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Hvad er DLCR

« Landsdaekkende godkendt og stattet klinisk kvalitetsdatabase for
udredning og behandling af lungecancer.

 En del af Dansk Lunge Cancer Gruppe (formand Torben Palshof,
Arhus)

« Startede 2000

« Hjemmehgrende pa Odense Universitetshospital

« Bestyrelse (forretningsudvalg, formand Kell @sterlind, RH)
* Tilknyttet Kompetencecenter Syd, Region Syddanmark

« Daekker alle udredende afdelinger, kirurgiske og onkologiske
afdelinger
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Dansk Lunge Cancer Register

« Fgrste patient inkluderet 1. januar 2000
« 28 138 patienter inkluderet 2000 — 2008

o Stigende datakomplethed
— ca. 90 % af alle med lungecancer
— > 90 % af alle der udredes for lungecancer
— > 95 % af alle der opereres for lungekraeft
— >80 % af alle primaere onkologiske behandlinger
— Recidivbehandling og palliation darligt / ikke belyst | DLCR
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Oplægsholder
Præsentationsnoter
DLCR included the first patient in year 2000 and on-till the end of 2008 28138 patients were included, and of those 5495 underwent surgery
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Deltagere DLCR
« Udredende afdelinger: 21 (100 %)

 Kirurgiske afdelinger: 4 (100 %)
* Onkologiske afdelinger: 10 (100 %)

Totalt: 35 afdelinger (1994: ca.100 ; 2000:ca. 55)
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Oplægsholder
Præsentationsnoter
In total 35 departments reports to DLCR. Four of those are departments performing thoracic surgery. The 35 departments include 90 % of all departments performing diagnostic procedures, and 100 % of all department performing surgery and oncologic treatment.



More and 95 % of all lung cancer operations in the period 2000 – 2008 are reported to the registry.
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DLCR System 2

/.

CPR Register

| DLCR
Afdelinger -

Patologi Register
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Oplægsholder
Præsentationsnoter
This material is then complemented with data from three national databases 

including data regarding the patient’s personal and demographic status which are  retrieved from the Centralized Civil Registry, 

pathology information’s from The National Pathology Registry 

and to ensure a high level of data completeness DLCR is compared to The National Cancer Registry
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Oplægsholder
Præsentationsnoter
Results are reported in three different ways. 

The departments have the opportunity to see their own data in TOPICA on a day to day basis, where a number of online reports are at their disposition. 

The Danish Lung Cancer Group publishes quarterly and annual reports. 



Results are then discussed in a number of audits local, regional and national, with the purpose to propose and subsequently implement improvement.
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Rapporter

e Online rapporter
 Offentlige arsrapporter
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Oplægsholder
Præsentationsnoter
Results are reported in three different ways. 

The departments have the opportunity to see their own data in TOPICA on a day to day basis, where a number of online reports are at their disposition. 

The Danish Lung Cancer Group publishes quarterly and annual reports. 



Results are then discussed in a number of audits local, regional and national, with the purpose to propose and subsequently implement improvement.
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Rapporter

e Online rapporter
 Offentlige arsrapporter
« Offentlige kvartals- og arsrapporter — NIP
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Oplægsholder
Præsentationsnoter
Results are reported in three different ways. 

The departments have the opportunity to see their own data in TOPICA on a day to day basis, where a number of online reports are at their disposition. 

The Danish Lung Cancer Group publishes quarterly and annual reports. 



Results are then discussed in a number of audits local, regional and national, with the purpose to propose and subsequently implement improvement.




Det Nationale Indikatorprojekt

0g
Dansk Lunge Cancer Register

Kvartalsrapport over udvalgte indikatorer

Data opdateret af DLCR. sekretariatet: 29. april 2009

Rapport udarbejdet for DLCR af:

Anders Green, klinisk epidemiclog, professor, overlasge, dr.med,
ecenter Syd for L de Kliniske

Odense Universitetshospital
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Det Nationale Indikatorprojekt
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LUNGECANCER

Resultater

National Auditrapport 2008

g for rapp:
Anders Green, klinisk epidemiolog, professor, overlasge, dr.med.
Syd for L Kliniske: D
Odense Universitetshospital
Statistisk analyse:

Maria lachina, biostatistiker, cand. scient., PhD

3. april 2009
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Rapporter

e Online rapporter

 Offentlige arsrapporter

« Offentlige kvartals- og arsrapporter — NIP
 Temarapporter f.eks. NIP mortalitetsrapport
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Oplægsholder
Præsentationsnoter
Results are reported in three different ways. 

The departments have the opportunity to see their own data in TOPICA on a day to day basis, where a number of online reports are at their disposition. 

The Danish Lung Cancer Group publishes quarterly and annual reports. 



Results are then discussed in a number of audits local, regional and national, with the purpose to propose and subsequently implement improvement.




Det Nationale Indikatorprojekt
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LUNGECANCER

Supplerende Mortalitetsanalyse 2003 - 07

Bilag til national auditrapport 2008

Udarbejdet af:
Anders Green, Kinisk epidemiolog, prefessor, overlesge, drumed.
Maria Iachina, cand.scient. (stabistik), PhD

ecenter Syd for Landsdaekkende Kliniske Datsbaser

Odense Universitetshospital
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Rapporter

e Online rapporter

 Offentlige arsrapporter

« Offentlige kvartals- og arsrapporter — NIP
 Temarapporter f.eks. NIP mortalitetsrapport
« Audit — lokalt, regionalt og nationalt
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Oplægsholder
Præsentationsnoter
Results are reported in three different ways. 

The departments have the opportunity to see their own data in TOPICA on a day to day basis, where a number of online reports are at their disposition. 

The Danish Lung Cancer Group publishes quarterly and annual reports. 



Results are then discussed in a number of audits local, regional and national, with the purpose to propose and subsequently implement improvement.
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Kvalitetsprojektet DLCG/R

« DLCG/R midt i en transformation fra kvalitetsprojekt til
multidisciplineer cancergruppe med primaert fokus pa
forskning, infrastruktur og udvikling.

 Hvordan er resultaterne af kvalitetsarbejdet?
 Hvordan ser fremtiden for kvalitetsarbejdet ud?
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Indikatorer 1 DLCR

e Overlevelse
— 1, 2 0g 5 ar ; totalt og efter kirurgi
« 30 dages overlevelse
* Ventetid
o Stadieklassifikation
* Resektionsrate
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Hvad kan DLCR?

o PAvirke kvaliteten
— Resultatsindikatorer
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1, 2 og 5 ars overlevelse totalt

50
40 13686 37 7 7 39,5
30 m1ar
NN 02 ar
20 O5 ar
10 - 9,7
O I I
2003 2004 2005 2006 2007
™ ‘k OUH
Regitn 'E._.q|5.]:::ri;a NE"SE UﬂWEfSitEtShOSpitﬂ'

DLCR



Mortalitetsrater

Baseret pa DLCR, pr. 100 patientar
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1, 2 og 5 ars overlevelse efter kirurgi
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Oplægsholder
Præsentationsnoter
And here are some of our results:



The most important indicator in DLCR is survival after 1, 2 and 5 years.

Data shows an improvement in survival from an overall 1 and 2 year survival of 68 % and 50 % to 80 % and 62 %, respectively. These improvements are statistically significant.



It is a typical outcome indicator, where the results are influenced by multiple factors. Characteristics of the patient, the disease, the treatment and the organisation are all determinants of the outcome, which makes risk adjustment and control of these confounding factors important for assessing quality. Therefore it is difficult precisely to point out how the work of DLCG contributes to this improvement.   
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30-dages dadelighed efter kirurgi
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Oplægsholder
Præsentationsnoter
It is easier to argue that the work of DLCR has had an impact on the improvement in the 30-day mortality as shown in this slide, with a decrease in 30 day mortality from 4,8 % in 2000 to 2,0 % in 2008. The improvement is for a great part due to the national annual audits, where all per operative deaths are analysed and discussed. This work has identified a number of risk factors which evidently have changed the professional behaviour. 




Hvad kan DLCR?

o PAvirke kvaliteten
— Resultatsindikatorer
— Procesindikatorer
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Type af operation

£2000
W 2001
(12002
(12003
W 2004
2005
W 2006
12007
W 2008

Operationstype i % af operationer i ali

Eksplorativt indgreb Kile- og Lobektomi Pneumonektomi
segmentresektion
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Oplægsholder
Præsentationsnoter
The same is the case with the process indicator concerning types of operation. This indicator is also based on good evidence supporting that Lobektomi should be the recommended type of operation, since it is associated with the lowest morbidity and the highest survival. In the observed period the Lobektomi rate rose from 54 % to 74 % - pneumonectomy rate has decreased from 23 % to 9 %.  




Hvad kan DLCR?

« Pavirke kvaliteten
— Resultatsindikatorer
— Procesindikatorer
— Strukturindikatorer
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Ventetid pa operation - % opereret inden for
14 dage efter modtaget henvisning
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Oplægsholder
Præsentationsnoter
The proportion of patients having surgery within 14 days from referral has increased from 67 % to 86 %. 



Among cancer professionals there is an ongoing debate on the significance of waiting times when discussing survival, but from the patient’s point of view long waiting times for diagnosis and treatment are unacceptable.



A significant heterogeneity between regions and hospitals provides the background for a continuing discussion concerning this indicator.




Hvad kan DLCR?

« Bedre kvaliteten
— Resultatsindikatorer
— Procesindikatorer
— Strukturindikatorer
« Qvervage aktivitet og ventetider
— Fgalges guidelines
— Hgj datakomplethed
— Hgj datavaliditet og troveerdighed!
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Udredningstid - % diagnosticeret inden
for 28 dage efter modtaget henvisning

OVERSIGT OVER INDIKATOR-UDV IKLING
LANDSRESULTAT, UJUSTERET
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Udredningstid — regionale forskelle?

Ar 2008: Ujusteret resultat i forhold til teerskelveerdi
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MIS kreeft

Fizgur 1. Lungekraft. Tid fra henvizming modtaget pa sygehus 11l behandling pabezyudt.
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MIS Kreaeft - datakomplethed

Figur I, Lungeloreft. Patenter henvist til paldeeforlob fordelt pa diagnosze be- og aflaraefret,
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Hvad kan DLCR?

 Bedre kvaliteten
— Resultatindikatorer
— Procesindikatorer
— Strukturindikatorer
« OQOvervage aktivitet og ventetider
— Fwlges guidelines?
— Hgj datakomplethed
— Hgj datavaliditet og troveerdighed!
« Afdaekke arsagssammenhaenge

— Indeholder valide oplysninger om faktorer der pavirker resultaterne
— Grundlag for forskning
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Dadelighed — regionale forskelle?

Figur 68. Analyse af det tofale materiale: Relativ mortafitet pd regionsniveaw, den fulde statistiske mode!
{vaerste haire kolonne, Tabal 84). Der angives 85% sikkerhedsintanvaller i forhold & referencen
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Overlevelse efter operation — regionale
forskelle?

Figur 8. Analyse af patientmaterialet med registreret aperation. Overfevelseskurver (uansat diagnosedr) fia
operationsdato for patienter effer opererende svgehus
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Arsager?

Patientkarakteristika (kan, alder, stadie, co-morbiditet ect)?
Forskelle i udredning?

Forskelle i behandling?

Andre forhold?

DLCR
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Udredningsmetoder
Udredningsmetode:

Afdeling S| 8| 8|28 2 || 3|2 |2 |2 |3 s
E | s | s |8 || " |E|EIEZ| &S
< o S |2 = = - g |3

Hovedstaden 945 69,9 | 6,3 6,6 | 17,0 | 53,0 | 15,7 1,2 95 | 212 | 74 | 11
Midtjylland 763 33,8 8,4 22,1 6,4 30,5 1,8 55 235 | 14,7 | 10,2 | 8,5
Nordjylland 405 356 | 11,1 | 31,9 | 16,0 | 26,9 0,7 104 | 11,1 9,4 8,9 2,0
Sjeelland 594 12,2 7,9 1,3 22,7 | 18,2 2,9 140 | 10,6 | 10,1 54 1,9
Syddanmark 892 45,2 9,2 12,4 8,5 22,9 0,8 2,6 26,9 1,1 8,4 2,8
Uoplyst 5 40,0 | 40,0 | 20,0 0,0 40,0 0,0 0,0 0,0 40,0 0,0 | 0,0
DK 3604 | 52,6 8,3 13,3 | 135 | 32,1 5,2 5,6 17,1 | 11,7 8,1 | 3,3
o~ ‘\ OUH
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CcTNM / pTNM uoverensstemmelse - regionalt

Ar 2008: Ujusteret resultat i forhold til teerskelvaerdi
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DLCR indeholder alle elementer |
kvalitetscirklen!

B

Improve Act

\ Evaluate A/

Manitor Review

A
Regon Syddanrark Odense Universitetshospital

DLCR


Oplægsholder
Præsentationsnoter
The scientific and theoretical framework of DLCR is well-known and based on the so-called circle of quality


Hvordan ser fremtiden for kvalitetsarbejdet
ud?

Kan ga 2 veje:

— Konsolidering og udvikling?
» Fastholde og udbrede indikatortankegangen.
» Udvikle databaserne til forsknings- og kvalitetsdatabaser.
« Understatte klinisk (kraeft)forskning.
« Samarbejde med centrale registre / DDKM

— Afvikling?
 Indikator princippet udvandes gennem manglende kvalitet af data,

nedsat datakomplethed, nedsat faglig involvering osv.

« Manglende finansiering
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