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The Georgia Cancer Quality
Information Exchange

Measuring Progress, Motivating Change

“The Exchange” facilitates the design, access and
retrieval of clinical information and public health data
for the purposes of measuring the quality of cancer
care, enhancing adherence to standards of care and
Improving patient centered care and outcomes
through process change.
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Exchange Dashboard —
|IOM Quality of Care Indicators
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Risk/Prevention
— Incidence Rates

Screening and Early
Detection

Diagnosis and Staging
Treatment & Palliation
— Survival & Mortality
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What are the Metrics?

Rates

Breast Cancer
Colorectal Cancer
Lung Cancer
Prostate Cancer

All Cancers/General



From Initial Concept to Reality

Stage One Stage Two

Statewide
Technology
Infrastructure

Mainstream Aclclitiorzl
Partners Siteuenolders

DEMGNSHIEUGN

PEARRENS

Collaboration
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Demonstration Projects

FLOYD. 4
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Definition : A structured approach to
measuring quality, improving
processes associated with cancer
prevention, screening, diagnosis and
treatment in Georgia. Each project
includes evaluation, the unique
perspective of the participant and is
aimed at assessing the merits of
widespread use of the approaches

Demonstration _Partners _: Are
Thought Leaders in the state of
Georgia who are committed to
working with the Georgia Cancer
Coalition to improve Georgia’'s
performance on key metrics and
establish Georgia as a national
leader in this effort




Demonstration Projects

Initial Proof of Concept:

Demonstrated that indicators related to breast and lung cancer can
be collected at provider sites (St. Joseph/Candler)

Repeatabillity:
Documented initial success stories, process changes, data

definitions, collection, mining and reporting strategies in a Toolkit to
facilitate replication in Rome, Georgia

The Exchange Dashboard:

Aggregated data from six provider sites to populate The Exchange
Dashboard

Created initial Technology Vision for one community
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Results

Timely dissemination of
current scientific/best
practice (“what we know”)
knowledge

Improved diagnosis
Optimal treatment planning

Education and advise
regarding risky behaviors

Screening reminders, alerts
& immediate scheduling

Outreach to broad
populations including those
with disparities

Debate, interaction and
alignment across physician
specialties and sites of care

Reduction of variability — which
decreases costs and error —
through standardization of work
flows

Expanded accrual to clinical
trials through linkage to GA-
CORE

Improved patient service

Adoption of “best practice’
locally, regionally and across the
state



Improvements Iin Patient Care

Real Time Cancer Patient Staging

Community tumor board uses EMR to stage patients in real time to improve
timeliness of staging for all patients prior to treatment to ensure patients are
on best treatment protocols for specific cancers.

Reduced Time to Biopsy
Reduction of time from abnormal mammogram to biopsy
Reduced from 21+ to less than 7 days

Improved Cancer Patient Pain Management

Pain is quickly becoming accepted as the fifth vital sign. Physicians assumed
their patients’ pain was well managed. Trended data reported high levels of
pain, processes were quickly redesign and trends
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Technology Components —
The Exchange
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Proof-Of-Concept — Phased Approach

Phase I: Design Phase ll: Build Phase lll:
Deploy

4-6 weeks | 3-6 months ‘ 3-4 months

-Data Center hardware and software implementation Production mode
- Build and test interfaces - EMR interface

- Build and test data entry functions for manual sites feeds
and public heath data - Manual data entry

- Set up/modify Cancer Data Analytics Warehouse - Flat file transfer

- Technical assessment of
Proof of Concept
Exchange Members

- Interface design
- Security design

- Dashboard design - Build and test data loading routines “Live” Dashboard

- Build and test data aggregation with:

- Build and test Master Patient Index - Drill-down
capability

- Reporting requirements

- Detailed planning for
phases Il and Il - Build and test patient de-identification/re-identification

- Build and test Dashboard and Reports - Trending

\ ' \

\
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POC Architecture and Data
Flow
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Exchange Portal — for GCC

Administrative
(GCC)
— Monitor Data Traffic

— Input Standards/
Benchmarks

— Input Summary
Public Health Data

— Perform Summary
Analyses
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Exchange Portal — for Members

Administrative
— Monitor Data Submissions
— Perform Corrections
Data Entry

— Upload Batch Files (e.g.
Excel Spreadsheets)

— Manual Data Entry for
Sampled Indicators

Clinical

— Access to Dashboard

— Standardized Reports

— Perform Ad Hoc Analyses
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The Exchange:
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Key: [ currently available Data
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Future Demonstration Projects

Better than National rate/Target

Equal to or slightly worse than National rate/Target
Significantly worse than National rate/Target
Improving

Steady

Declining

Measuring progress, Motivating change
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The Exchange: measuring progress.... motivating change

3-1 Adult Smoking Rate

I1 2.0%

us GA  Exchange My Healthy
Facility People

2010

Target

Home Next

More




The Exchange — Next Steps
' As we move from the Proof-

e & =i~ of-Concept Phase to
% O /2 — mainstream roll-out...

— Collaboration across ACOS
\ certifled cancer centers &

LN

their partners

3 Q) — Linkage to GCC programs:

* clinical trials network, bio-
repository, NCCCP, and
scientists/scholars

— Partnership with other
O organizations

<> J\I
pAg Project

<> Indiscussion
(O Target

O




The Vision

Exchange Partners
Healthcare Providers
Public Health
Other TBD

Reports Data

Research Community

Business Community = > Th
Business Advisory Board  Policy & Programs
State Government Sustainability Models

ge ) Best Practice > Scientific Advisory
Metrics & Board
Benchmarks

_ Information Metrics &
m Clinical Trials Benchmarks Research
Cancer Patients Practice Changes Analyses

Survivors Clinical Trials

Cancer Clinicians
Disease Site Work Groups
Georgia CORE Clinical Trials

© 2009 | Slide 21



Implications

One disease (cancer), one state (Georgia), and one application (quality
metrics) can serve as a “stalking horse” for other diseases,
states/nations and health information exchanges
A statewide quality dashboard can incorporate:

— Electronic medical records

— Evidence based medicine

— Quality measurement

— Clinical decision support
Lessons can be learned through:

— Successful demonstration projects

— Development of a statewide technology infrastructure
Successes allow us to bridge the gap between scientific research &
delivery of care

Innovative approaches exist for building momentum, collaboration and
success!
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