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‘Table 1 Age and gender
* Excluding 9 cases of wnknown gender

Table 15 Histologic types of cancer according to biopsy specimens

* Excluding 440 treatment unknown, wissing cases concerning treatment type
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Quality Research In Radiation Oncology
(QRRO):
from Patterns of Care Study to quality
measurement using new methods of
electronic information exchange

Phillip M. Devlin, M.D., FACR

Associate Professor

Harvard Medical School

American College of Radiology

Quality Research in Radiation Oncology
Study Vice Chairman

Disclosures = Phillip M Deviin MD FACR
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Book Royalties: Lippincott Williams Wilkins Inc
Scientific Lecture fees various physician groups

" Meavuring (hulity Indicators 1o Inprove Pulent Care

o :
e Abesssuriag (it [niicators ta Inprove Pradant Care R

1 Background
- PCS ->QRRO
— Current Study, disease committees, e-data committee

+ 2  The New Study Proposal
— New Consortium
— CER + e data retrieval
— Edge Server System

3 TheAsk
- Consultative Collaboration in this study
~ Advocacy for all RO groups to show we can work together

Phase | emphasized defining the structural base for radiation
oncology practice and described how processes of care relate to this
base.

care for several major diseases

* Phase Il The focus of evaluation has expanded to explicit
evaluation of the quality of the process of care provided in a
multimodal context comparing the care actually delivered to
evidence based standards and guidelines that determine high
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NCI FUNDED ACR RESEARCH

RADIOLGGEY

ACRIN RTOG

RADlDLDEY GUALIi"Y RESEARCH IN RADIATION THERAPY
mMaGiING NETWORK  RADIATION ONCOLOGY ONCOLOGY GROUP

ormenty Pttens of Care Seads

Purpose/Objective:

QRRO aims to provide the evidence base for quality of care in
Radiation Oncology.

QRRO is leading the way in developing Clinical Performance
Measures/Quality Indicators for Radiation Oncology. These
measures/indicators are the ground work to establishing national
benchmarks.

The measures/indicators are evidence based, reliable and valid.

n:’,g,"::: Measuring (twolity Indicators 10 Inyprove Pusiens Care
covprs ARy

Qe Sl o ki g A ACR
F o o

Study Specific Aims:

The 2007 QRRO National Process Survey aims:

- Define a core set of process measures for major cancers
Conduct surveys allowing documentation of process of care and quality assurance
— Collect data
- Define the specific process of care measures for both
+ Current Technologies
+ Emerging Technologies
- Document the effects of clinical trials results, practice guidelines and

approprialeness criteria
~ Describe patient and practice-based parameters
« Processes of care, disease 1 and ), b compli

and structure of treating facilities
- Disseminate information, educate target audiences

ASTRO 2010 Success Stories!

» QRRO 2007 Practice Survey D D tic Technical
Ch in How Radiotherapy for Operable Breast Cancer is
Delivered. Presenter: J.R. White, MD. Abstract ID: #8
Report of Quality Research in Radiation Oncology (QRRO)
Survey for Lung Cancer Patients Treated in USA between 2006
and 2007. Presenter: R.U. Komaki, MD. Abstract ID: #77

+ Results from the Quality Research in Radiation Oncology
(QRRO) Survey Evaluating Adherence to Quality Measures for
Prostate Cancer Radiotherapy. Presenter: M.J. Zelefsky, MD.
Abstract ID: #166
Patterns of Radiotherapy Practice for Patients Treated for Intact
Cervical Cancer in 2005-2007: A QRRO Study. Presenter: P.J.
Eifel, MD. Abstract ID: #255

(e ey il koo e oo ACR
R
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i Meavuring Quality Indicators to Jiprove Patient Care .’ABR‘7

T

ASTRO 2010 Success Stories!

- Assessment of Emerging Technologies Used in Adjuvant
Radiotherapy for Gastric Cancer: Preliminary Findings from the
Quality Research in Radiation Oncology (QRRO) GI Committee
Process Surveys. Presenter: K.A. Goodman, MD. Abstract ID:
#2223
Quality Research in Radiation Oncology (QRRO): A Patterns of
Care Analysis of Clinical Performance Measures in the
Management of Gastric Cancer (GC). Presenter: B.D. Minsky,
MD. Abstract ID: #2817

+ Factors Related to Type of Radiotherapy Used for Treatment of
Prostate Cancer: The CDC Patterns of Care Study. Presenter:
J.B. Owen, Ph.D. Abstract ID: #2316

Practice Quality Improvement Aims:

The 2007 QRRO National Process Survey as a Practice
Quality Improvement Project (PQI) for accrediting agencies is
designed to:

Reflect activities related to delivery of care that are patient-centered, safe,
effective and equitable

Compare practice performance with peers and/or evidence-based guidelines
and explicit expert consensus

Use proven quality improvement assessment methodology

Standardize practice performance, improve workflow, improve efficiency of
practice

Enhance p \cies in p ice-based learning and improvement, systems-
based practice and patient care
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Clinical Performance Measure (CPM) Development
Content:

+ To provide benchmark
data that will allow
radiation oncologists to
assess quality of care in
their own practices by
—Measuring CPM

— Comparing individual to

A brief description of the measure

The type of measure (e.g. access, process, outcome , etc.)

The measure defined in quantifiable terms (e.g. a rate or percentage)
The numerator

The denominator

Denominator exclusions

The rationale for the measure (with direct reference to clinical

recommendation statements from expert consensus, published studies and
referenced clinical guidelines to represent an evidence base for the

national practice measure)
Measiring (huality Indicators ta Igrove Ptient Care ADR g%-_m- Seasuring (uadity Inchicators (o Inyprove Pagient Care CR
RRSEEY R v
CPM Development Implementation Process: Integration of the CPMs into the QRRO Process
Survey:

« The developmental teams were determined by disease site

The defined content criterion for indicator/measure development
was deployed

= The integration of the indicators/measures into the Process Survey

was ensured
£ g

The data elements required for each indicator/measure were defined
The data elements were identified in the survey data collection tools
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QRRO Clinical Performance Measure (CPM) Example: The Survey Data Collection Process Defined:

Radiar = “ColTung cancar
Weasuna A1 Proper re0aton Tierapy dose.

= monsre

The case data were collected via retrospective review of patient

————gﬁm:r”“m%”“wmﬂm&w&w-“-—‘E‘—__W'J'" Cirecovng extomal baam reaomernpy | medical records.
e A o o e e 3 s T O . Qase data covering multiple disease sites were collected
v simultaneously.

rensons (el the paliert received a dilerent (AdBSon dosa ) Pakent on an | roved protocol
L Gery 1 8 Componant of e ¥aommenk pn Pabent s exivrl boam (b Sebie s Amaired

ol
oavent

7 . any reason!
a8 myperiracsonabonor spH course.

+ The time period of the case data abstracted was disease site
specific based upon prevalence.

PeReri i winge B ho i (8 b Conce PO ToCanrn GATa e ehon ooy i ShecharuoyDuts skt et b o tonbe” + The Case data covered a span of time from one-year to three years
captrad and i masies s acsonate y e pysan.

all ending in 2007.

Tecommandation stalements. lealgut n and repras Ihe oyl base " PR
:_;!.'hff& L s e Sl e e gy The number of abstractors collecting the data was limited.
A ERT TR TR RS + A comprehensive training manual was provided to the clinical data
fviencen abstractors.
et N

cance Version 12008 Avallatio a1

Abstractor inter rater reliability testing was pérformed.
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QRRO Survey - Probability Sampling:

Evidence of QRRO CPMs Reliability and Validity:

QRRO designed the study to include a two-stage stralified random sample of
radiation oncology facilities nationwide. Strata for facilities were defined based on
academic or non-academic status and treatment capacity with the goal of assigning
each facility to a group likely to be approximately homogenous in quality.
- In the first stage of the sampling process, the investigators randomly selected
facilities within each stratum.
— In the second stage of the ing process the i selected
cases from each facility for the defined cancer disease sites. For each disease
site case eigmlﬂy was determined based on clearly deﬁned eligibility criteria.

The hieved two goals; g overall y by grouping patients
in strata believed to be more humogenenus than the overall popuiahnn and
of of the strata means.
- The ﬁrst stage of the partial design the selected

facilities from each substratum using simple random sampling.

—~ The second stage of the design, the investigators randomly selected patients
from the sampled facllities within each stratum and reduced costs by surveying
clustered patients from each participating facility.

+ Reliability:
— Data review shows the data collection results were constant and
consistent.
= Validity':

— Scientific evidence supported the validity of the measure(s).

- Allindividuals in the denominators were equally eligible for
inclusion in the numerators

— The measure(s) result was under control of those whom the
measure(s) evaluates.

— The measure specifications captured the event that is the
subject of the measure.

— The measure provided for fair comparisons of the performance
of the providers, facilities or geographic areas as they apply.

Rossaren i Atinbutes to Assess the Validity of
Measues

Measuring (uality Indicators 1o Inprove Patien Care
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Conclusion:

Analyses has verified that the measure design and refinements provides an
accurate assessment of current practice compliance.

+ Analyses has identified opportunities for improvement.
The Data can be used to establish National Benchmarks

- “QRRO®: Shifting the Focus to Practice Quality
Improvement in Radiation Oncology" Cheryl L. Crozier;
Beth Erickson-Wittmann; Benjamin Movsas; Jean B. Owen; Najma
Khalid; J. Frank Wilson has been accepted by the Journal for
Healthcare Quality.

Memsuering: Quality Indicators fu lmprove Patient Care ACR
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Phase IV
QRRO Philosophy and Aspirations

Continuous quality research is essential to evaluate the standards
being met in the national radiation oncology practice, to identify
practice deficiencies, and o provide benchmark data against which
practice improvement can be monitored. In the future, Phase IV of
the QRRO project will expand upon strategies for evaluating the
correct and appropriate use of emerging technologies. Unification of
research and clinical care through real time electronic data
collection will allow contemporaneous evaluation of care as it is
being delivered in a continuing effort to enhance clinical outcomes
experienced by our patients

Quality Research in Radiation Oncology
Proposed Future Study

= Build a new clinical IT infrastructure for Comparative Effectiveness
research in Limited Stage Small Cell Lung Cancer and Early Stage
Prostate Cancer
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Idea

Build a novel multidisciplinary network
» Perform CER analyses

Objectives

+ Unique network and infrastructure

+ Unprecedented real-time access to large data sets
Advanced CER in Cancer Care
Test hypotheses of Comparative Effectiveness in Lung and Prostate
Conduct Prospective Observational Cohort Studies using
Practice-based Evidence (PBE) methodology

Mensurimg (ulis Tndicators 10 Fmprune Pitieut Care
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Methods

+ Network of embedded Edge Servers at collaborating centers
« Feed into a super server
* Real-time local data retrieval
+  Local de-identification
Local data validation
Central Common Aggregation
Levering existing technologies

What should this get us?

Ongoing real-time practice evidence
- Data-driven conclusions
Data transfer tools
+ Analytic tools — reusable
Advanced remote data
— Extraction
~ Mining
- Retrieval

QiR »
] Measwring Qualits Indicotors fu Impeove Padlens Car ACR
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Overall goals

« Address important clinical questions for which RCT’s are not
possible but that can be validly answered with CER analysis

= These studies will test hypotheses of Comparative Effectiveness
where varied treatment approaches appear to have similar
outcomes.

+ Address questions where guidelines may affect outcomes
Address questions where advanced technologies rapidly enter
national/international practice without adequate testing by traditional
scientific methodologies
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IMPACsoFTwaRe . ATC caBIG ACR/
(RTOG, QARC, ITC) Imaging/lCTMS QRRO

Varian
Image—Guided
Radiation ® Demo-graphics
Ther. apy ® Diagnostics
(1GRT) ® RT Course

® Lab Values / Qol.

Conumon ® Tumor
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Cyber infrastructure Review of Prostate EHR and XRT Data Link to caGrid - Devlin for
Lung RT Rengan for QRRO QRRO

B - | S
3 , . i
:, iR . @ - N .
2 g ¥ o ‘ g -;] - - '
;.B. ; - . ‘ﬂ Losu eatd !
k-3 = m.l
PR 1
"3 | . " ‘E‘m'(walwo & o G i
2930 Vo » Hioome Sl & ¢
S ARG Lt Fadipd ;
W Pt
QR : Qo :
oy Measuring Quatity Indicotory to mprove Dticnt Care Sa ot Mensuring (uatity Indicatars to luprove Patient Care
QRRO-ATC Projects THE DREAM!
Current QRRO Survey Prostate Brachytherapy — electronic image,
structure dose file transfers, reanalysis and measurements of variance + "We will restore the science
PA Cure _Proof of Principle Study: Lung Cancer Quality Metrics (RODA) + toits rightful place and wield technology's
/Remote Retrieval/Central Aggregation from different EMR platforms (ARIA - wonders to raise healthcare quality
+ Impac) - and lower its costs.”

Economic Stimulus Challenge Grants Proposed: Prostate BT Lung SBT
Collaborate with ATC for QA endpoints for comprehensive case Remote
Retrieval/Central Aggregation/Automated Analysis and Reporting — to
include Dicom Image, Structure and Dose Files, and CERR/MiMVista, and
development of advanced analytic tools.

Participating CA-BIG Image Space Working Group: Developing RT use
cases. Making connections between Coop Group Image Space champions
and parallel efforts in NCI. Initiating dialog between interoperability
champions in IHE(RO) and parallel activities in NCI workspaces.

Measuring Quadity indicators tn nprove Patient Cary
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+ J. Frank Wilson, MD

- Jean Owen, PhD

« Phillip M. Devlin MD

ORRO-PROSPECT Study: Building New Clinical Intrastructure for Comparative
Effectiveness Research on Prostats and Lung Cancer

Project Summary j Abstract
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AMERICAN SOCIETY FOR RADIATION ONC HONCH ¢
2010 YEAR IN REVIEW '
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Patient safety and
quality assurance

After a systemic revsew of the Socxety 3 pa‘tlent safety and
quality assurance projects dunng the Board of Director’s
January 28-31, 2010, meetlng, the Board developed a
six-point patuent protectwn plan to improve safety
and reduce he chanc:es of medlcal errors

and reﬁmng man‘

have been makmg _
cancer treatment. B
redoubling our ef;fc),
specialtyt
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