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The impact of Cancer in Australia

Burden of disease and health loss

Leading cause = Cancer (over cardiovascular disease, musculoskeletal disorders and mental

disorders), contributing 16.8% (CHO report, 2022)

Expenditure

Cancer = disease group with the third greatest health system expenditure accounting
for 8.8% of the $134 billion disease-specific expenditure ($11.7 billion) in 18/19
(AIHW)
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Presenter Notes
Presentation Notes
Cancer contributes the largest burden of disease in Australia and has the third greatest health expenditure.


While QLD is recognised as a global leader in cancer care, with one of the highest one- and five-year survival rates for most cancers in the world, cancer continues to have a significant impact on the people of QLD.

Being of such significance, cancer deserves a whole of sector perspective on cancer control with dedicated resources to better understand the safety and quality of cancer services delivered across QLD.

In QLD, there remains variation in access to a range of cancer services and in cancer outcomes. 
While cancer survival for Aboriginal people continues to improve, there is still a disproportionate gap in cancer outcomes. 
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Presenter Notes
Presentation Notes
Since 2004 when the 

Cancer Control Safety and Quality Partnership was established 
Gazetted Quality Assurance Committee, established 2004
Access to patient level data

Our focus has been Clinician led service improvement

Bringing together QCCAT and the QCR, since 2017 we have been known as Cancer Alliance Queensland. 


Today Over 1000 clinicians across Queensland public and private sectors participate in our program of work, using the systems and tools and being actively involved in our 17 clinician led patient safety subcommittees. 
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The repository is at the core of our program of
work and underpins:

 Statewide cancer safety and quality program

e Systems, tools and applications

e Cancer Data explorer
* QOOL

e Research



Presenter Notes
Presentation Notes
Over the last two decades, together with clinicians, clinical teams & our collaborators, we have built an incredible resource that Queensland can be proud of - the Qld oncology repository. 
The repository is at the core of our program of work and underpins the statewide cancer safety and quality program, research, tools and applications that sit over it, AND the reports you will see here today. 

The unique nature of our program of work has attracted attention nationally and internationally. And once again we have listened to those around us as we face new challenges in delivering the best possible health care to people with cancer. 




Queensland Oncology Repository - Data is our strength
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Presentation Notes
What is the Qld Onc Rep?

Not unique to the cancer population Health information about individual patients is frequently stored in a number of different and inaccessible silos across hospital systems – public and private sectors. Even within a single provider, data can sit in different departmental systems. 

Our first radical move was to use digital technology to attack the harms that come from fragmented care by bringing together the siloes. 

Over 70 discrete systems have been brought together from every corner of QLD into the Qld Oncology Repository, which provides data for clinicians, clinical teams, health services, and your patients.


Queensland Oncology Repository
1,000,000+ matched and linked records

QOR Queensland Oncology
Repository

e
.

ki
il >
ik
il
il
il

o |
®

=
® =
°
Er

ath Demographics

(%]
f
=

o3
~<
"
~
=
@
~<
=
o
@
<
=4
QO
o
>
o
v
o
1%

(%) \
<

Gl

I

3

(e}

o
a
)
2 2
s 2
o

=

=
=
[
kel
=
=
=
o
<

J
3.25 billion pieces of information cj' cancer alliance
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Presenter Notes
Presentation Notes
The qld oncology repository (QOR) puts all this data through it’s paces, *Click* with over 3.25 billion pieces of information, being standardised & deduplicated to create over 1,000,000 matched & linked records for the cancer population of QLD. 
�*Click* 



Prospective lifelong record for every person with cancer

Clinical trial

; Pathol
Radiology athology Readmission

Systemic therapy

Cancer Screening Recurrence

Genomics Surgery

Accessibility Diagnosis Treatment Follow up

Cultural identity Cancer type Radiation therapy

Survivorship

Rurality
Stage MDT presentation
Socioeconomic status
Death
Cancer Information Landscape Cj cancer alliance
queensland



Systems, tools & data for understanding cancer care

Quality Management Tools Clinical Applications Cancer Outcomes Evaluation
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Presentation Notes
As the data points are generated by each of the source systems they flow into the repository. 
The summarised data points [3.25 billion] are then passed out to the systems and applications that sit over the repository & used for managing and understanding cancer at the national, statewide and local level. 
There are Opportunities for everyone (clinicians, administrators, government and community) to be involved in understanding cancer care. 






QOOL: the trusted source of information for MDTs

e Aligned with clinical care

* |Integration of data from external applications ( )

* Removes geographical barriers between data, clinicians and
patients

* Web-based - available securely anywhere, anytime

* Data used for local and state-wide quality activities & research

clinical users
MDTs

patients recorded
Cﬂ cancer alliance

gueensland



QOOL Dash — my MDT activity

My MDT Activity Trend
All /2019, 2020, 2021, 2022
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101,081 Presentations

72.5% Representation rate 25k
10538 Records excluded from

data analysis

20k
Cancer Type
15k
*-— i - -
. ECOG
- Digestive organ...
50k
Breast
Q
2019 2020 2021 2022
, w0k
Respiratory and... @
=]
M Fatients Diagnoses Presentations % i
Lip, oral cavit... = 20k
O
g
(=]
Melanoma and ot... w20k
= |
E
Lymphoid, haema... = Lok
4255 (7.5%) 8836 (15.6%)
Eye, brain and ...
] —_—
o, t
' Uy Jl'-".
Male genital or... o & i



Presenter Notes
Presentation Notes
Our aim is to democratise cancer data making is as transparent, open, accessible and useful as it can possibly be.
The Cancer Data Explorer is one example of freely available cancer information – accessible to anyone who wants to better understand the impact of cancer in QLD 


QOOL Dash — real time clinical indicators

LUNG BRAIN HEAD AND NECK AML

DOWNLOAD PATIENT DETAILS

Indicator My MDT(s) QLD 20171-2016*

Number of patients with NSCLC 2551 1

of patier

Re irst treatment withir

Surgery
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Presenter Notes
Presentation Notes
Our aim is to democratise cancer data making is as transparent, open, accessible and useful as it can possibly be.
The Cancer Data Explorer is one example of freely available cancer information – accessible to anyone who wants to better understand the impact of cancer in QLD 


Queensland Cancer Data explorer

ca cancer alliance
aveeniarg SU

Cancer data that is
transparent, open,
accessible, useful

What is the impact of
cancer in my HHS?

https://cancerallianceqld.health.qld.gov.au/cancerdataexplorer E: cancer al Iﬂggﬁ


Presenter Notes
Presentation Notes
Our aim is to democratise cancer data making is as transparent, open, accessible and useful as it can possibly be.
The Cancer Data Explorer is one example of freely available cancer information – accessible to anyone who wants to better understand the impact of cancer in QLD 


CAQ Strategic Plan 2024 -2026

o

Key opportunities

* Prepare for the future — Australian Cancer Plan, National benchmarking,
QLD cancer centre, ageing population, clinical advances in care, genomics,
novel therapies

h 4

* Address the equity gap — better connected care, systems that integrate with

and coordinate care and support the people who deliver the care. N
0 I I

* Use real-time monitoring and powerful analytics to deliver more proactive
and targeted care, reducing costs and improving outcomes, KPIs, QOOL.

Cg' cancer alliance
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In preparing for the next three year cycle, in late 2023 CAQ undertook strategic planning involving a wide range of stakeholders. 2024 – 2026

Several things became clear

CAQ is ideally positioned to support the implementation of the Australian Cancer Plan, the Queensland Cancer Centre and the National Public Health and Hospitals performance reporting, 

There is significant opportunity to address the Equity gap, a concern for all health services. 

And that we can use the powerful analytics developed by CAQ to produce reports informing health services about their populations. 





Queensland real world evidence for meaningful KPIs

ta*

GOVERNANCE FOR ROUTINE QUEENSLAND POPULATION REAL WORLD EVIDENCE FOR IMPROVING OUTCOMES FOR
MONITORING AND DATA INFORMING PRACTICE BENCHMARKS AND TARGETS QUEENSLANDERS WITH
EVALUATION CANCER

\a cancer alliance
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Presenter Notes
Presentation Notes
this real world evidence drawn from the QLD Oncology Repository allows us to develop meaningful KPIs, which

Have QLD governance,
Are Queensland specific, 
Validated, based on RWE developed here in QLD,
Improve outcomes for QLD’ers with cancer





Queensland Cancer Quality Index

Indicators of safe, quality cancer care
2007-2021

16 indicators (KPIs) addressing 5 domains /
of cancer care

Effective

Efficient /

Safe
Accessible
Equitable /

(Walpole, Theile, Philpot et al. 2019) cg cancer alliance

queensland
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Presentation Notes

Working alongside clinicians and clinical teams we have developed The Cancer Index, which has five dimensions and 16 indicators of cancer care. 
The Index contains meaningful KPIs developed by clinicians for use by health services which can be used to track Qld’s progress toward delivering safe quality cancer care. 

It forms the basis of two NEW seminal reports developed in partnership with our clinical subcommittees and other jursidictions. 



https://cancerallianceqld.health.qld.gov.au/publications/

Two seminal reports

Treating people with cancer in Queensland and Victoria: national

benchmarking starts here
Cancer care in public and private hospitals 2015-2019 1st edition

Treating the 6 most common cancers in Queensland: a report for Health

and Hospital Services
Indicators of safe, quality cancer care 2017-2021

Cancer Care for Queensland Women and Girls’ (in development)
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Presentation Notes
As a first step towards realising these opportunities CAQ brought together various groups/stakeholders, including healthcare professionals, researchers, patients, and community organisations, to create a comprehensive and coordinated approach to better understanding the delivery of cancer care resulting in two seminal reports (not yet published) titled;
 
Treating people with cancer in Queensland and Victoria: national benchmarking starts here
This report compares cancer care between Qld and Vic, the results being remarkably similar. However there are aspects of Access to and Timeliness of care where Vic performs better than QLD. Qld can play a leadership role in expanding the national benchmarking to other states/territories. 
 
Treating the 6 most common cancers in Queensland: a report for Health and Hospital Services
This reports demonstrate a steadfast commitment by the cancer community to improving the lives of those affected by cancer drawing attention to variation in outcomes, issues of equity and delays in receiving priority cancer treatment, especially for those who live in regional and remote areas, and for First Nations people. It includes indicators about surgery, radiation therapy and intravenous systemic therapy with other dimensions of care.

Reports have not been circulated as yet. Board chairs are first to view the reports. 
The report will be provided to HHS’s (at the CE Forum, March 2024) so they are able to assess variations in outcomes between different sectors of the population and determine whether these are in line with clinician, people with cancer or community expectations.



National | Effective | Queensland vs Victorian patients receiving radiation therapy
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Treating people with cancer in Queensland and Victoria: national benchmarking starts here 2017 — 2021 1% Ed

External beam radiation therapy rates
are similar across both states for high

volume cancers.

While RT rates have not increased,
more people are receiving RT closer to

home
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Queensland vs Victorian patients receiving first cancer surgery within 30 days of diagnosis?
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National | Outcomes | Queensland vs Victoria 5-year relative survival
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Treating the 6 Most

Common Cancers in
Queensland

A report for Hospital and Health Services

Indicators of safe, quality cancer care

2017-2021

=) cancer alliance 3
quesnsland g

[ . . ._J R B
Partnership  qecat — qer ol

Treating the 6 most common cancers
in Queensland: a report for Health

and Hospital Services
Indicators of safe, quality cancer care 2017-2021
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Presenter Notes
Presentation Notes
As a first step towards realising these opportunities CAQ brought together various groups/stakeholders, including healthcare professionals, researchers, patients, and community organisations, to create a comprehensive and coordinated approach to better understanding the delivery of cancer care resulting in two seminal reports (not yet published) titled;
 
Treating people with cancer in Queensland and Victoria: national benchmarking starts here
This report compares cancer care between Qld and Vic, the results being remarkably similar. However there are aspects of Access to and Timeliness of care where Vic performs better than QLD. Qld can play a leadership role in expanding the national benchmarking to other states/territories. 
 
Treating the 6 most common cancers in Queensland: a report for Health and Hospital Services
This reports demonstrate a steadfast commitment by the cancer community to improving the lives of those affected by cancer drawing attention to variation in outcomes, issues of equity and delays in receiving priority cancer treatment, especially for those who live in regional and remote areas, and for First Nations people. It includes indicators about surgery, radiation therapy and intravenous systemic therapy with other dimensions of care.

Reports have not been circulated as yet. Board chairs are first to view the reports. 
The report will be provided to HHS’s (at the CE Forum, March 2024) so they are able to assess variations in outcomes between different sectors of the population and determine whether these are in line with clinician, people with cancer or community expectations.



Queensland | Effective | Queenslanders receiving Multidisciplinary Team review
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42%
Sunshine Coast 2
Gold Coast ®
West Moreton
South West? J
Townsville .
Metro North People diagnosed with cancer are more

Cairns and Hinterand

likely to have their care discussed at an

Darling Downs
Metro South . MDT if they’re able access this within
Morth West* D
Central West* I
Torres and Cape” NN
Wide Bay IIIININNNND
Central Queensland INEG_—_—_D
Mackay I

their Hospital and Health Service.

0% 20% 40% 60% 80% 100%

MOT within HHS (84%) Bl MDT outside HHS (16%)

MDT rales includes faciliies that use QOOL, or Townsville ROIS, or lung cancer conference al PA Hospital,
* = Unadjusted rate. Refer to Appendix for adiustment meathodology.
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Treating the 6 most common cancers in Queensland: a report for Health and Hospital Services 2017 -2021 queensland



Where do | live?
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Queensland | Effective | Queenslanders receiving cancer surgery
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Surgery rates are similar statewide and
are evenly distributed between the
public and private sectors.
S e
Y
e
e

Treating the 6 most common cancers in Queensland: a report for Health and Hospital Services 2017 -2021
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Surgical facility type: Public (52%) [ Private (48%)
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Queensland | Access | Public compared to Private patients receiving their first cancer
treatment within 30 days of diagnosis
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Queensland | Equity | First Nations peoples receiving first cancer treatment* within 30 days of diagnosis?
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Treating the 6 most common cancers in Queensland: a report for Health and Hospital Services 2017 -2021

Time to treatment is similar among
First Nations people and those non-
First Nations people treated in the

public sector,

First Nations people are
predominantly treated for cancer in

public facilities.
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Queensland | KPI | Five-year breast cancer-specific survival by time to treatment completion
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Breast-cancer specific survival in months for women diagnosed from 2005-2015

Walpole et al., 2021; Breast Cancer Res Treat.

Women completing treatment
beyond 37 weeks have poorer

5-year survival
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Presentation Notes
Shine a spotlight on a specific KPI which has real world impact on women with breast cancer across QLD. 

A recent analysis of Breast cancer management demonstrated that women who complete their 3 modes of treatment within 37 weeks have significantly improved survival compared to those women who do not complete treatment within that timeframe.
Breaking down the pathway into segments revealed the time between last surgery and starting CT had the greatest influence on survival.



Queensland | KPI | Breast cancer - treatment completion >37 weeks by HHS
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treatment <37 weeks

There is variability between HHSs in

women completing breast cancer
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Presenter Notes
Presentation Notes
I don’t know if there is value in breaking this indicator down by public / private any further for Torres, as there were only 3 patients in the 5 years going through the private sector that had all 3 modalities of treatment.


Queensland | KPI | Percentage of female invasive breast cancer patients who received and completed
surgery, IVST and radiation therapy treatment within 37 weeks from diagnosis by
hospital

Diagnosis year 2015-2019 | Adjusted rates, 5 years combined
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Presentation Notes

One simple thing that health services can do is monitor the time it takes for women to complete 3 modality breast cancer treatment in THEIR hospitals. 

There is significant variation between hospitals across QLD. Patients in the public system (the black dots) are more likely to have extended treatment times. 

Cancer services aim for every patient to receive the best possible treatment options, in a timely manner.


Just one illustration of meaningful KPIs in practice.


18 subcommittees of the -
Qld Cancer Control Safety and Quality Partnership

Brain Melanoma

Breast Non-melanoma skin
Colorectal Oesophagogastric
First Nations Paediatric
Gynaecology Radiation Oncology
Haematology Sarcoma

Head and Neck Systemic Therapy
Liver and Pancreas Youth Cancer

Lung Urology
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Next steps - Pursue strategic priorities to deliver excellence

Queensland government can play leadership role nationally.

Requires government support to secure the sustained impact as a national leader and cross-
sectoral enabler of service improvement, to attract continual investment in Queensland.

e Maintain CAQ as independent entity

e Address equity gaps affecting First Nations Peoples, women and those in regional and remote
areas, establishing the first Cancer Consumers Queensland and First Nation’s Peoples
committees.

e Embed strategic roles within CAQ to assist Government, HHSs to advocate for and support
development of statewide cancer care policies, strategies and plans

for all Queenslanders with cancer
Cj' cancer alliance

queensland
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Presenter Notes
Presentation Notes
We have laid out the path taken in QLD to better understanding cancer services (acquiring maturity as a digitally enabled cancer learning environment). This is a path that reflects not only the expectations of patients and clinicians that we provide clinically excellent care, but that we can also monitor those services to assess how we are delivering that care – It is an ongoing journey rather than a one-off assessment, in pursuit of excellence.

If you see the team out & about say hello. Let us know if you would like a visit, or perhaps have a project in mind.
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