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setting up a work program to
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Developing Cancer Indicators in NSW

 Why are we doing this?
 What have we learnt

 The way forward
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Cancer Institute NSW

The Cancer Institute (NSW) Act 2003 states that cancer control will be achieved by:

— reducing the incidence of cancer in NSW;

— Increasing the survival rate for people diagnosed with
cancer,

— Improving the quality of life for cancer patients and
their carers; and

— becoming a source of expertise on cancer and
provide expert advice to patients, the public, health
care professionals and the Government.
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The Cancer Information and Registries Division
(CIRD)

Responsible for

— NSW Central Cancer Registry,
— the NSW Clinical Cancer Registry,
— the Hereditary Cancer Registry

cancer
nsttLLts/veV‘;f/




Clinical Cancer Regqistry

Clinical cancer registries in 6 Area Health Services. These registries contain

— detailed staging,

— treatment (surgery, chemotherapy and
radiotherapy information for public hospital

natients

Referral to an MDT, clinical trial and
nalliative care.
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Different groups at the Cancer institute NSW working on

e Clinical Cancer Indicators
» Accreditation Program (pilot)

e Cancer Minimum dataset extensions
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Accreditation Standards
| 2 Standards were developed and used for the pilot.

Research &
®Clinical Trials
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ACCREDITATION PILOT RESULTS

“if the program can show it will lead to improvements in patient treatments,
outcomes, and experience within the cancer service then it will be
accepted”.

“I don’t think the doctors see the value in accreditation — most have an
objection to quality programs”
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Accreditation Pilot

In general good support from the sector for an accreditation
program

Concern from clinicians on whether accreditation programs
Impact upon patient outcomes

International evidence on impact on patient outcomes is limited
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New Direction

» Accreditation put on hold
 Examination of cancer reporting systems used internationally

 Determination of performance measures to be utilised in NSW
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Clinical Indicator

A clinical indicator is simply a measure of the clinical management
and/or outcome of care. A well-designed indicator should
‘screen’, ‘flag’ or ‘draw attention’ to a specific clinical issue.
Usually rate based, indicators identify the rate of occurrence of
an event. Indicators do not provide definitive answers; rather
they are designed to indicate potential problems that might need
addressing, usually demonstrated by statistical outliers or
variations within data results. They are used to assess, compare

and determine the potential to improve care. Indicators are
therefore, tools to assist in assessing whether or not a standard
In patient care is being met. [ACHS]
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Clinical indicator : Example areas

Women receiving breast conserving surgery (BCS) vs.
mastectomy

for invasive breast cancer

Chemotherapy in colon cancer with nodal involvement
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Consultation

Consultation with a number of different clinical advisory groups
(tumour specific)

Attempt to examine evidence /gain consensus

In some areas evidence is not clear

NOTE: Too much consultation or repeated consultation can lead
to no agreement
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Pressure from those we had consulted

— Were we going to implement?
— Who would pay?
— We would like some results — now!
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Making sense of measurement

Performance measures
Indicators

Benchmarks

Outcome measures
Dashboards/scorecards

Confusion in sector about what these terms mean
Negative reaction to concept of “dashboard” in health sector
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Step back to basics

“You can’t manage what you can'’t
measure’

Deciding what is important, defining the
Indicator and determining how to collect
the data

Engaging clinical leaders
Setting targets and benchmarks

Reporting data
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Outcomes Ontarie:

Mississauga
4 Stories Halton LHIN
Waterloo Wellington: 3,372

o Ontario: 64,447
Grand River Regional
Cancer Centre

Hamilton Niagara

Erie St. Clair LHIN Haldimand Brant LHIN
Waterloo Wellington: 1,383

South West LHIN Waterloo Wallington LHIN 5212009 | Ontaria: 26,581

Waterloo Welington LHIN
Measurement csal Ontario  Min Max Target

Hamitton Niagara Haldimand 2009
Brant LHIN
*Stage capture rate: Percentage of valid new "stageable” 97.7% | 91.2%  51.5% | 99.9%  90%

Central West LHIN cases /visits

auga Haltan LHIN
Prevention csal Ontario Target
Toronto Central LHIN 2009

Central LHIN Obesity: Percentage of adults (aged 18+) self-reporting obesity  23.2%  16.8%  10.4%  23.2%

Smoking: Percentage of adults (aged 20+) who are current 23.5% | 22.6% | 17.4% |29.2%

smokers

Central East LHIN

South East LHIN
(1 item remaining) Waiting for http: /csqi.cancercare. on.ca/ms/One aspx?portalld=409558pageld=41281.., @Intemet H100% T
T A ORE S AE [, Tnbas - Micr... (o) | (8] Session -Bv... | [F] TRIMDeskto... | - AdobeAco... | BB Conference... | @ htp:ffwww.... | & Downloadst.. |7 £ | AP D@ 3seem




Examples of reports used in Ontario





















Results orientation — Freidman approach
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