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General information KREBSGESELLSCHAFT

GENEFAl INFOMMALION et e s v s e e s s s s s In the table of contents and in the respective headings are the quality indicators
Status of the certification system for Colorectal Cancer Centres 2016.. from the guidelines highlighted. These quality indicators are based on the
INCIuded CliMICAT SIS u wurere s vers wersns ces sesmss srs s ces ossns s srseas e s s cns mssns e dati f th ti ideli d derived bv th
Tumour documentation systems used in CCres str.ong. recommendations of the respective guidelines and were derived by the
BASIC BB v e e e e e s guideline group of the German Guideline Program in Oncology (GGPO).

Further information can be found wunder www.leitlinienprogramm-

INDICATON ANE SIS wer tarues cer sees vvsmss s smsces sens s rsse s s s ees sesas ses e
Indicator No. 1: Pre-therapeutic case presentatio._................ onkologie.de/Eninsh-Language

Indicator definition Gl B I A s AT Basic data indicator:
: : - — The definitions of numerator, population (= denominator) and target value
Mumerator Operative and endoscopic 79 42 - 246 .
primary cases presented at the are taken from the Indicator sheet.

post-operative conference

The medians for numerator and population do not refer to an existing centre
but indicate the median of all cohort numerators and the median of all cohort

FPopulation Operaliveand endoscopic 80.5% 43-254 .
LA P denominators.
The values for the numerators, populations and rates of all centres are given
Rate Target = 95% 97.97%  86.15%- 100% under range.
Chart:

max 100,00%

The x-axis indicates the number of centres, the y-axis gives the values in
percent or number (e.g. primary cases). The target is depicted as a horizontal
orange line. The median, a horizontal orange line, divides the entire group into
two equal halves.

Median 52,94% ssssssssss 0000s0s0ss0ssesessersassesessessnsessssss

min 0,00%
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General information

90% — 50% ‘|:

J;

2010 2011 2012 2013 2014
. Maximum 100% 10 100% 100% 100%
85th percentile 96.23% 9461% 9301% 09250% B8.17%
73 percentile T667% T7679% T7540% 79.10% T70.60%
Median 5479 5476% 60.41% 59.00% 52.94%
25" percentile 195 2577T% 2926% 33.75% 25.83%
5t percentile 6.25% 9.28% 11.09% 12.45% 9.88%
. Minimum 0.00% 1.28% 1.07% 0.00% 0.0
—
T box

| " _+— | median

outliers

DKG::

KREBSGESELLSCHAFT

Cohort development:
Cohort development in 2011, 2012, 2013, 2014 and 2015 is graphically
represented with boxplots.

Boxplot:

A boxplot consists of a box with median, whiskers and outliers. 50% of the
centres are inside the box. The median divides the entire available cohort into
two halves with an equal number of centres. The whiskers and the box
encompass a 90" percentile area/range. The extreme values are depicted here
as dots.



Annual Report CRCCs 2017 (Audit year 2016 / Indicator year 2015) D K G s3ise
sesaes
Status of the certification system for Colorectal Cancer Centres 2015 KREBSGESELLSCHAFT

Ongoing procedures

Certified centres

Certified clinical sites

CRCCs with 1 clinical site
2 clinical sites
3 clinical sites

4 clinical sites
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Report

Percentage

Total primary cases*

Primary cases per centre (mean)*

* The figures refer to all certified centres.

This Annual Report looks at the Colorectal Cancer Centres certified in the Certification System of the German Cancer Society. The
Indicator sheet, which is part of the Catalogue of Requirements (Catalogue of Requirements Certification), is the basis for the
diagrams.

The Annual Report covers 273 of the 288 clinical sites certified as per 31 December 2016. 15 clinical sites are not included: 11
clinical sites were certified for the first time in 2016 (data depiction of a full calendar year is not mandatory for initial certification),
certification had been suspended at 1 clinical sites and for 3 clinical site verification of the data could not be completed in time.

The indicators published here refer to the indicator year 2015. They are the basis for the audits conducted in 2016.
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Tumour documentation systems used in CRCCs KREBSGESELLSCHAFT

Ondis: 23 (8,42%)

[CREDOS: § (2,93%) |

|Andere: 28 (10,26%) |

—{Tumordokumentation des Instituts fiir Krebsepidemiologie: 5 (1,83%) |

[ORBIS-ODOK: 12 (4,40%) |

[megaMANAGER eDoc: 8 (2,93%) |

[GTDS: 70 (25,64%) |

Tudok (Tumorzentrum Regensburg): 5 (1,83%) |

Eigenentwicklung (MS Excel, MS Access etc.): 14 (5,13%) |

ImegaMANAGER: 7 (2,56%) |

[StuDoQ: 13 (4,76%) |

|0nkodok (XAXOA): 12 (4,40%) I II(DReDos: 5(1,83%) |

[Alcedis MED: 22 (8,06%) |

[ODSeasy / ODSeasy Net: 30 (10,99%) |

The details regarding the tumour documentation
system have been collected from the EXCEL

annex fAdata sheeto of t
Legend: requirements. Only one tumour documentation
Other System used in less than 4 clinical sites system can be specified. Often support is provided

by the cancer registries or there is a direct link
between the tumour documentation system and a
cancer registry.

he

C a
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Colon Rectum

Operative emergency 2.75%

Opsrative elegtive 80.70% Operative emergency 11.07% Operative elective 82.49%%

/ Endoscopic 2.49% /
\ NOI’I-Operative palliative 9.62%
\. Non-operative palliative 5.73%

Non-operative/non-endoscopic
curative 0.01%

Endoscopic 4.31%

Non-operative, non-endoscopic
curative 0.83%

. . . Non-operative/
Operative Operative . Non-operative .

. Endoscopic VAR non-endoscopic Total
elective emergency palliative curative **

16.204 * Non-operative palliative: no tumour resection;
Colon 13.076 (80,70%) 1.794 (11,07%) 404 (2,49%) 928 (5,73%) 2 (0,01%) (10'0%) palliatir\:_e radiotherapy/chemotherapy ~ or  best
supportive care
*x Non-operative/non-endoscopic curative:

Rectum 7.432 (82,49%)  248(2,75%) 388 (4,31%) 867 (9,62%) 75(0,83%) 9.010 (100%)  pecmgvant thorapy and pat | ereaug of
surgery

Total primary 20508 2.042 792 1.795 77 25.214
cases
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Basic datai Development 2012-2014

Distribution of primary cases by therapy 2012-2015
90%

80%
70%
60%
50%
40%
30%
20%
10%
| |

0% . : . - - -
Operative Operative ) Non-operative Nonoperative
elective emergency Endoscopic  pajliative curative

m2012 = 2013 m2014 = 2015

Distribution of primary cases colon by therapy 2012-2014
90%

80%
70%
60%
50%
40%
30%
20%
10%
l l [ |

0% ) ) - - . -
Operative Operative . Non-operative Nonoperative
elective emergency Endoscopic palliative curative

m2012 © 2013 =m2014 ' 2015

D KG ecsccs

KREBSGESELLSCHAFT

Distribution between primary cases colon and
90% -rectum 2012-2014

80%
70%

60%
50%
40%
30%
20%
10%

0%

Colon Rectum

m2012 2013 m®m2014 = 2015

Distribution of primary cases rectum by therapy

90% 2012-2014

80%

70%

60%

50%

40%

30%

20%

10%

0¢ . - ma. mon . .
Opergtlve . Operative Endoscopic Nor_\-o_peratlve | Non-c_)peratlve
elective emergency palliative curative

m2012 72013 m2014 2015
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Total primary cases: colon

KREBSGESELLSCHAFT
Max 152,00 § Indicator definition All clinical sites 2015
: Median Range
H Num- Total primary cases: colon 57 24 - 152
tH ber (Def. Chart 8)
Median 57,00 ecececcecccccccscccscssccccccee ecooe 000000000 ©0000000000000000000000000000
Min 24,00
273 clinical sites
180 . . 2011 2012 2013 2014 2015 Clinical sites with Clinical sites meeting
165 . evaluable data the target
1507 ¢ e  Maxmum - 160,00 171,00 172,00 152,00 Number % Number %
135
27 1 %
120+ 95t percentile - 99,00 99,00 98,00 91,40 3 00,00%
105 T
th (1= S ——
904 _|_ 75t percentile 67,00 70,00 67,00 71,00 Comments:
75 _ The median of the primary cases of colon carcinomas
ol Tl 0=t | [ | Median - 55,00 56,00 57,00 57,00 remains the same as last year.
””””””””””””” In 2015, 26,463 patients with a primary diagnosis of
51 1 J_ 1 J_ 25h percentile ~ ---m- 43,00 44,00 4500 47,00 col_orectal carcinoma were treated in_a (_:ertified centre.
304 . A ° o l This corresponds to 43% of the incident cases in
. Germany (=61,252; enquiry 5/2017: www.gekid.de
1 50 percentile  —-m- 3300 30,80 34,00 33,60 y( e J )
0

2012 2013 2014 2015
o Minimum - 28,00 24,00 25,00 24,00
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Total primary cases: rectum

KREBSGESELLSCHAFT
Indicator definition All clinical sites 2015
Max 109,00 : Median Range
§ Numb- Total primary cases: rectum 30 11 -109
: er (Def. Chart 8)
Median 30,00 seesssssssssssssssssssssssssssse S5000000000800500006000000085000000000000000000080000880808
Min 11,00
273 clinical sites
120+ 2011 2012 2013 2014 2015 Clinical sites with Clinical sites meeting
° . evaluable data the target
105 o ¢
° Maximum - 106,00 111,00 108,00 109,00 Number % Number %
90+
27 1 %
95t percentile ~ ----- 60,00 57,00 57,00 60,80 3 00,00%
751 T
th ile  aaae-
50 75t percentile 39,00 38,00 38,00 37,00 Comments:
' See explanation on slide 10.
L I e R Median - 29,00 31,00 30,00 30,00 The median of the primary cases of rectum
carcinomas also remains the same in comparison to
LIRS i N e == ' I
25t percentile - 24,00 24,00 25,00 25,00 ast year.
— T LT I l P
154 °
° ¢ o 5t percentile - 20,00 17,80 20,00 18,00
0 ‘

2012 2013 2014 2015
Minimum - 7,00 12,00 14,00 11,00
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1. Pre-therapeutic case presentation (QI 5 of the Guideline)

Max 100,00%
Median 95,45%

000000000000000000000000000000

000000000000000

000000000

Sollvorgabe = 95%

Min 67,39%

Sollvorgabe = target value
Begriindungspflicht = mandatory statement for reason

Maximum

95t percentile

75t percentile

Median

25t percentile

5t percentile

Minimum

2011

100%

100%

96,26%

91,78%

83,33%

69,23%

47,83%

273 clinical sites

2012

100%

100%

97,14%

94,44%

87,87%

71,42%

56,00%

2013

100%

100%

97,78%

95,12%

90,63%

80,00%

55,00%

Indicator definition

D KG 5::...

KREBSGESELLSCHAFT

All clinical sites 2015

Median Range
Numerator Patient presented at an 36* 14 - 114
interdisciplinary tumour
conference before therapy
Denomi- Patients with RC and all 37* 16 - 118
nator patients with stage IV CC
Rate Target O 95% 95,45% 67,39% - 100%

*The medians for numerator and population do not refer to an existing centre but indicate the median for all
numerators of the cohort and the median of all populations of the cohort.

2014 2015

100%  100%

100%  100%

97,46% 97,44%

95,12% 95,45%

90,59% 91,11%

82,03% 84,05%

57,89% 67,39%

Clinical sites with Clinical sites meeting

evaluable data the target
Number % Number %
273 100,00% 152 55,68%
Comments:

Very good implementation of the indicator. More centres than last
year (=134 in 2015) have met the target value of 95%. Clearly, even
the minimum value has increased over time. The reasons for not
meeting the target value include, amongst others, only
intraoperative securing of a diagnosis (rectum carcinoma or colon
carcinoma stage 4), incidental diagnosis during gynaecological
surgeries, external referral with a clear mandate for surgery and
quantitative limit of the cases to be discussed at the tumour board.
Agreed upon measures to improve the rate include more rigid
proctoscopies pre-op, raising awareness in quality circle meetings
for the pre-therapeutic presentation of patients and negotiations
with the clinic management to increase personnel resources to
enable more pre-therapeutic presentations.

12



