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“Delivering High-Quality Cancer Care”

Committee Framework Recommendations for

Evidence Base to Inform Clinical Care
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Improving Quality of Cancer Care

Engaged Patients
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and Coordinated Workforce

Evidence Based Cancer Care

A learning health care IT
system for cancer

Translation of evidence into
clinical practice, quality
measurements and
performance improvement

Accessible, affordable cancer
care
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Suarvival of cancers patients i Furope

[["] Northern Europe horizontal lines = children only
[ ] Central Europe vertical lines = adults only
- UK and lreland no lines = all ages

I cEastern Europe
I southern Europe




Breast cancer survival : 1999-2007
EUROCARE-5 ( Lancet Oncology,2014)
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International Cancer Benchmarking Partnership (ICBP)

PICBP

International Cancer
Benchmarking Partnership

Partnership betyeey e Relative survival is
Australia,Canada,Denmark,
Norway and Sweden increasing, but there
To inform of policies to improve are persistent
cancer survival
Important Cancer Issues differences
— Cancer survival e Lesser patient
— Population awareness .
regarding cancer cancer awareness in
— Attitudes in primary care UK and Denmark
— Delays

— Treatment and co-morbidities



Disparities in Breast Cancer
Outcome (S.Wheeler,sept.2013 )
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Figure 1. Breast cancer incidence and mortality by age at diagnosis and race/ethnicity. (A): Age-specific SEER female breast cancer in-
cidence rates by race/ethnicity, all ages, 1992-2010. (B): Age-specific US female breast cancer mortality rates by race/ethnicity, allages,
1992-2010 [16].
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Belgium — Newspaper

“Survival rate highly variable between hosptals”

13/12/2013

1 Overlevingskans vijf jaar na diagnose
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Quality indicators

Relative,5-year
% BCS / Mastectomy survival
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Germany : 91 % treated in
certified breast centers

Ergebnisse der Indikatoren aller Kliniken
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The Netherlands

PATIENTGERELATEERDE CASEMIX NAAR ZIEKENHUIS

Leeftijdsverdeling mammacarcinoom
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Figuur 2: Leeftijdsverdeling patiénten met een mam maccancinoom
gediagnosticeend im 2010 in de IKZ regio, mnaar ziekenhuis van diagnose
(n=2139).

Figuur 3: Sociaal-economische status van paténten met een
mammacarcincom gediagnosticeerd in 2010 in de |KZ regio, naar ziekenhuis

wan diagnose (n=1929).
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Figuur 4: Body mass index (kg,/m2) voor patiEnten met een mammacarcinoom

gediagnosticeerd in 2010 in de IKZ regio, naar ziekenhuis van diagnose
(n=2139).

Figuur 5: Aantal bijkomende ziekten voor patiénten met een
mammacarcinoom gediagnosticeerd in 2000 in de IKZ regio, naar riekenhuis

van diagnose (n=2139)_




France

More developed structure indicators
( accreditation), less process indicators

Little systemic information on the quality of the
health care

Cancer registration incomplete, must be more
developed

There is no will from the health care system to
promote breast centers ?

Certification of oncology unit more than breast
cancer unit.




UK

e Several (too many ) documents laying out
standards

— Peer review, NICE,Surgical guideliness, Dept of
Health Guidelines,Regional documents,....

e Indicators covering full patient pathway
— Big emphasis on waiting times, 8 different targets

e Commissioning of breast cancer services (NHS)
under supervision of community doctors ( GP)



Quality Indicators,each step along
the way is vital ( IOM, 1999)

o "Multiple steps during the diagnostic
evaluation of breast cancer are identified
at which the guality of care may be
affected by the quality of the procedure.
Poor quality at any step could
significantly impact the overall
quality of care provided.”




Difference in screening Programs

state and private
insurance provider
policies™

comparable to

stated in the U.8.)

TABLE 3-1 Breast Sereening Programs in Different Countries’
United _ The
United States Canada Kingdom Sweden' Netherlands Australia
Year screening 1988 (Medicare) 1988 (British 1988 1986 1989 1994
program started Columbia was the
1st province)

Age of women 40 and older, 50 to 69 50 to 70 Beginning at 40; 50to75 40to79
screened (target generally until 75 ending at 64 or 74

population)

Screening 1-2 oli 3 11/2-2, depending 2 2

interval (years) on age'

Percent of target 55-63%" 54%" 76%" 8g%ih viii 78916 54
population

screened

Referral type Doctor or self- Doctor or self- Invite Invite Invite Invite or self-

referral referral referral

Double reading® Some*! No No Yes Yes Yes
Number of views 2 2 oxil 2 il 2

Quality National law (MQSA) Voluntary Voluntary®™ National law™#  National National
enforcement - accreditation™ law*¥ooo accreditation

requirements™™*

Quality Yes No Yes Yes Yes Yes
assurance site

visits

Level of Medicare is national; Province* National County (Swedish  National National
organization otherwise based on counties are



Comparison of screening outcome

TABILIE 3-2

Sensitivity
Specificity

Mammograms judged to be
abnormal at 15t screen

Mammograms judged to be
abnormal at later screens

Mammograms judged to be
abnormal

Women with abnormal
mammograms later diagnosed

Comparison of Screening Mammography Outcomes in the United States and Britain

MNegative biopsies

mammaograms for later screens

Negative open surgical biopsies
at 1st screen

% Negative open surgical
biopsies at later screen

% Cancers detected

# Cancers detected at 1st
screen /1,000

# Cancers detected at later
sSereesns 1, oo

% Inwvasive cancers detected at
early stage (TaNoMo)

Five-year survival rate for
invasive breast cancers

United States Britain Source Comments
77% (>300/month) TO% Esserman et al., Used enriched test set; U.S. figures are for
70% =300,/ month) (=szo0o0/month) =200z, JNCEF high-volume radiclogists
88% (>3o00/month) 88% Vaolume was not significantly correlated
with specificity for any of the groups.
12.0% T-4% Smith- U.S. value = median of estimates from
Bindman, 2003, two data sets (11.2-13.1)
JANTA
7. 4% 3.6% V.S, value = median of estimates from
twao data sets (6.8-8.0)
G.9% 4.9 Elmore et al., WValues are medians of estimates for three
2003, JINCT or more studies; included both 1st and
subsequent screening mammograms
7.6% 12.3% Values are medians of estimates for three
or more studies
T3% 40% Included all tyvpes of biopsy
E L= P | T ST i 3]
Bindman, 2003,
JAMA
Ba% 6%
229 10%
7B.6% (>300/month) 83.5% Esserman et al.,
70% (=300/month} 2002
6.8 8.4 Smith- Median of estimates from two data sets
Bindman, 2003, (6.3-7.2)
FANA
2.6 4.3 U.S. value = Median of estimates from
two data sots (2.a-2.8)
419 269 Sant, 2003, fnr  U.S. data from SEER; UK based on
< Cancer; median of tweo counties (18-34%); for
Sant, 2004, Int  cases diagnosed in 19905
<  Cancer
8a9% 8% U.S. data from SEER; U.K. data based on
median of two counties (73-83%) for
cases diagnosed in 1990s
21.2 26.8 Cancer Facts 8

Mortality rate for all breast
cancers /100,000

Figures 2003,
MCE



Surgery : ratio BCS/Mastectomy

Fluctuating across time
and geography

Site specific

Interaction
patient/doctor

Proportion of
mastectomy after 1
year ( recurrence)

Esthetic results




Radiotherapy facilities in Europe (2013)

*
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-45%

@ Undercapacity
€ Overcapacity

Most European countries do not have
the quantity or quality of radiotherapy
facilities required to provide an
adequate service to their populations,
while some have more than enough,
according to an analysis published in
the Lancet Oncology earlier this year

Source: E Rosenblatt et al. (2013) Radiotherapy
in European countries: an analysis of the
Directory of Radiotherapy Centres (DIRAC)
database. Lancet Oncol 14:e79-¢86




Radiotherapy after BCS

. Overig
o Partial breast irmradiation

N Radiotherapie mamma + regionaal zonder boost

*ﬁ%@ Radiotherapie mamma + regionaal met boost
I
ﬁ\é‘ B Radiotherapie mamma zonder boost

N Radiotherapie mamma meat boost
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Aantal patignten met een invasiel mamacarcinoom &n mammasparende
behandeling per radiotherapie instituut

figuur 2: Vormen van radiotherapie voor patiénten met een invasief
mammacarcinoom die mammasparend behand2id zijn per radiothera-
pie instituut. (2011)
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Waiting time

e |ssue depending of Targets Around Waiting times, UK
accesibility of the health
care e Two week wait referrals seen in 2 weeks

(cancer initially suspected) - 93%*

e Data of 6000 pt in doubt !

_ =>SVStem workmg in e Patients treated within 62 days of two week

function of “indicators” referral - 85%
e Patients treated within 31 days of agreeing
treatment plan - 96%

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

Welcome to e Patients treated within 62 days of screening
Colchester General Hospital L™ referral - 90%

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

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

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

* (% refers to standard as proportion of patients)




Participation in clinical trials

e Conflicts of interest
* Germany: between sponsors and

e Between 10% investigators
and 20 %

 The Netherlands:
e > 10%

e US:
*>2%




Oncology Clinical Practice Guidelines
( B.Reames,JCO,2013)

e Vast majority fail to B
1004 ypoo.
meet the IOM N rint
standards = g "Lino
) i Prostate
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Conclusion 1

e A lot of data, difficult to compare
 Few indicators suitable for comparison

e Some international initiatives
:OECD,ICBP,EUROCARE

e Country specific differences

e Disparities depending on different
multifactorial reasons



Conclusions 2

* In depth analysis highly informative

e Fear to create a system in function of
indicators

e Fear of wrong information of the public
opinion

e Future : “Pay for Performace” system

e Building cost-effectiveness models



Thanks !

e Judy Wagner RN, patient advocate, US
e All members of the Breast Clinic Voorkempen




