sanket Dhruva, MD, MHS

Staff Physician, Cardiology

Assistant Professor of Medicine, UCSF

sanket.dhruva2@va.gov
July 13, 2023



BACKGROUND

• Pacemakers and ICDs monitor their own function, arrhythmias, and other 
physiologic parameters

• Generator and lead information (e.g., battery life, impedance)

• Rhythm and therapy diagnostics (VT, VF, shock, pacing, high atrial or ventricular rates)

• These data can be transmitted to clinicians using cellular, Wi-Fi, or analog 
transmission from a patient’s residence through remote monitoring

• Remote monitoring allows clinicians to review and act upon these clinical data

                                     
                                           

                          
                                                    

            
           

         

       
         

            
                                           

                        



VA National Cardiovascular Device Surveillance Program (NCDSP) 

• Approximately 61,000 Veterans actively monitored
• > 320,000 remote monitoring transmissions reviewed/adjudicated annually



STRONG EVIDENCE BASE – BUT QUALITY GAP

• Remote monitoring:
• reduces mortality

• reduces hospitalizations

• reduces ICD shocks

• improves patient satisfaction

• reduces healthcare costs

• Standard of care: Class 1, Level of Evidence A (strongest) recommendation

• Quality gap: Many Veterans are non-adherent to remote monitoring



PowerBI Dashboard: Clinic-Level Adherence, 
Remote Transmission Dates, and Pacemaker/ICD 
Information for all Veterans



PowerBI Dashboard: NCDSP Interpretation and 
Downloadable Remote Transmission PDFs



NCDSP PowerBI Dashboard Usage

FY23 to date: 

8775 views by

205 viewers







Teledermatology Enterprise-Wide Initiative

Operational Partners: Office of Rural Health
Office of Connected Care
Office of Specialty Care Services

Dennis Oh, MD, PhD
Co-Lead, Teledermatology, Office of Connected Care
Assistant Chief, Dermatology Service, SFVAHCS
Associate Professor, Department of Dermatology, UCSF

Dennis.Oh@va.gov
July 13, 2023



BACKGROUND

• Skin complaints and disease are very 

common

• VA dermatologists are unevenly 

distributed

• Teledermatology can help

• Quality gap: 20% of sites still have no 

access to dermatology

• Project:  Longitudinal evaluation of 

implementation of Teledermatology EWI 

funded by ORH, executed by OCC in 

partnership with SCS



ORH Teledermatology EWI

• Implementation goal:  Disseminate teledermatology to rural Veterans

• Standard VA consultative asynchronous teledermatology model

• Funding (Cohort 1: FY17-19, Cohort 2: FY20-22, Cohort 3: FY23-25)
• Facilities with >50% rural or highly rural clinic population

• 3 years funding to independence

• Evaluation data
• VA centralized administrative data

• Online surveys of recipient facilities (quantitative and qualitative)



RE-AIM for rural VA teledermatology
Peracca SB et al., “Implementing teledermatology for rural veterans:  an evaluation using the RE-AIM framework”,  Telemed J E Health, 2020

• Reach increased
• Spokes:  137 to 165

• Encounters & patients

• Effectiveness
• Reduced in-person clinic usage

• Follow-ups (1.5% w/o f/u)

• Adoption
• Greater proportion of dermatology 

visits in funded sites

• Reflects teledermatology VA-wide

• Implementation – facilitators/barriers

• Maintenance
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Impact

• Improvements to EWI
• Equipment

• Staffing

• Improvements generally
• Importance of follow-up

• TSAs

• Continued EWI funding





Telemedicine and e-HealthVolume 27, Number 12, 2021.https://doi.org/10.1089/tmj.2020.0500

https://doi.org/10.1089/tmj.2020.0500




Designing diagnostic and therapeutic 
algorithms for management of 
deployment-related respiratory diseases

VA Operational Partner: 
Airborne Hazards & Burn Pit Center of Excellence 
Post-Deployment Cardiopulmonary Evaluation 
Network (PDCEN)

Mehrdad Arjomandi, MD

Director, SFVAHCS PDCEN

Professor of Medicine, UCSF

Mehrdad.arjomandi@ucsf.edu
July 13, 2023

Post Deployment Cardiopulmonary Evaluation Network

AIRBORNE HAZARDS & BURN PIT

CENTER OF EXCELLENCE

U.S. Department of 
Veterans AffairsVA



BACKGROUND
• Over 3.7 million veterans have served in Southwest Asia theater of military operations, with 

nearly half of them having been deployed multiple times. 

• Many of the veterans of these conflicts have reported concerns about exposures to airborne 
hazards and the long-term health effects possibly associated with those exposures. 

• Quality gap: The nature and breadth of the associated health effects have not been fully 
understood.

• Thus, there is an urgent need for design and validation of well-defined non-invasive diagnostic 
and therapeutic approaches that could be implemented in a high throughput, easy-to-
administer, and cost-effective manner.

• The Airborne Hazards and Burn Pits Center of Excellence was established and congressionally 
recognized in 2019 as a part of VA’s WRIISC. 

• The Center specializes in clinical and translational research that uses scientific insights to help 
improve health outcomes for Veterans exposed to airborne hazards while deployed.



• Through the Center of 
Excellence, PDCEN was 
established, which is comprised 
of pulmonary and occupational 
health experts from across the 
VA health care system and 
academia.

• The network conducts in-depth 
clinical evaluations for Veterans 
with specific health concerns 
who have been evaluated as a 
part of the Airborne Hazards and 
Open Burn Pit Registry or are 
referred by clinicians at other VA 
facilities.



• Comprehensive 
health history and 
physical examination

• Detailed lifetime 
exposure assessment 
including before, 
during, and after 
deployment

• Advanced pulmonary 
function testing, 
forced oscillometry, 
bronchoprovocation, 
and cardiopulmonary 
exercise testing

• Ear, nose, and throat 
examination including 
sinus imaging 

• Chest imaging

• Sleep studies

• Lab work

CT & MRI Assessment

Airborne Hazards-exposed Veterans

Physiological 
Assessment

Clinical Assessment Biological AssessmentFunctional 
Assessment

Systems Physiology & Biology of Airborne Hazards 
Health Effects

Biological 
mechanisms

Clinical 
Phenotype

• Hybrid clinical & Research Program
• Determines best practice
• Educates veterans & their providers

PDCEN



Fed Pract. 2022 Chest 2023



Clinical Guidelines 
for Deployment-
Related Respiratory 
Disease (DRRD)

• Data from these 
evaluations are used to 
make treatment 
recommendations for 
individual veterans, 
support research studies, 
and identify trends in 
health outcomes to 
improve care standards 
and treatment protocols.



Other related work using
VA Electronic Health Records





Precision Oncology Evaluation Team (POETry)

VA Operation Partner: National Oncology Program Office

Maren T. Scheuner, MD, MPH

Chief, Genomics Section, V21 Clinical Resource Hub

Professor of Medicine, Division of Hematology-Oncology

Professor of Pediatrics, Division of Medical Genetics

UCSF School of Medicine

maren.scheuner@va.gov
July 13, 2023

mailto:maren.scheuner@va.gov


BACKGROUND
• Evidence-based VA Oncology Clinical Pathways have been created to ensure the 

delivery of high quality, cost-effective care for all VA cancer patients at each point in 
their care plan.

• Precision oncology - tumor or germline testing to inform the selection of effective 
cancer treatment - is a core component of the VA Oncology Clinical Pathways for

✓Prostate cancer, launched May 2021

✓Colorectal, pancreas and breast cancers, launched July 2023

• Quality gap: Most eligible Veterans are not receiving germline testing.

• Objectives: 

1. Conduct readiness assessment of VA frontline clinicians 

2. Facilitate use of germline testing by oncology providers (i.e., point-of-care delivery model)

3. Evaluate adoption and reach of point-of-care germline testing. 



• Clinicians at 20 VA facilities surveyed. Response rate 11.3% (1,207/10,680), 909 eligible.

• Only 13% ordered at least one genetic test in past year, and usually only 1-2 tests. 

✓Expect most to have many patients in their practice with indications for genetic testing.

✓Non-VA clinician surveys show 30-50% have ordered genetic tests in past year. 

• Reasons for not ordering indicate lack of preparedness to use genetic tests (e.g., not sure 
if relevant to their practice, don’t know how to order). 

• Genetics professionals key to integration of genetics in practice of frontline clinicians.

• Genetics education positively associated with feeling prepared and knowing testing 
guidelines, which in turn was positively associated with test ordering. Genetics team/service 
rated #1 for keeping clinicians up to date on genetics topics.

• As clinicians used genetic tests in their practice, there was a paradoxical positive association 
with genetics referrals. Thus, expect the demand for genetic providers will increase as 
clinicians integrate genetic testing into their practice.  

Readiness for Point-of-Care Genetic Testing in VHA





Evaluation of POC Germline Testing Adoption and Reach 

• From launch of the Prostate Cancer Clinical Pathway 5/3/2021 through 
10/26/2022, 8.1% (1,666) of 20,706 patients with metastatic prostate 
cancer had germline tests ordered by 92 clinicians at 69 VA facilities. 
✓In California and Georgia 2013 – 2019, 3.7% of 15,620 patients with stage IV 

prostate cancer had germline testing reported to Surveillance, Epidemiology, and 
End Results (SEER) Registries (Kurian et al., JAMA. doi:10.1001/jama.2023.9526).

• 47% of the 1,666 germline test orders were for VA patients at 9 of the 69 
facilities. Use of cancer navigators appears important to improving access 
to germline testing at these sites. 

• While VA appears to be outperforming community practice, improvements 
in adoption and reach are needed to ensure all eligible Veterans are 
offered germline testing.



Next Steps: POETry Phase II
• Operations QI project underway (June 1, 2023 – September 30, 2024).

✓MOAs for 7 VA investigators San Francisco (Scheuner, Sales, Hoggatt, Purmal, Lerner, 
Danowski, Wu)

✓At 3 VA facilities (San Francisco, Boston, Durham)

• POETry Phase II Aims: 
• Identify multi-level determinants associated with implementation and service 

outcomes for germline testing under available delivery models for patients with 
prostate, breast, colorectal and pancreatic cancers.

• Create a toolkit that promotes the uptake and use of germline testing by mapping 
implementation strategies to the multi-level determinants for implementation and 
service outcomes and pilot testing promising strategies (e.g., navigator-supported).

• POETry Phase III: Implement the genetic testing toolkit across VHA enterprise.





Sleep Medicine Dashboard: Increasing visibility of sleep 
services 

VA Operational Partner: Sleep Medicine (11SPEC25)

Kathleen Sarmiento, MD MPH
Executive Director, National Sleep Medicine Program
Professor of Medicine, UCSF
Kathleen.sarmiento@va.gov July 13, 2023

mailto:Kathleen.sarmiento@va.gov


BACKGROUND

• Sleep medicine is a new specialty recognized by VA

• Sleep services historically hidden under pulmonary, neurology, medicine, respiratory 
therapy services 

• 2014-21: Sleep stop codes implemented nationally and education on clinic set up 
provided through practice management webinars, sharepoint resources, and direct 
implementation support

• Gap: Sleep data lacks visibility, accuracy, and a usable interface to support 
assessments of access, utilization, reach, and capacity 

• To address this, a dashboard for sleep data was developed and data vetted by the field. 
This work has been funded by operational evaluation funding from ORH









Impact of Dashboard

• Access to accurate data = empowerment

• Program Office can respond to congressional, actions, FOIAs, and 
other requests for information about the state of VHA sleep medicine

• Facilities are using the data to advocate for resources 
• Human resources, equipment (home sleep apnea testing expansion)

• Community care volume and cost

• Outcomes: 17/18 hubs in the ORH TeleSleep EWI converted to sustainment

• Identifying the data and creating the dashboard has laid the 
groundwork for local, regional and national QI and research 



57

Sleep Medicine Reviews, 2020









Medication safety dashboard improves testing for latent 
infection among users of immunotherapy

VA Operational Partner: Office of Rheumatology

Gabriela Schmajuk MD MS
Chief, Rheumatology, SFVA
Professor of Medicine, UCSF
gabriela.shmajuk@ucsf.edu July 13, 2023

mailto:gabriela.shmajuk@ucsf.edu


BACKGROUND

• Biologics or targeted synthetic disease-modifying anti-rheumatic drugs (b/tsDMARDs) are 
commonly used for the treatment of autoimmune conditions

• To avoid reactivation of life-threatening infection, national guidelines recommend testing 
patients for latent hepatitis and TB prior to initiating b/tsDMARDs

• Quality gap: Many Veterans not receiving appropriate testing for infection

• To improve prescribing safety, we developed a dashboard that enables providers to 
identify patients on b/tsDMARDs who have not completed screening





**Fictitious patient information



FREQUENT USERS STARTED LOW AND IMPROVED the MOST 

10-25% of weeks

Percent of weeks with ≥1       <10% of weeks

>25% of weeks



Dashboard Adopted by National Academic Detailing (Medsafe)



Journal of Patient Safety, 2023 (19):1-7



JMIR Med Inform. 2023; 11: e44455. doi: 10.2196/44455

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10221491/
https://doi.org/10.2196%2F44455




Home-based cardiac rehabilitation increases access, 
reduces wait times, and lowers mortality

VA Operational Partners:

Mary Whooley MD
Director, VA Measurement Science QUERI
Professor of Medicine, Epidemiology & Biostatistics, UCSF
mary.whooley@va.gov July 13, 2023

Office of Rural Health 
Office of Cardiology

mailto:mary.Whooley@va.gov


Only 35 Cardiac Rehab Centers in VHA (none in VISN 21) 
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Overall, 10.3% of eligible Veterans with 
ischemic heart disease were 
participating in cardiac rehab 

(Schopfer et al, JAMA Int Med 2014)



Federal Practitioner; May 2017:30-35



J Am Heart Assoc. 2020;9:e016456. DOI: 10.1161/JAHA.120.016456



J Am Heart Assoc. 2023;12:e025856. DOI: 10.1161/JAHA.122.025856 




