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« I've recently become obsessed with Al generated images
and may be taking it a step to far in my presentations

Quality Measure
- A high-priority best practice in cancer care

- performance tracked by the CoC

- shared with member institutions
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* 23 measures in place historically
« Renovation needed, many measures outdated
* Best practices change, compliance improved

Starting 2021, process initiated to
review portfolio and develop
strategy to renovate measures
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_ Incidence NCDB | % CoC hospitals with case | Deaths from SEER

Breast

235,773 98.9 42,690

Thoracic Oncology 117,244 986 135,720
Prostate GU 114,100 975 33,330
[Golon T 6 70,297 99.2 53,200
/: 59,594 955 6,850
|Biadder T Gu 50,810 97.6 17,980
Kidney GU 18,119 96.1 14,830
[Gterus T Gyne onc 45,475 935 16,900
Pancreas Gl 32,441 96 47,050
Non-Hodgkin Heme Onc 28,989 %6.6 19,940

Lymphoma (nodal)
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30 optimized CoC Measures

i

* 10 disease teams
* Each proposes 3 feasible measures
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6mos — 2 years/measure

6 months/measure

* QADC Measures
Subcommittee
* Engagement with:
*  Site Specific Leaders
* Specialty Organizations
(5SSO, AUA, etc.)
*  NCDB Staff

Measure Approval

1-6 months/year

*  Site Specific Leaders
*__NCDB Staff
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Factors to consider when evaluating a measure idea

Importance Impact

Feasibility

Dashboard [] case Count [] coverage

Disease Team Leader [ survival [ Variable Availability

Patient (PRO) [] isparity [] cTREffort

C suite [ compliance [] Tied to Standard
[0 Multiple Processes [] Durably Relevant
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Breast — Surgery <60 days cStage I-lll (no neoadjuvant)

Breast — radiation within 1 year breast conserving surgery

Breast — Combination chemo/immune within 4 mos

Colon - 12 lymph nodes

Colon — adjuv chemo within 4 months node (+) stage Ill

Gastric — 15 nodes removed at gastrectomy

Esoph/gastric — neoadjuvant chemo+/- XRT for T>2, N>0, 120 days

Head Neck — time for XRT <6w for surg managed Squamous Cell

Lung - chemo for >4cm, T>2, or node positive NSCLC

Melanoma — adjuvant systemic tx <6émos resected stage IIIB-D

Rectum — circumferential surgical margin >1mm

Rectum — chemo and radiation pre or post op stage Il
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* Use of brachytherapy in patients treated with primary radiation with curative intent in any

stage of cervical cancer

* 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 nephrectomy is

performed.

* For patients with low grade Ta bladder cancer undergoing transurethral resection of
bladder tumor, intravesical chemotherapy* is administered within 24 hours of the

procedure.

*chemotherapy within 24 hours of the transurethral resection assumed to be intravesical however the NCDB does not differentiate

this from systemic chemotherapy




New measures reflective of clinical updates:

* For patients <=75 years old with HER2+ or triple negative breast cancer with any clinical N >
0 or clinical T> 1, neoadjuvant chemotherapy and/or immunotherapy is initiated within 60
days of diagnosis, or recommended.

* For patients with surgically treated clinical TANanyMO or TanyN2MO rectal cancer,
neoadjuvant radiation therapy is initiated within 9 months prior to resection or
recommended.
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For patients with low-risk prostate cancer
(Gleason <=6 and PSA < 10 and <= cT2),
active surveillance is performed.
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Clinically Localized Prostate Cancer: AUA/ASTRO Guideline 2022
Endorsed by SUO

10. For pabents with low.risk prostate cancer, cinkians should recommend active survedlance 85 the. preferrsd
management opton. (Strong Recommendation; Evidence Level. Grade A)
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Despite guideline recommendation and Level | evidence, use of AS
has only slowly improved over time.

Patients, %

Cooperberg et al. JAMA Netw Open. 2023 Mar; 6(3)
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For patients with low-risk prostate cancer (Gleason <= 6 and
PSA < 10 and <= cT2), active surveillance is performed.

DiagnosisYear 2019 __2020
53.3%  56.0%
20,979 14,680
11171 8,223
L1167 1,074

Measure Compliant Hospitals 800 735

For patients with surgically managed, cT1a
kidney tumors, partial nephrectomy is
performed




AUA Guideline: Renal Mass and
Localized Renal Cancer (2021)

.« NCCN Guidelines Version 1.2024
Kidnoy Cancer
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Tase  pmmany FREATHENTS prevee

14.Clinicians should prioritize PN for the

‘management of the cT1a renal mass when

intervention is indicated. In this setting, PN

‘minimizes the risk of CKD or CKD progression and is
iated with i

including excellent local control. (Moderate

Recommendation; Evidence Level: Grade B)

22
Partial nephrectomy use should be prioritized over radical
nephrectomy when an intervention is made for pTla
kidney tumors.
ooy | o)
Measure Compliant Hospitals 897 862
23

For patients with low grade cTaNOMO bladder
cancer undergoing transurethral resection of
bladder tumor, intravesical chemotherapy is
administered within one day on or after the
procedure, or recommended.




Diagnosis and Treatment of Non-
Muscle Invasive Bladder Cancer:

AUA/SUO Guideline (2020)

15. In a patient with suspected or known low- or isk bladder cancer, a clinicia
f a singh . gemcitabine

mitomycin €) within 24 hours.of TURBT, In a patient with
clinician should not use (Moderate Evidence
Strength: Grade B)

NCCN Guidslines Version 32023
Bladger Cancer
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Time to irst Recurrence

EUROPEAN UROLOGY 69 (2016) 231-244

JAMA May8.2018 Volume 319, Number 1§
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For patients with low grade Ta bladder cancer undergoing transurethral
resection of bladder tumor, intravesical chemotherapy is administered within
one day prior or after the procedure.

S S ™
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For patients with surgically treated
clinical TANanyMO or TanyN2MO rectal
cancer, neoadjuvant radiation therapy

is initiated within 9 months prior to

resection or recommended.
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Preaperative Treatment of Locally Advanced

Reetal Cancer - Dlons- e Suviil .

00 T,
—
o~
N ENGLJ MED 3894  NEJM.ORG JULY 27, 2023 o -‘”‘\\‘\-*_\%__L
2 ¥ N, e S
Pl w S =
& w o
3 ol Wl haa
& i FOLFOX group
g 0 =
o 1| L
i ™ Ghemerdolirior o
2 o
o I EEEEERE
o 1 M & @4 @ n #u
Months since Randomization
No. st Risk
FOLFOX growp S5O a4 M M W 4
mondoteapygosp 543 S0 4% 35 s W1 ® W
No.of Events/ Mazard Ratio  5-Year tified
Group. TotalNo.  (%02%Cl)  Estimate P Value for NI
parcent
FOLFOX growp L4585 052 (074-114) 808 (79-837) 0005
Chemoradiotrenapy group 13341 Relerence 786 (75.4-313)

29

For patients with surgically treated clinical T4NanyMO or
TanyN2MO rectal cancer, neoadjuvant radiation therapy is
initiated within 9 months prior to resection or recommended.

DiagnosisYear | 2019 ___2020]

Estimated Performance Rate
Measure Eligible Cases
Measure Compliant Cases

Measure Eligible Hospitals

Measure Compliant Hospitals

91.5% 90.3%

2,839 2,433
2,598 2,197
806 768
781 723
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For patients <=75 years old with
HER2+ or triple negative breast cancer
with any clinical N > 0 or clinical T > 1,

neoadjuvant chemotherapy and/or
immunotherapy is initiated within 60
days of diagnosis, or recommended.
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Quality Measure-Breast Disease Site

Surgery beyond 60 days associated with drop off in survival

nan 1%

et Mo
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Bleicher et al JAMA Qncology 2018; 2(3); 330
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Quality Measure-Breast Disease Site
Surgery beyond 56 days associated with significantly worse OS

Table 2. Results ox R alysis of Overall

y Surgery ancer.
Controlling for Age and Tumor Characteristics (N = 373334)

Characteristic Hazard ratio (95% C1) Pyalue
Time t0 surgery
O-4wk(1-286) 1 [Reference]

Swk(29-356) 0.97(0.93-101) 1n
6wk (36-42) 1.00(0.96-1.04) 9
7wk (43-49.0) 1.00(0.95-1.05) %

- 8wk (5056 0) 1.03(0.98-1.10) T}
9wk (57-63) 1.15(1.08-1.23) <001
10wk (64-70) 1.16(1.07-1.26) <001
1wk (71-77d) 1.19(1.08-1.31) 001
12wk (78-846) 132(1.18-1.48) <001

Wiener et al JAMA Surgery 2023; 158:485 212 wk(»84 d) 1.47(1.39-157) <001
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For patients <=75 years old with HER2+ or triple negative breast
cancer with any clinical N > 0 or clinical T > 1, neoadjuvant

chemotherapy and/or immunotherapy is initiated within 60

days of diagnosis, or recommended.

DiagnosisYear 2019, __2020
75.8%  79.7%
21834 19,110
16551 15223
1288 1,260

Measure Compliant Hospitals 1,247 1,211
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Prostate — Active Surveillance for Low risk

Decision to not intervene

Kidney - Partial Nephrectomy for cT1a

Surgical decision making
Bladder - Adjuvant intravesical chemo after TURBT for cTa

Local chemotherapy decision making

Rectum — cT4NanyMO or cTanyN2MO neoadj radiation within 9 mnths

Radiation decision making and timing

Breast— NAC or Immuno <60 days for HER2+ or triple neg

Systematic therapy decision making and timing
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Dashboard and RCRS

Major improvement, real-time accrual and dissemination of data

Rapid Cancer Reporting System (RCRS)
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