Breast Cancer 2021 Summit

Summary Report

Improving breast cancer care in Victoria

THE BREAST CANCER 2021 SUMMIT is a newly
activated tumour stream of the Victorian Tumour
Summits project. Held online Friday 23 July, it was
co-chaired by Dr Belinda Yeo and Miss Jane Fox,

and led by patients Debbie Neilsen and Tanya Smith.

There were 85 active participants.

Incidence and survival

Breast cancer showed higher rates of diagnosis in
the middle and least disadvantaged quartiles (VCR
2016-2018). This is likely due to multiple factors
including higher rates of screening. There is little
variation in incidence of breast cancer by Integrated
Cancer Service region (VCR, VAED 2016-2018).

The median age of diagnosis for low grade cancer in
women is 59, with few or no comorbidities (VCR,
VAED 2016-2018). The incidence of male breast
cancer is approximately one per one hundred
diagnoses. Males have slightly more comorbidities,
likely due to a later median age of 72 at diagnosis
(VCR, VAED 2016-2018).

Low grade breast cancers are treated with curative
intent. The survival rate for high grade cancers at
diagnosis is approximately 70% at one year and less
than 40% at five years (VCR, VAED 2014—-2018).
Clinical working party members and consumers
noted a lack of staging data on recurrent disease.
Patient lead Debbie Neilsen also emphasised the
‘invisibility’ of metastatic disease and the three
thousand people who die from metastatic disease
every year in Australia (Australian Institute of Health
and Welfare).

Data sources

Data linkage performed by the
Centre for Victorian Data Linkage

Vietorian Cancer Registry (VCR)
2008-2018

Hospital admissions data (VAED)
2007-2019

Radiotherapy course data (WVRMDS)
2011-2019

Emergency presentations (VEMD)
2007-2018

DH linked data set

Non-Admitted data (VINAH)
2008-2019

Death Index (Victorian and Mational) | |
2008-2019

Unlinked data source

Cancer Services Performance
Indicator (CSPI) medical
record audit 2018

Understanding the data

° HRICS state border — for VIC patients treated
in NSW no surgery/chemo data. No NSW
BreastScreen data.

° No private health care screening data

° No oral chemo/hormone therapy data

o Relies on hospital coding

° Diagnosis data from BreastScreen only
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Victorian Tumour Summits

Summit highlights

Victorian Tumour Summits (VTS) are clinician-led
forums to identify variations in cancer care and
outcomes for statewide action. Steering committee
chair Prof Paul Mitchell spoke on the origins of

the VTS project as a way to meet the need for

multidisciplinary team members to engage with
each other at a statewide level.
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Ms Kathryn Whitfield, Cancer Support Treatment
and Research Unit Director, DH, drew attention to
the Victorian cancer plan 2020-2024. Summits
contribute to the plan's reform agenda by
benchmarking statewide cancer care against the
OCPs. Summit ideas for ongoing work should be
ones that make a meaningful difference, and which

can be monitored and measured.

THE @NSUMEZ Story

The areas for improvement determined by the Breast Cancer 2021 Summit
patient group to be of most importance are: managing initial diagnosis and
treatment, coordinating care and support services, managing transition to
survivorship, and supporting patients with metastatic disease.

Patient video

RESOVRCES

BreastScreen Victoria provides free mammograms for patients
who meet the criteria. It also has downloadable resources for the
community and health professionals. Breast Cancer Network

a patient support call-back service for clinicians.

Australia has patient resources. Cancer Council Victoria also has/,

/


https://www.nemics.org.au/page/Improving_cancer_care/summits/breast/#patientvideo
https://www.breastscreen.org.au/resources/
https://www.bcna.org.au/resources/
https://www.nemics.org.au/page/improving_cancer_care/summits/recent_articles/#ccv2
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S Small group work themes

Miss JANE FoOX,

/\ working party co-chair,

l“Zl:;\') presented on incidence,
< diagnostic pathway

\ =
kj and treatment.
-

I mmm 1. Variation in participation in MDMs

DR BELINDA YEO, working
party co-chair, presented
on data sources and
limitations, chemo/
radiotherapy, and survival.

g Eight groups, based on the Integrated Cancer Service regions and breast cancer
nurses, discussed variations identified from Summit data: \

-

Common areas of focus across the groups were:

; s 2. Variation in participation rates of supportive care screenin
IMPORTANT VARIATIONS identified = Sixty-six percent have radiotherapy within particip PP g
for discussion were: target of eight weeks from surgery to 3. \Variation in timeliness of care
. . . . H - 0, ithi
1. Participation rates in MDMs across radiotherapy; 99% within 16 weeks. 4. Variation in information provided to consumers
ICS and campuses within ICS — a
5. Variation in coordination of care

number of campuses and regional

i [s)
areas are not reaching the target of 85%. Some ideas for further action were:

2. Average supportive care screen tool
completion rate of 54%, with variation across
and within ICS — target of 80%.

1. Post-summit local investigation of data to identify patient care and outcome
targets for improvement. Identify if there is a need for a metastatic MDM.
Improve MDM administration to ensure treatment plans are being distributed.

Desgle

3. Timeliness of care for patients: TANYQ SMITH NelLsenN . ) . .
2. Explore access to information/resources for metastatic breast cancer patients.

= Less than 76% have surgery within Patient-recommended areas for improvement: Consider who is key person to complete supportive care screening.

the target of 35 days from diagnosis . .
o careg( b publi); 193% pri?/ate) 4. Improve consistency in breast cancer 3. Establish/refine referral pathway process from Breast Screen/GP into health
' information and the way information is services. Opportunity to move away from clinician-specific processes.
= Twenty-two percent have chemotherapy provided at diagnosis and during treatment. 4. Standardising resources and availability of resources. Establish a specific
W'th'nl target of four weeks from surger}/ 5. Improve consistency in overall coordination pathway for metastatic breast cancer patients.
to adjuvant chemotherapy; 69% within of care.

5. Option to ensure same consultant per patient. Patient-reported outcome

Six weeks.
measures may assist to achieve person-centred care.

It was seen as a priority to improve data collection and reporting to address
. gaps in demonstrating change in clinical practice and metastatic disease. /
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K . Miss Caroline Baker ~ Dr Rob Blum Andrea Cannon Sue Evans In addition, groups noted the HRICS NSW border data challenges, variation in
"'“ >~ access to breast cancer nurses, and the need for better integration of GPs into
== DrlJillEvans Miss Jane Fox Gill Kruss Prof Bruce Mann ~ patients’ treatment and post-treatment support. An idea to improve breast cancer
:: _ . _ _ ;f__ nurse workflow was to use the VCCC model where, with training, administrative
= Prof Paul Mitchell Dr Inger Olesen Dr Belinda Yeo Dr Michelle White . tasks are delegated to non-clinical team members.
=
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N ( Have a question? -
V|CTOR|AN ORIA — Contact ~
CANCER SERVICES g?‘;‘:mment Victorian Tumour Summits
\ (03) 9496 3322 <NEMICSadmin@austin.org.au> |



Breast Cancer 2021 Online Summit

Evaluation

Victorian Tumour Summits

8 5 active participants attended one online session

agreed the

(o) agreed the ) :
93 A) Summit YV Summit
5 5 participants completed the evaluation (65%) was interesting shared useful ideas about

and RATED the Summit and engaging how to improve breast
cancer care in Victoria

thought the patient video provided a good

9 5 % understanding of patient experience of breast

cancer care in Victoria The MDM discussion was interesting and
now needs to go somewhere

The summit was an excellent tool
for understanding the performance
of various cancer services and

where the gaps are

Very well organised and a pleasant
surprise to [see] how well it was man-
aged online — particularly with the

The use of the consumer video with
the same consumers participating
was excellent

A great opportunity to learn Have a question?

contact
Victorian Tumour Summits

on (03) 9496 3322
ICS oA <NEMICSadmin@atstn org 2
State
CANCER SERVICES Government

how treatment is delivered

across the different facilities



https://bit.ly/2QOW4Sy

