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“Delivering High-Quality Cancer Care”                      
Committee Framework Recommendations for 

Improving Quality of Cancer Care   

1. Engaged Patients 

2. Adequately Staffed, Trained 
and Coordinated Workforce 

3. Evidence Based Cancer Care 

4. A learning health care IT 
system for cancer 

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

6. Accessible, affordable cancer 
care 
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OECD : What is suitable for comparison ?   



 



Breast cancer  survival : 1999-2007 
EUROCARE-5 ( Lancet Oncology,2014) 

Age specific 5-year  relative 
survival 

Age-standardised 5-year 
relative survival 



International Cancer Benchmarking Partnership (ICBP) 

• Partnership between 
Australia,Canada,Denmark,     
Norway and Sweden 

• To inform of policies to improve 
cancer survival 

• Important  Cancer Issues 

– Cancer survival 

– Population awareness 
regarding cancer 

– Attitudes in primary care 

– Delays 

– Treatment and co-morbidities 

• Relative survival is 
increasing, but there 
are persistent 
differences 

• Lesser patient 
cancer awareness in 
UK and Denmark 



Disparities in Breast Cancer 
Outcome (S.Wheeler,sept.2013 ) 

• Socioeconomic Resources 

• Delivery of Care 

• Tumor Biology 

• Genetics 

• Lifestyle and 
Reproductive Experiences 

• Environmental Exposures 

• Nutrition 

 



 Belgium – Newspaper            
“Survival rate highly variable between hosptals” 

13/12/2013 



Quality indicators 

% BCS / Mastectomy 
Relative,5-year 
survival 



 Germany : 91 % treated in 
certified breast centers 
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The Netherlands  



 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 

• Several ( too many ) documents laying out 
standards 

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

• Indicators covering full patient pathway 

– Big emphasis on waiting times, 8 different targets 

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



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

• “Multiple steps during the diagnostic 
evaluation of breast cancer  are identified 
at which the quality 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 



Comparison of screening outcome 



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) 

 



Radiotherapy after BCS  



Waiting time 

• Issue depending of 
accesibility of the  health 
care   

• Data of 6000 pt in doubt ! 

– =>System working in 
function of “indicators” 

 

Targets Around Waiting times, UK 

 

• 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) 

 



Participation in clinical trials 

• Germany :  

• Between 10%   
and 20 % 

• The Netherlands :  

• > 10%  

• US :  

• > 2%  

 

• Conflicts of interest 
between sponsors and 
investigators 



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

• Vast majority fail to 
meet the IOM 
standards 
– 1.Transparency 

– 2.COI 

– 3.Guideline development 
group composition 

– 4.Systematic review 

– 5.Rating strength of evidence 

– 6.Articulation of 
recommendations 

– 7.External review 

– 8.Updating 

 



Conclusion 1 

• A lot of data,  difficult to compare 

• Few indicators suitable for comparison 

• Some international initiatives 
:OECD,ICBP,EUROCARE 

• Country specific differences 

• Disparities  depending on different 
multifactorial  reasons 

 



Conclusions 2 

• In depth analysis highly informative 

• Fear to create a system in function of 
indicators 

• Fear of wrong information of the public 
opinion 

• Future : “Pay for Performace” system 

• Building cost-effectiveness models  



Thanks ! 
• Judy Wagner RN , patient advocate, US 

• All members of the Breast Clinic Voorkempen 


