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Disclosures

* Epic Sciences - ran experiments for free
* lovance - attended advisory meeting
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Recognizing need for change

Performance Information

. Commission
on Cancer®




Best practice = Care = best outcomes
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For patients undergoing breast-conserving surgery without adjuvant chemo or immunotherapy for clinical stage I-Il breast cancer,
radiation therapy, when administered, is initiated < 60 days of definitive surgery
For patients <75 years old with HER2+or triple negative breast cancer with any clinical N >0 or clinical T > 1, neoadjuvant

is days of diagnosis, or recommended
For patients undergoing a colon resection for colon cancer, at least 12 regional lymph nodes are removed and pathologically
examined at time of resection.

For patients under the age of 80 with surgically managed pathologic stage Ill colon cancer (N>0), who were ot treated prior to
surgery, adjuvant chemotherapy is initiated within 4 months (120 days) of diagnosis, or recommended
For patients undergoing surgical resection for rectal cancer, the Circumferential Margin is greater than 1 mm from the tumor to the
inked, non-serosalized resection margin.
For patients with surgically treated clinical T4NanyMO or TanyN2MO rectal cancer, neoadjuvant radiation therapy is given within 9
months prior to resection or recommended.
For surgically managed patients age 18-79 with gastroesophageal junction or
esophageal cancer cT2 with poor differentiation, or cT>3, or N>, or gastric cancer cT>2 or N>0, neoadjuvant chemotherapy and/or

h diation is ini 120days or
For surgically managed gastric adenocarcinoma cancer patients, at least 16 regional lymph nodes are removed and pathologically
examined during resection for curative intent therapy.
For patients with surgically managed head and neck squamous cell cancer who received adjuvant radiation treatment, the radiation is
initiated within 6 weeks of surgery.

For patients with surgically managed NSCLC, pathologically staged T2 and >4cm, or T>3, or N>0, systemic therapy (chemotherapy,
immunotherapy or targeted therapy) was initiated within the 3 months prior to surgery or after surgery, or was recommended
For surgicallymanaged pathologic stage lIB-D melanoma patients, adjuvant systemic therapy was initiated within 6 months of
surgery or recommended

For patients with low-risk prostate cancer (Gleason <= 6 and PSA < 10 and <= cT2), active surveillance is performed.

For patients with surgically managed, cT1a kidney tumors, partial performed.
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[ Breast For patients undergoing breast-cc urgery without adjuvant chemo or
“* For patients with surgically managed
« head and neck squamous cell cancer
= who received adjuvant radiation
« treatment, the radiation is initiated

Who is involved in Quality?

15



3/4/2024

Entire Hospital Needs to be prepared/empowered
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Improvement
Recognition What
of need todo
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|
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Change Team
* How many people?
20
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Change Team
* 4-6 people

* Who should be included
* Know the process
* Have some authority (floor manager, not vice president)
* Credibility
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The Reaction

How team reacts to performance data
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Definition
Abstract
Map

New Way
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Definition

How measure was defined
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surgically managed
head and neck squamous cell cancer
adjuvant radiation
initiated
within 6 weeks of surgery.
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Diagnostic procedure

accidentally counted as
“surgery” date
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" Now . [
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Not as bad ...

but likely still a quality gap!

\
Jootier
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Critical Credibility
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Definition
Abstract

Pull information from medical records
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34
Chart Review
* Compliant
* Non-compliant
35
Chart Review
* Compliant
* Non-compliant
36
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Optimization

37
Surgeon A 10% 5%
Surgeon B 10% 20%
Rad onc AA 12% 5%
Rad onc BB 12% 19%
Private insurance 10% 1%
No insurance 5% 15%
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Surgeon A 10% 5%
Surgeon B 10% 20%
39
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Surgeon A 10% 5%
Surgeon B 10%
Rad onc AA 12% 5%
Rad onc BB 12% 19%
Private insurance 10% 1%
No insurance 5% 15%
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Surgeon B

is the
problem

10%
10%
12%
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Compians oo Complarel |
. 10% 5%
SUIgecn B 10% 20%
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problem
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44
Getting Better...
Should Not Make People
Feel Bad
45
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Surgeon B may:

- Operate on larger tumors,
(longer recovery)
- Have less clinic help
- Also cover VA = fewer clinics

Optimization must account
for variability from surgeon
to surgeon

48
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Definition
Abstract
Map

Draw the patient flow during process of care
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Mapping out a process

* Change team

« Start with physical locations patients visit on pathway

* Leave space! (Common to add)
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[ Recover
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0 Clinics
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Surgery Recover Oncology
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Radiation
Oncology
53
0 Clinics
i Surgery
Surgery Recover Oncology
Observe \
Radiation
Treatment — Oncology
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Form a Hypothesis for Cause(s)
« List the facts that would support the hypothesis

« See if those facts are supported

3/4/2024

55

Hospital
Radiation
Oncologists
Too busy

Hypothesis
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Hospital
Radiation
Oncologists
Too busy

Hypothesis

referrals timely Radiation

Observations for delayed for ALL

Support
Hypothesis?

noncompliant cancers
cases

Out of
network
Radiation

- No Delays

57

19



3/4/2024

Hospital
Radiation
Oncologists
Too busy

Hypothesis

. referrals timel
Observations Y

Support
Hypothesis?

i delayed for ALL ne
noncompliant Icers Radiation
cases - No Delays

58
Deviations
Point where success and failure
diverge on pathway
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Clinics

> 5 Surgery
Recover Oncology

/
\ Radiation

Treatment — Oncology
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Surgery
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Clinics
Surgery
Oncology
N
Radiation
Oncology
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(+) Deviations
Should have failed...
but succeeded
62
(+) Deviations
Should have failed...
but succeeded
63
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Definition
Abstract
Map
New Way
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Awareness

* Best practice in place
* Why it is important
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surgically managed
head and neck squamous cell cancer

adjuvant radiation
initiated
within 6 weeks of surgery.
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Time to
os] <6 weeks jnitiate
3 ~_ — Postop
/" Radiation
& ol >6 weeks
ool log-rank P < 001
Graboyes et al Cancer 2017 ' ’ ) Ti:; (m;; : ’ )
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Awareness

* Best practice in place
* Why it is important

* Issue is with compliance

* Simply letting people know about performance...can
change behavior
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Add a step

Change a step
Remove a step

69
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Observation
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A

lReducing Time to Treat Radiation and Head and Neck Surgery

Google Search I'm Feeling Lucky
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) National Library of Medicine
Pu bmed .gov

Search PubMed Q

Advanced
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: NATIONAL
s QUALITY FORUM

Driving measurable health
improvements together

2021

NATIONAL

QUALITY FORUM
ANNUAL CONFERENCE

The Care We Need: Driving Better Health
Outcomes for People and Communities.

JULY 20-22,2021 | VIRTUAL | #NGF21
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REGISTER TODAY

ACS QUALITY and

SAFETY CONFERENCE
July 12-16, 2021

NSQIP  Mesaa  Canoer & Roamus  Sowm
o O] e —
Program
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Community Notifications
o AN COLLEGE OF SURGEONS
To fecene $pECAC Communty NCOCADONS X 3N J0CrESS OMer TN yOur § O
Dlovustn taei- O 100+years
Notification Settings
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Improvement
Recognition What Change way
of need to do things done
for change differently
Now Better
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Interventions to Change a process
* Suggestive
* Restrictive
* Prohibitive

* Facilitating
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Suggestive Interventions
* No power

« Influence decision making

81
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Suggestive Intg
* No power

* Influence dgo
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Actionable
83
Protect The Whales
84
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Understandable
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Specific

Only one interpretation
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Placed in workflow
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Placed in workflow
Visible at time you need to make a
key decision
95
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Restrictive Interventions

* Make it harder to do the wrong thing
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Prohibitive Interventions

« Virtually impossible to progress in the wrong way
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Facilitating Interventions

* Make the correct way easier

105
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! Your patient qualifies for a lung cancer sceen and has not had one in the past year. Please place your order below. -
Acknowledge reason:  See comments
Patientdeclines
Comment | ")
I8 Add to unsigned orders: CT Lung Screening Request - Burlington/Peabody Only
DQ Add fo unsigned orders: CT Low Dose Lung Screening WO Contrasi-Addison Gilbert/Danvers Only
H

2
=

Cancel

[
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surgically managed
head and neck squamous cell cancer
adjuvant radiation
initiated
within 6 weeks of surgery.
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Clinics

> 5 Surgery
Recover Oncology

/
\ Radiation

Treatment — Oncology
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Clinics

> Surgery
Recover Oncology

Radiation

Treatment ' Oncology

Observe
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[ Recover

Enhanced Recovery After Surgery (ERAS)
Pre-habilitation
Smoking cessation

Preop education of expectations in
hospital and home
Support Need assessment preoperatively
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Clinics
Surgery
Oncology
Radiation
Treatment Oncology
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Clinics

Surgery
Oncology

See Rad onc preoperatively

Schedule post op visit when

schedule surgery

Discuss timing at tumor board

Radiation
Oncology
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Radiation

Treatment — Oncology
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Navigator “watches clock” (levers to speed up)

Rad onc scheduler has prioritization algorithm

Hold treatment slots based on surgery date

Radiation

Treatment — Oncology

114
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Different teams - Different areas of map

Include out of Network
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115
Best way of doing things
Should be the path of
Least resistance
116
Thank you
117
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