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AIM
• Responsibility to the 

society and the 
stakeholders
– Quality of care
– Quality of life

M.Gray et al., Ann Oncol
dec 2011. (Oxford)

– Quality of life
• Health outcome       

reaching the  requested 
standard

• Moving from A to B
• Cost effectiveness



Quality indicators

• Structural indicators

• Process indicators

• Service indicators : 
“Vision of the patient  
versus vision of the 
medical world”

• Process indicators

• Outcome indicators



Problems with the 
identification of QI

• Reliability and validity
• Usability and feasibility
• High level of evidence
• Quality control is no 

research
• Cost effectiveness
• Not everybody is willing to 

accept unpleasant 
consequences



Problems with the generalisation
of comparison of QI 

• Different guidelines for 
therapies and technical 
investigations

• Different  attitude and public • Different  attitude and public 
opinion

• Different “local social” situation
• Data differences

– Mastectomy  and 
reconstruction rate

– % Screening 
– % Radiotherapy
– % Systemic therapy
– …………………..



Life expectancy in function
of “Money”



Task of the “European” 
Governments 

• Creating the right 
environment for a high 
quality of care

• Implementation of the • Implementation of the 
Guidelines in all countries 
within Europe

• Stimulating continuous 
quality improvement



Health care outcome
• Definition

– Overall survival
– “Progression free” survival
– Quality of life

• Result of interaction between 
1.Patient : Effect : Quality x Acceptance
2.Treatment :  process of care and 2.Treatment :  process of care and 

workforces
3.Health care system :  the improvement 

of infrastructure  is a typical  US 
problem

• Inadequate health insurance
• Not enough live saving programs
• Emphasis to unneeded procedures



1. The “patient”

• “Hospital” selection  
– University hospital, cancer 

centre, regional hospital
• Different patients 

characteristics depending on 
the chosen institutionthe chosen institution

• Interaction between education, 
income and outcome

• Interaction physician - patient
• Adherence to medication

– Alternative therapy !



Adherence and compliance 
with hormonotherapy . 
Partridge et al., JCO, 2003 

Tamoxifen Anastrozole



Interaction patient -doctor
(UK data)
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2. Treatment:
Quality control of the data

Radiology

• screening mammography: 
6 % suspect (1st round)

• biopsy - Birrads 4:

Pathology

• Variability of the results: 
20% inaccurate
– Proliferation : Ki-67
– Receptor 

• biopsy - Birrads 4:
90 % malignant

• % positive “diagnostic 
mammography's”

– Receptor 
– Neu oncogen



3. Health care system: OESO data
Percentage changes in breast cancer 
mortality in European countries from 
1989 to 2006 according to the mean 
breast cancer mortality in 1987-9. 

Overview of Breast cancer screening 
programs in the EU Member States in 
2007

©2010 by British Medical Journal Publishing Group

Autier P et al. BMJ 2010;341:bmj.c3620



EUSOMA:Quality indicators in 
breast cancer, 2010

Eur J Cancer, Del Turco et al.

• 110 variables, • 110 variables, 
43 mandatory to calculate
10 quality indicators

• Level I or II evidence: 50%



EUSOMA: Quality indicators  

INDICATORS

• Diagnosis
• Surgery and loco-

regional treatment

PROBLEMS

• Extended list of data
• Time consuming
• Rigid application

• Appropriate medical 
therapy

• Staging, counseling, 
follow-up, rehabilitation

• Rigid application
• Regular update 

necessary
• Individual databases to 

be created
• Not friendly for “Europe”



Belgium: Quality indicators in 
breast cancer 

• Data source
– Belgian Cancer Registry
– Social security data

• Patients with breast 
cancer
– From 2001 to 2006
– N = 50.039 – Social security data

– Individual data
– Minimal financial data

– Missing stage:
• no cStage for 23.942 cases
• no pStage for 13.656 cases

• Relevant
13 mandatory

• Process (11)
• Outcome (2)



Process indicators



Outcome indicator: survival 
2001/2006  “ Breast Unit”

Belgian cancer registry



Perspective in Belgium

• Co-operation between 
hospitals and health 
authorities stimulated

• Results on the website of  
the hospitalthe hospital

• Recognition dependent on 
the quality indicators

• Discussion about site control 
and second opinions



Quality indicators in the 
Netherlands

• NABON indicator set: not 
public!
– Surgery, med oncology, 

RT, radiology, pathology
• 75 of 90  hospitals• 75 of 90  hospitals
• Comparison must be 

possible
• Registration with     

feedback to hospitals
• Centralization is the goal!



Conclusion 1 
Information about:

• Quality of registration 
• Patient characteristics
• Outcome indicators
• Process indicators

• physicians
• authorities 
• hospital management
• patients

• Optimize treatment strategies and reduce variabilit y in 
treatment

• Compare outcome and prognostic factors (quality 
indicators)

• Evolution in time: adherence to guidelines? 
Evolution indicators?

• Provide auto-evaluation for each hospital
• Monitor the progress of the implementation of a Nat ional 

Cancer Plan

• Evaluate health care cost 



CONCLUSION 2

• Quality indicators are the 
product of interactions

• Differences between hospitals 
are expectedare expected

• No quality indicators without 
cost criteria

• Quality reachable  in whole 
Europe

• Patient centered and not 
Hospital centered 
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