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Background-when reports were delivered

Modified Delphi process used to develop a consensus set of quality
indicators which are important and feasible to collect
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Methodology

1. Determine the best way to present the data
2. Develop the report

3. Assess acceptability
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1. Determine the best way to present the data
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Methodology- Determine the best way to present the data

PCOR-Vic

Literature review
Environmental scan £

Steering Committee consensus

MONASH
. 2 U N IV@ r8|ty




Methodology- Determine the best way to present the data
35

TrueNTH and PCOR-ANZ registr
members
2 completed
Surveys 2"d survey
fJI 18 Non
_I Clinicians 17
00,0 Clinicians
T 090802, 222222 e 8O
workdng (s °o2e9)) 222222 i e
group VL 222222 o0 o0 ST
Sessions [{ﬂ] 222222 fp p S
15t Survey: 10 members (5 clinicians and 5 non-clinicians) 83% R R
q MONASH 2" Survey: 35 members (17 clinicians and 18 non-clinicians) 92%RR
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Dashboard

Indicators

TREATMENT

8. For pNO men undergoing RP, adjuvant ADT is not given

9. Men with localised prostate cancer who are undergoing
radical EBRT receive a minimum dose of 74 Gy in 1.8 -

hypo-

2.0 Gy standard i ion or the

fractionated dose, 60 Gy in 3.0 Gy fractions

10, Men with low risk localised prostate cancer receive AS

11. For men on AS, MRI or repeat biopsy is performed
within 13 months of the diagnostic biopsy

12. Men with high risk localised prostate cancer receive
active treatment within 12 months

13

14

15

16

Quality Indicators

Your Your LDC VS
performance

other LDCs
Performance

Clinical

Process of
care

Ql 1-15

Outcomes

Ql 16-21

PROMs

Process of
care

Ql 22-27

Outcomes

Ql 28-33
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459 333
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Dashboard

Indicators

10,

11.

12,

For pNO men undergoing RP, adjuvant ADT is not given

Men with localised prostate cancer who are undergoing
radical EBRT receive a minimum dose of 74 Gy in 1.8 -
2.0 Gy standard i ion or the ival, hypo-
fractionated dose, 60 Gy in 3.0 Gy fractions

Men with low risk localised prostate cancer receive AS

For men on AS, MRI or repeat biopsy is performed
within 13 months of the diagnostic biopsy

Men with high risk localised prostate cancer receive
active treatment within 12 months

12

13

14

15

16

Quality Indicators

Your
performance

Your LDC VS
other LDCs

Performance

|

Clinical care

Process of

Ql 1-15

Outcomes

Ql 16-21

PROMs care

Process of

Ql 22-27

Outcomes

Ql 28-33 |
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Proportion of men reporied big wrinary bother at 12 morgh
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Methodology

2. Develop the report
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Methodology- Develop the report
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Methodology- Develop the report
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Presenter
Presentation Notes
SQL reporting services


Methodology- Develop the report- Data Scientists

1. Employ R Data Scientists
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Methodology- Develop the report

2. Prepare the data (over to Fanny)
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Methodology- Develop the report: the research extract

Diagnosis Table

]
e e

101 12/07/2009 156592 79323

102 5/04/2011 156593 1 79738
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Methodology- Develop the report: the research extract

Diagnosis Table

. . DiagPSA | .

101 12/07/2009 | 156592

1 79323

102 5/04/2011 | 156593 79738

. PtinstID | InstiD
Patient

Institute
Table

156592

156593
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Methodology- Develop the report: the research extract

Diagnosis Table

. . DiagPSA | .

101 12/07/2009 | 156592

1 79323

102 5/04/2011

. PtinstiD | InstID InstiD m
Patient

Institute
Table

156593 79738

156592 1 1 Alfred

156593 2 2 Epworth
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Methodology- Develop the report: the research extract

Diagnosis Table

. i DiagPSA .
m Diaglnst Status DiagPSA &

101 12/07/2009 | 156592

1 79323

102 5/04/2011

. PtinstiD | InstID InstiD m
Patient

Institute
Table

156593 79738

156592 1 1 Alfred

156593 2 2 Epworth

@ University Institute Table

79323 8/3/2009

79738 12/2/2011

PSA Table

20.3

5.6



Methodology- Develop the report: the research extract

Research Extract - Diagnosis

Di
Status

101 12/07/2009  Alfred 8/3/2009
102 5/04/2011 Epworth 1 12/2/2011 5.6
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Methodology- Develop the report: the research extract

PROMS Table
R
13/4/2009
101 12 1 5/5/2010 5
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Methodology- Develop the report: the research extract

PROMS Table
R
13/4/2009
101 12 1 5/5/2010 5

Research Extract - PROMS

PROMSComplete | PROMSCompl | EPIC26Qu_1 | PROMSCompleteYN | PROMSCompleteDt EPIC26Qu_1_12
YN_BL eteDt_BL _BL _12 _12

13/4/2009 5/5/2010
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Operational Framework PCOR-ANZ

V|C regmtry

reglstry
reglstry
= \

PCOR
-ANZ

reg|st ry

reglstry
l‘// —

QLD

reg|stry

reg|stry
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Methodology- Develop the report: the report environment

- o~
Jurisdiction o > PCOR-ANZ
(E.g. PCOR-VIC)
e 2 2 W
X 3]

ﬂ 20190711 _Research_Extract_ANZ

 anz_DEMO_DIAG_TRMTSCORES_PSA
e anz_TREATMENT_DETAILS
 anz_PROMS

* Etc.

Tasks
1 Jurisdiction data to be transferred to PCOR-ANZ nightly

2  To set up bi-national research extract from jurisdiction and PCOR-ANZ databases weekly




Methodology- Develop the report: the report environment
Jurisdiction >
(E.g. PCOR-VIC)

© N
\

R

Secure server at
Monash

Tasks

1 Jurisdiction data to be transferred to PCOR-ANZ nightly

2  To set up bi-national research extract from jurisdiction and PCOR-ANZ databases weekly

3  Build bi-national Ql report using R Markdown




Report Requirements

To be developed in a secure environment

SEOIENERIS

Editable version of report by non-R users
Comply with Movember branding guidelines
Replicate reports across Hospitals/ Clinicians
Ability to have portrait and landscape formatting

Automate output every six month

YV V.V VYV V V VY

Professional look report
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Calculation Detalls | aicalculation

Details
Research Extract @
INDICATOR Description Data Sheet Numerator Denominator
DIAGNOSIS
PSA level is ::'SO 'rrt‘g';stor anz DEMO_DIAG_TRMTSO DiagPSAStatus ==
1 | documented at P . CRES_PSA & Consent ==

diagnosis documentation of B Consent ==

& PSA at diagnosis... o
Clinical T category | This indicator DiagClinTStatus %in% c(1,3,4)

anz_DEMO_DIAG_TRMTSO

CRES_PSA & Consent ==

Consent ==

2 isdocumented in reports ....
the medical record


Presenter
Presentation Notes
The QI calculation details contain the indicator ID which corresponds to the order of the indicator
Indicator name will be used as a title of the indicator page
Description provides explanation of the indicator
Numerator and denominator are written in R syntax
Data sheet corresponds to the specific research extract which are used to pull the data from.


Workflow

Ql Calculation

Details

|

Research Extract @

INDICATOR
DIAGNOSIS
PSA level is
1  documented at
diagnosis

Clinical T category
is documented in

P MeMAadichl record
' University

Ql_Wraggling R —p| Data Frame R

Description Data Sheet

This indicator
reports on
documentation of
PSA at diagnosis...

anz_DEMO_DIAG_TRMTSO
CRES_PSA

This indicator

anz_ DEMO_DIAG_TRMTSO
reports .... - - =

CRES_PSA

Numerator

DiagPSAStatus ==
&

Consent ==

DiagClinTStatus %in% c(1,3,4)
&
Consent ==

Denominator

Consent ==

Consent ==


Presenter
Presentation Notes
The qi calculation details is then imported into R. It is very important that the text & the R syntax of the numerator and denominator are accurate as QI_Wraggling.R reads the calculation details, loop over the calculations to generate the data frames. 


E c o E
Institute Order complete total 41

7 1 P 1 153 158
. 5 3 1 73 173 Ql_Wraggling R}—»[Data Frame RJ
4 3 4 1 17 20
: N b 1 3 20
5 5 11 1 20 23
T = 12 1 22 120
2 7 14 1 21 23
3 & 21 1 12 23
10 9 33 1 0 173
11 10 34 1 55 432
12 11 35 1 18 33

Ql.variables. cummary.df 207 9021 i+




Workﬂ oW Ql Calculation

Details

|

{Research Extract

Ql_Wraggling R —p | Data Frame R

1

Quality
Indicator
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Presenter
Presentation Notes
The RMD file contains latex and r syntax that specify the format of the report (i.e. applying Movember color and fonts, layout of the dashboard and main pages of the report). 


::::::‘I‘E REGISTRY Site: 2

AUSTRALLL ANI 1 H 1 -
LATCOMES WEW SEAL ARD J Diagnosis Period: 01 Jan 2015 - 31 Dec 2017
Report Date: 15 May 2019

1. PSALEVEL IS DOCUMENTED AT DIAGNOSIS

This indicator reports on how well PSA is documented at diagnosis. P5A levels are important to under-
stand risk of disease progression. Figure 1 summarises the completeness of P5A documentation for men
at your site and trend in documentation over time. We do not include men diagnosed via trans-urethral

resection of the prostate (TURP) as prostate cancer may be an incidental finding.

Appendix A provides a list of men for whom data collectors could not find 2 P5A level taken at dizgnosis.
We recognise that some of these men may have returned to their referring clinician/ site, who may not
be currently participating in the Registry. We would appreciate if you could pleass review and complete
any outstanding details in Appendix A and return it to us at your earliest convenience. Sites with less
than 10 eligible cases are not included in the Figure.

Data Frame @

Mumerator (n) Men diagnosed via trans-rectal or trans-perineal biopsy whao have a PSA

level documented at diagnesis

Denominator (M) Men diagnosed via trans-rectal or trans-perineal biopsy

SNOTE: PSA ad diagrosis is defined a5 PSA level taken wiliin T80 deys prior to or up lo dede of dlegnosis.

Figure 1: Figure 1: Percentage (%6) of PSA levels documented at diagnosis in contributing diagnosing
sites and trend

Quality N

100% < ] Rm€1
sox B TLT e Indicator
0% Dots

@ Your Institute

@ Other Institutes

2

R

% of PSA levelsdocumen ted at
diagnosis

2
7
O
Z
T
<
o

400 800 BOOD
Humber of cases

SN

Ela | - - Institute
=gy

z E b 50% —Population
% =5 I Confidence
- Intervals

‘tlearﬂdaqmslls
Jan-Jun Jul-Dec Jan-Jun Jul-Dac Jan-Jun Jul-Dec
2015 2015 2016 2016 2017 2017
nstitute:
n o 13 ] 10 20 a0
N 2 14 22 10 33 48
wTotal (VN)  42% 3% 100% 100% 51% E2%
Paopulation:
n 1308 1548 1822 1873 2528 =23
N azen 2381 1=E 3185 3745 4248
wTotal (/M) E7% o Ba% 2% 5TE E2%



Presenter
Presentation Notes
The rmd file also pulls text from the qi calculation details as well as previously created data frame and produces graphs as PDF output (funnel plot, time series etc).

 R Markdown allows you to combine chunks of R code with Markdown text and produce a nicely formatted HTML, PDF, or Word file


Methodology- Develop the report: the report environment

Jurisdiction

(E.g. PCOR-VIC)

<
° =

2 0

« 3 [

Secure server at
Monash

Tasks

1

A W N

Jurisdiction data to be transferred to PCOR-ANZ nightly

To set up bi-national research extract from jurisdiction and PCOR-ANZ databases weekly

Build bi-national Ql report using R Markdown

Reports to be extracted from the secure server




Methodology- Develop the report

3. Write the text
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[ 118.138.233.243

& Cc 0O 8@ https://pcorvic-gateway.erc.monash.edu/g ole/#/c w Q ® A o E
=0 Apps a; Monash University @ Google @) Monashemail % My units CAT. D RE renal failure - su.. &) Ovid Medline €3 NHMRC Research G.. TrueNTH Global Re..  [] FW: Proposed alloc.. [ Inbox (991) - sueev.. @ PCOR-LIVE-logln @ PCOR Legln Per » Other bookmarks
ﬁ' = s Ol calculation details - Excel ?EH - @ X

HobkAE IMSERT PAGE LAYOUT FORRLILAS DATA REWIE W WE Susan Bwans
] ] 4] [}
W27 - £ of"jur_TREATMENT DETAILS","jur DEMO_DIAG_TRMTSCORES PSA","jur TREATMENT LOMG") v
A B C 8] E F -
1 -
2 INDICATOR Numerator Denominator Description.Inst Description.Clin
3

P5A level documented post radical Men who have had a radical prostatectorny who have

3 ] ho have had dical tatect
prostatectomy had a post-operative P34 level documented enwho have had a radical prostatectomy
7
IMen diagnosed with high/ very high risk or metastatic
4 High/very high risk or metastatic disease |disease, aged <= 80 vears at diagnosis and who have
with no treatment had no surgery or radiotherapy recorded in the medical
recard
g
Low-risk disease in men who have a Ienwhao have had a radical prostatectormy and have .
53 Met who have had a radical prostatectorny

radical prostatectomy low risk disease

Ql calculation details Acronymms Data.Dictionary Treatment_matrix Recruitment_flow

Recruitment_flow_edges

Appendix A

This indicator reports on the documentation of PSA post prostatectomy. PSA
levels recorded post prostatectorny provide confidence that men have been
followed up after their surgery. Figure 3 summarises the completeness of PSA
documentation for men who have had a radical prostatectomy performed at vour
institution.

Appendix <=D== provides a list of men for whom data collectors could notfind a
PS4 level taken post prostatectorny. Some of these men may have returned to
their referring clinician/institution, who may not be currently participatingin
the Registry. Would you please review, complete details in Appendix <<D==, and
return itto us atyour earliest convenience,

This indicator is intended to provide an alertif there are men who have
inadvertently not received foll ow up after being diagnosed with advanced
disease. There may be good reason for not initiating treatment and it may be that
treatment has been provided at another site or by another clinician not currently
contributing to the registry. Please check your records.

Given that this is a rare event, we do not provide it as a benchmark indicator.

This indicator reports on men who have had a radical prostatectomy and who
have low risk disease® These men may have metthe criteria for active
surveillance, However, we recognise that there may have been other factors
invaolved in the treatment decision such as family history and patient preference.
Figure Sa surnmarises the percent of men whao have had a radical prostatectorny
atyour institute and have low risk disease, and trend over time.

<zAppendix <<E=> provides details of men who were recorded as having had a

radical nractatactoroe and e havae Lo vicl dicaznca we

4

This indicator reports on the documentation of PSA post prostatectormy
levels recorded post prostatectomy provide confidence that men have b
followed up after their surgery. Figure 3 summarises the completeness
documentation for men who have had a radical prostatectomy perform

Appendix <<D== provides a list of men for whorm data collectors could
P54 level taken post prostatectomy. Some of these men may have returr
their referring clinician/finstitution, who may not be currently particips
the Registry. Would vou please review, complete details in Appendix <
return itto us atyour earliest convenience,

This indicatoris intended to provide an alertif there are men who have
inadvertently not received follow up after being diagnosed with advand
disease. There may be good reason for not initiating treatment and it m
treatment has been provided at another site or by another clinician nol
contributing to the registry. Please check your records.

Given that this is a rare event, we do not provide it as a benchmark ind

This indicator reparts on men who have had a radical prostatectormy a
have low risk disease® These men may have met the criteria for active
surveillance. However, we recognise that there may have been other fag
invaolved in the treatment decision such as family history and patient p
Figure Sa summarises the percent of men who have had a radical prost
performed by you and have low risk disease, and trend over time.

Appendix <<E>> provides details of men who were recorded as having H
radical prostatectormy and who have low risk disease. -

11:11 PM
7/14/2019
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Methodology- Assess acceptability

1. Link to mock report

2. Refining the report

[ 5xpcor. I K Mo Reviewed and Survey to e
ANZ+2xTrueNTH) Oogogogoo endorsed by zaaz:a all éﬁ QI_[I
working [LE 00 3)] PCOR-ANZ 88eeee clinicians =0 -
group E[{ﬂ]] Steering 222222 receiving B
Sessions Committee 222222 report
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