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Fill in your Questionnaire  

during  the discussion Forum  

• 1.Identification 

• 2.General Situation : Yes/No 

• 3.Diagnosis - H.Junkermann 

• 4.Surgery - M.Hahn 

• 5.Adjuvant treatment -

S.Cleator-D.Verhoeven 

– Score : 1-5 

• Results during the afternoon 

session : 17.00 hour  



Questionnaire : “Quality 

Control of Breast Clinics” 

• Part 1 : Identification 

– 1.Years of experience 

– 2.Medical speciality 

– 3.Country 

– 4.Work in a certified center ? 



A. Donabedian  

• Humanitarian 

approach 

– Need =>services in 

function of need 

=>resources 

• Realistic approach 

– Resources => services 

in function of 

resources => need 



Donabedian model 



Quality indicators 

• Structural indicators 

• Process indicators 

• Outcome indicators 

• Service indicators : 

“Vision of the patient  

versus vision of the 

medical world” 

 



Problems with the identification 

of QI 
 

• Reliability and validity 

• Usability and feasibility 

• High level of evidence 

• Quality control is no research, 
Case-Mix  

• Vision of patient, society, 
insurance, social security 

• Cost effectiveness 

• Public or anonymous 

• Many confounding data bases 

• Not everybody is willing to 
accept unpleasant 
consequences 

 



OECD 

• Health care  quality indicators  project ( 2002 ) 

• Cancer is  one of the major public health issues in 

OECD  countries 

• Suitable for international comparison :  

– Screening rates : women aged 50-69 

– Breast cancer mortality rate 

– Breast cancer five-year relative survival rate 

• 2010-2011 : project to explain country variations by 

governance and financing 



OECD - 2003 



EUSOMA:”Quality indicators”  
 Eur J Cancer,2010 Del Turco et al. 

 Eur Cancer Care Certificate 

 

• 110 variables ! 

 43 mandatory to calculate 

 10 quality indicators 

  diagnosis 

  local therapy 

  systemic therapy 

  follow-up 

• Level I or II evidence: 50% 

• Extensive list, upon local data 
base,  time consuming, 
rigid,update necessary !, not 
adapt to whole Europe 



11 

2011 - Quality Indicators ( Eusoma, process indicators ) 

 

Outcome Measure 

 

Cases 

(N) 

Missing 

(%) 

Successe

s 

(N) 

Result 

(%) 

Target 

(%) 

Minimum 

requirement 

% 

1 Cancers with a pre-operative diagnosis (B5 or C5) 233 0.4 212 91.4 ≥90 ≥80 

2 
Invasive ca with hist.type, grading, ER/PR, stage & size 

recorded 
211 0 194 91.9 ≥98 ≥90 

3 Non-invasive ca with size, hist.pattern & grading recorded 22 0 19 86.4 ≥98 ≥80 

4 Invasive ca with axillary clearance with >= 10 LNs examined 117 0.9 90 77.6 ≥98 ≥85 

5 M0 invasive ca receiving postoperative RT after BCT 135 0 129 95.6 ≥95 ≥90 

6 
Invasive ca <= 3 cm (incl. DCIS component) treated with 

BCT 
140 0 117 83.6 ≥80 ≥70 

7 Non-invasive ca <= 2 cm treated with BCT 16 6.3 13 86.7 ≥80 ≥70 

8 DCIS with no axillary clearance 20 0 18 90 ≥98 ≥93 

9 Endocrine sensitive invasive ca receiving HT 182 0 180 98.9 ≥90 ≥80 

10 ER- (T > 1 cm or N+) invasive ca receiving adjuvant CT 22 0 18 81.8 ≥90 ≥80 



How Good is the Quality of 

Health Care in France ? 

www.irdes.fr 

  
• Efficacité : survival, 

DFS, 

     appropriateness 

• Sécurité : safety 

• Accessibilité 

• Réactivité : patient-
centeredness : 
medecins-patients 

• Efficiency : cost-
effectiviness 



Situation in France 

• More developed structure indicators          

( accreditation), less processus indicators 

• Little systemic information on the quality of 

the health care 

• Cancer registration incomplete, must be 

more developed 



Number of breast disease units in 

France ? 

• Badly listed… 

• There is no will from the health care 

system to promote breast centers ? 

• Certification of oncology unit more than 

breast cancer unit.. 
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www.senology.org 
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Certificationprocess 

German Cancer 

Society / 

German Society 

of Senologie 

Quality 

Managemen

t 

System 

Breastcente

r 

Audit 
Audit Experts Auditors 

Certificate (3 years) 

1. Questionaire 

3. Audit Report 

4. Issues the 

certificate 

2. Sending 

Experts 
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Questionaire: 

  approx. 

185 items Items 
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The Audit report: 

 Important detailed 

summery  to optimize 

processes and to  correct 

discrepancies. 
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Validity: 3 years 

   - yearly quality audit 

   - new: written form in 

special cases 
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Zertifizierte Zentren

Laufende Verfahren

91% of primary breast cancers were treated in certified breast centers 

Benchmarkingbericht DKG 2011 
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Number of breast centers: 

      

   - 205 

Declined renewal of certificate: 

      

   - 10 

Return of certificate: 

      

   - 1 
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Benchmarking Report 

(overall) 

Quality 

Indicator 

Postoperative case conferences 

Pretherapeutic case 

conferences 
Radiation after BCT (invasiv 

carcinoma) 

Radiation after BCT (DCIS) 

Radiation after Mastectomy (invasiv 

cancer) 

Chemotherapy (Rezeptor 

negativ) 

Chemotherapy (Rezeptor positiv, 

N1) 

Endocrine Therapy (Rezeptor positiv) 

Psycho oncological therapy 

Target 
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Do breast centers really do better? 



UK : Several (too many!) documents laying out 

standards required for any Breast Services 

• Peer Review Process and Measures: 
– National peer review programme which reviews (inspects) services annually  

– National Cancer Peer Review Handbook – NCPR, National Cancer Action Team (2011)  

–  Manual for Cancer Services: Breast Measures, Version 3.0 – NCPR, National Cancer Action Team (2011)  

• NICE Publications: 
– ‘Improving Supportive and Palliative Care for adults with cancer - NICE(2004)’  

– ‘Improving Outcomes in Breast Cancer – NICE (2002) ‘ 

– ‘ Referral guidelines for suspected cancer - NICE Clinical Guideline 27 (2005)’  

–  Quality Standard for Breast Cancer – NICE (2011)  

– ‘Quality Standard for end of life care for adults – NICE (2011)’  

• Screening- specific guidance 

• Surgical Guidelines: 
– Surgical Guidelines for the management of breast cancer: Association of Breast Surgery at BASO (2009)  

• Department of Health Guidance: 
– Improving Outcomes; a Strategy for Cancer – Department of Health (2011)  

– Cancer Commissioning Guidance - Department of Health (2011)  

• All tumour type Systemic Chemotherapy and Radiotherapy Guidance also being introduced 

• Regional documents being created – ie standards required for Breast Units in South of London, 
North of London etc etc 
 

 

• ‘Commissioning’ of breast cancer services (NHS) has now been placed under 
the supervision of ‘community’ doctors (GPs). When commissioning services, 
they refer to all the standards (diagnostic and treatment) defined in these and 
other documents. 



Covers full patient pathway e.g. 
• Early: 
• 3.1.1 MDT Team - Breast Cancer is a common disease which benefits from multi-modality 

treatment. It is essential that all new cases of breast cancer are discussed at the multidisciplinary 
team for breast cancer and that this team has full membership.  

• The core team specific to the breast cancer MDT should include:  

• • two designated breast surgeons;  

• • clinical oncologist;  

• • medical oncologist (where the responsibility of chemotherapy is not undertaken by  

• etc............................  

 

• Follow-up 
• 3.1.15 Follow-up – Follow up for early breast cancer in line with NICE IOG guidance (2002). 

Cancer peer review assesses this requirement. New to follow-up ratios are also available which 
show comparative levels of follow-up across all teams in England.  

• 3.1.16 Holistic Needs Assessment – each patient should be offered an holistic needs assessment 
at key points in their cancer etc.................................................. 

 

• Late  

• 3.1.17 Supportive and Palliative Care – the provider will give high quality supportive and palliative 
care in line with NICE guidance. The extended team for the MDT includes additional specialists to 
achieve this requirement. Patients who are managed by a breast MDT will be allocated a key 
worker. They will be provided with their key worker’s name and contact details.  

• 3.1.18 End of Life Care – the provider should provide end of life care in line with NICE guidance 
and in particular the markers of high quality care set out in the NICE Quality Standard for end of 
life care for adults..........etc 

 

• BIG EMPHASIS ON ‘WAITING TIMES’! 

 



Targets Around Waiting times 

• Two week wait referrals seen in 2 weeks (cancer initially suspected) - 93%* 
  

• Breast symptom two week wait (cancer not initially suspected) - 93%  

  

• Patients treated within 62 days of two week referral - 85%  

   

• Patients treated within 31 days of agreeing treatment plan - 96% 

 

• Patients treated within 62 days of screening referral - 90%  

  

• Patients subsequent treatment within 31 days (surgery) - 94%   

 

• Patients subsequent treatment within 31 days (drugs) - 98%   

 

• Patients subsequent treatment within 31 days (radiotherapy) - 94%   

 

 

* (% refers to standard as proportion of patients) 

 



Belgium 

 



Proces and outcome  indicators 



NABON-1/4/2008 : Nationaal Borstkankeroverleg 

:The Netherlands : extensive criteria 

• The Breast team     : Aim + Checkcriteria 

• Polyclinical function and time limits 

• Report diagnosis radiologist and pathologist 

• Multidisciplinary consultation and report 

• Pre-operative Information and communication with patient  

• Surgical procedure 

• Postoperative consultation 

• Radiotherapy 

• (Neo)adjuvant systemic therapy 

• Follow-up communication 

• Follow-up criteria 

• Timeline as metastasis is suspected 

• Participation in clinical study 

• Results primary tumor : minimal criteria of local recurrence 

 



Key questions that determine a quality 

breast center !   J.Wagner,Breast cancer 

patient advocate,USA          

• Presence of dedicated radiologists ?   >2500 mammo’s 

• Size tumor in screening programs    < 14 mm  

• Recall in screening programs    <8%) 

• Pos. predicive value of pos.mammogram   25-40% 

• Quality pathology service 

• Presence of nurse coordinator or case manager 

• State of the art imaging unit ( MRI, biopsy,…) 

• Spaces for  breast procedures 

• Reconstructive surgery  

• Weekly multidisciplinary conference 

• Counseling,complementary medicine, a resource center and 

research and clinical trials  facilities 



Cost of Treatment ! 



Media:Elsevier(NL) - Figaro(F) 



Questionnaire : Part 2 : 

General situation 

• Certification process ( question 5 to 8) 

• Kind of quality indicators ( question 9) 

• Audit proces ( question 10 to 12) 

• Waiting time ( question 13) 

• General questions about QI ( question 14 

to 17 ) 



Part 3 : Diagnostic Forum 

• H.Junkermann 

• Give a score between 

0 (bad) and 5 ( very 

good) 

• 14 Questions 

 



Part 4 : Surgery Forum 

• M.Hahn 

• Give a score between 

0 (bad ) and 5 very 

good 

• 10 questions 



Part 5 : Adjuvant Forum :  

S.Cleator,D.Verhoeven 
• 11 questions : give a 

score between 0     ( 

bad )and 5 ( very 

good)-process 

indicators  

•  % of patients 

– Radiotherapy 

– Chemotherapy 

– Hormonotherapy 

– Antibody ( Herceptin) 

treatment 

 



Adjuvant treatment  

• % of patients ? 

– Frequency of follow-up, by who ? 

– Revalidation program 

– Study participation 

– Toxicity 

– Traveling time 



Thanks ! 

• Results of the forum 

this afternoon 17.00 

hour! 

• Published in the 

International Journal 

of Breast Disease 

Centers 

• Please fill in your form 

and give it us , 

leaving the room ! 

 


