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" Why strive to improve care?

* |mportant issues from cancer patients’ point of view when diagnosed:
Facing difficult decisions about treatment options (risks vs. benefits)

Dealing with impacts of treatment on them and their partners

Accessing advice on what they can do to improve survival and quality of life i.e
exercise

* Down the track...
- Impact of disease progression on life and quality of life
- Impact of hormonal treatment

— Access to clinical trials



In this presentation...

Incidence and mortality

Characteristics of prostate
cancer population

Care pattern and variation
across Victoria

Optimal care pathway for

men with prostate cancer

Quick reference guide
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PSA TESTING AND
EARLY MANAGEMENT
OF TEST-DETECTED
PROSTATE CANCER

CLINICAL PRACTICE GUIDELINES

A guidsine for health professionals
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Prostate cancer optimal care pathway




Prostate cancer optimal care pathway




Sources of data to describe current practice

Victorian Victorian
Admitted Radiotherapy
Episode Minimum
Dataset (VAED) Dataset (VRMDS)

LINKED DATA

Victorian

Cancer Registry
(VCR)

Prostate Cancer Outcome
Registry
(PCOR Vic)
Monash University

DHHS Cancer
Performance
Indicator Audit



" About data sources

DHHS Linked Data Set ‘ Data
* Links VCR with hospital activity data Information
(VAED, VRMDS & VEMD) ntell
ntelligence

* Rich data source about all cancer
patients across all Victorian public and
private hospitals

Wisdom
\_|

* Allows mapping part of the patient’s
pathway (hospital based)

ORIA

State
Government




" About data sources

Prostate Cancer Outcome
Registry (PCOR Vic)

* Established in 2009, has data on
more than 12,000 cases

’i:’CR PROSTATE CANCER REGISTRY
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* Detailed data and QOL measures
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* 36 Victorian Health Services
participating

7% MONASH University

®

MOVEMBER

* Aim for longitudinal follow-up &
patterns of care
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Coverage

Years

Number of
cases

Purpose

VCR

100% coverage for
Vic

2008-2014

31,000 patients

Monitoring cancer
population
outcomes

About data sources

VAED

All Vic health services
except Albury

2008-2013

300,000 hospital
admissions

Reimbursement of
hospital activity

_ Linked data set (prostate cancer) PCOR Vic

VRMDS

All Vic radiotherapy  Selected Vic Hospitals
centres

July 2011- June 2013 2009 - 2014

1,205 12,000 patients

Reimbursement of Research and clinical
hospital activity outcomes



Integrated Cancer Services (ICS) & Cancer Centres

Loddon Mallee
ICS

Ballarat Regional
Cancer Centre

Bendigo Regional
Cancer Centre

Andrew Love
Barwon Regional
Cancer Centre

Albury Wodonga
Regional
Cancer Centre

Gippsland
Regional
Cancer Centre

Olivia Newton
John Cancer
Wellness & Research
Centre

Monash
Comprehensive
Cancer
Consortium

Victorian
Comprehensive

Cancer
Centre



Incidence & mortality

Trends in PSA testing and patient characteristics



Age-standardised rate per 100,000 men

Prostate cancer incidence & mortality trends (1982-2014)
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Trends in incidence of prostate cancer in selected countries:
age-standardised rate (W) per 100,000
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Prostate cancer incidence per 100,000 men
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Prostate cancer (C61) incidence (2001-2013)
by ICS of residence N=56,272
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Prostate cancer (C61) incidence (2009-2013)
by SEIFA N=24,258
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Relative proportions of SES quintiles within ICS residence
for prostate cancer (2009-2013)
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Original Data Source: Australian Bureau of Statistics (ABS)



Prostate cancer mortality by ICS of residence (2007-2013) N=5,513
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Comparative rate of death from prostate cancer specifically,
patients diagnosed 2008-2013, N=26,046

Adjusted for age, SES and summary staging
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Prostate cancer mortality by SEIFA (2009-2013) N=3,983
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Presentation, initial
Investigations & referral

Disease characteristics and variations between ICS



Primary reason for presentation by age (2009-2014) N=5,928

Asymptomatic Symptomatic Unknown

1.5% 2.5% 1.8% 2.9% 2.2% 1.7% 2.9% 3.2% 3.6% 4.0%

15.2% 14.8% 17.9% 147% 17.4% 17.8% 9
22.4% 5699
' 34.7%
44.0%

83.3% 82.8% 80.3% 824% 80.4% 80.5% 0
74.8/) 0
69.8% 61.7%
0 0
52.0%

<45 46-50  51-55 56-60  61-65 66-70  71-75 76-80  81-85 > 86

Age group (years)

Data Source: PCOR Vic



Primary reason for presentation (2009-2014) N=5,889

Diagnosing Institution

REGIONAL
(N=1607)

METRO
(N=4282)

- Asymptomatic

© Symptomatic

" Unknown

2.

P <0.001

0,




Diagnosis, staging &
treatment planning



Method of diagnosis (2009-2014) N=11,902
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Method of diagnosis (2009-2014) N=11,897

North Eastern MICS
Southern MICS

W Transperineal

Barwon-South West RICS
! Other
Gippsland RICS
Loddon-Mallee RICS

m TRUS
B TURP

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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PSA level at diagnosis by location of diagnhosis (2009-2014)
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Relative proportions Gleason score category within
ICS residence (2008-2013)

Gleason score
8-10

26

NEMICS SMICS WCMICS Barwon SW  Gippsland  Grampians Hume Loddon-Mallee
ICS of residence

Data Source: VCR & VAED



Risk of disease progression (2009-2014) N=10,388

North Eastern MICS

Southern MICS Low

West & Central MICS " Intermediate

M High/Very High

Barwon-South West RICS
B Metastatic

Gippsland RICS
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Data Source: PCOR Vic / Does not include GICS or Hume RICS



Integrated Cancer Services & multidisciplinary meetings

-

W\&
Loddon Malleé
ICS

Health Scope
Pathology

Albury Wodonga
North East Health

Goulburn Valley
Health

Austin Health
Western Health

Northern Health
St Vincent’s

. Eastern Health
Hospital

Epworth Hospital
Peter MacCallum

Cancer Centre

Ballarat Regional
Cancer Centre

Australian Urology
Associates
Malvern

Andrew Love
Barwon Regional
Cancer Centre

Royal Melbourne
Hospital

Monash Health
Morrabbin

Alfred Health Peninsula Health

Monash Health
Casey



Percentage of newly diagnhosed cases with documented MDM
recommendations (2012-2014) N=801

90%
80%
70%
60%
50%

40%
30%
20%
10% l .
o —

BSWRICS GICS GRICS HRICS LMICS NEMICS SMICS WCMICS
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Target: 80%

Average percent of patients with
recommendations in the history

ICS of Treatment

Data Source: DHHS Cancer Performance Indicator Audit



Time from diagnosis to treatment (2009-2014) N = 4,935
INTERMEDIATE Risk

NEMICS *
SMICS *

WCMICS +

BSWRICS

GippsRICS *
LMRICS *

30 50 70 90 110 130
Days taken to initial treatment

Residential ICS

Data Source: PCOR Vic / Does not include GICS or Hume RICS



Treatment



Cumulative incidence of radical prostatectomy within
1 year of diagnhosis (2009-2014) N=27,064
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Annual prostatectomy hospital volume (2014/15) (N=1847)
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Prostatectomy hospital volume for prostate cancer patients from
VCR by SES of quantile and ICS of treatment
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Volume of radical prostatectomies (2008-2013)
ICS of treatment by ICS of residence
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NEMICS SMICS WCMICS Barwon SW Gippsland Grampians Hume Loddon-Mallee
treatment

1,961 (64%) 379 (12%) 458 (29%) 25 (3%) 52 (11%) 18 (5%) 135 (28%) 66 (13%)

241 (8%) 2,232 (71%) 64 (4%) 9 (1%) 174 (38%) 5 (1%) 36 (7%) 21 (4%)

862 (28%) 536 (17%) 983 (63%) 72 (9%) 185 (40%) 38 (11%) 214 (44%) 206 (39%)

1(0) 33 (2%) 657 (81%) 34 (10%) 2 (0)

1(0) 46 (10%)

m 20 (1%) 45 (6%) 253 (72%) 45 (9%)

m 1( 0) 96 (20%) 4 (1%)

1(0) 1 (0) 5(1%) 180 (34%)
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Data Source: VAED / Victorian Cancer Registry — Hume data limitation



Volume of radical prostatectomies (2008-2013)
ICS of treatment by ICS of residence

Data Source: VAED / Victorian Cancer Registry — Hume data limitation



Relative proportions of prostate cancer treatment by
ICS of residence (2011-2013), N=12,662

Initial Treatment

Radical Prostatectomy
Radical Radiotherapy
Chemotherapy

Mo treatment recorded

-
0.8 -
0.6 -
04 -
0.2 -
0 —

NEMICS SMICS WCMICS Barwon SW Gippsland  Grampians  Hume Loddon-Mallee

Data Source: VCR, VAED & VRMDS Hume and Barwon Southwest data limitations



Proportion of prostate cancer patients with Gleason score
6 or less with prostatectomy or radiotherapy
(2011-2013)N=44,149

G0 -
a0
40-
Treatment
o me Radical prostatectomy
30- w== Radical radiotherapy
20-

10-

3539 4044 4549 5054 5559  GO-64 6569  T0-74 7579  §0-84 85+

Diagnosis age

Data Source: VCR, VAED & VRMDS Hume and Barwon Southwest data limitations



Percentage of men met selected Qls

Trend in quality care improvement in Victoria

% of LOW-risk receiving
treatment within 12
months post diagnosis
P=0.024
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P =0.036
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Treatment characteristics by risk groups (2009-2014)

North Eastern MICS

Southern MICS

West & Central MICS

Barwon-South West
RICS

Gippsland RICS

Loddon-Mallee RICS
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0% 20% 40% 60% 80% 100%
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Patient reported outcomes



Sexual bother (EPIC-26), (2009-2014) N=7,558

No problem

Surg + EBRT 23%

EBRT + HDR

LDR

ADT

AS/WW

Other

Data Source: PCOR Vic
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41%
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50%

13%

70%

63%
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38%
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4% 4% 14%

6% 9%

13%




% Positive Surgical Margins
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20%

15%

10%
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30%

PT2 patients by surgical ICS (2009-2014)
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o) ® LMICS

Number of pT2
men

Number of pT2
men who

responded to
EPIC-26

44% 46%

Data Source: PCOR Vic
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What could we conclude from this...

Age-standardised (AS) incidence of prostate cancer fell 39% from
2009-2014. Highly correlated with decreasing number of PSA tests.

AS mortality of prostate cancer increased from 1982-1994, then fell
2.5% per annum from 1994-2014.

Lower AS incidence in Gippsland and WCMICS, and higher in

NEMICS and SMICS. Partly explained by the higher incidences at
higher SES.

Men in regional areas more like to present with symptoms, have a
TURP for diagnosis, and have metastatic and high-risk disease.
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What could we conclude from this...

In regional areas less likely to be recorded as discussed in an MDM,
and time from diagnosis to treatment is longer

Prostatectomies are the most common treatment, performed in 42
hospitals, more commonly metro and private facilities.

Large variation in modalities of treatment across state even for
similar risk disease.

Large variation in AS mortality across regions associated with large
variation in populations, disease presentation, access to care, and
types of care available



" In conclusion

* Detailed data analysis documents will be provided to all Integrated
Cancer Services

* Quality indices captured and reported by PCOR allow insight into
patient-reported outcomes, the variation, and improvements in
some quality indicators over time

Questions
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