HELIOS Kliniken

leder Moment ist Medizin

European Lung Cancer Congress 2015, Geneva

The European Initiative for
Quality Management

In Lung Cancer Care
(EIQMLCC)

Torsten Blum
Lungenklinik Heckeshorn, HELIOS Klinikum Emil von Behring




Disclosure slide

e No disclosures
e No conflicts of interest

elcc :

15-18 April 2015, Geneva, Switzerland

Organisers i!a m ‘‘‘‘‘‘‘‘‘‘ Partners L ESTRO
Intan \noer & ON

ternatonal IASLC ung Cances

<3 OF Tagp,
& “,

$ .

& G

: %

- c <

@ =

. PN S etop

%, ol .




Lung Cancer is ....
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Targets in lung cancer care
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Aim: to chronify lung cancer
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Targets in lung cancer care: H
-targeted therapies beyond subgroups?

Today (2013) Targets in the future
ALK
KRAS BRAF HER2  RET DDR2 MET FGR1  PI3K
and others and others
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Lung cancer care
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ERS Thoracic Oncology Assembly:
-Action Plan

EDITORIAL: THORACIC ONCOLOGY ASSEMBLY

Thoracic oncology in Europe: the ERS action plan by
the Thoracic Oncology Assembly —

EDITORIAL Dﬂ
THORACIC ONCOLOGY -

Thoracic Oncology HERMES syllabus:
setting the basis for thoracic oncology
training in Europe

Fernando Gamarra', Paolo Boffetta?, Dirk De Ruysscher®, Enriqueta Felip?,
Mina Gaga®, Bogdan Grigoriu®, Rudolf M. Huber’, Sam M. Janes®,

Charles Hugo Marquette?, Gilbert Massard'®, Julie-Lyn Carrillo Noel',
Jean-Paul Sculier'? and Anne-Pascale Meert'?

ERJ
2013; 42:568-571

Gamarra F et al.. ]

THIS OFFICIAL STATEMENT OF THE AMERICAN THORACIC SOCIETY (ATS) AND THE EUROPEAN RESPIRATORY SOCIETY (ERS) WAS APPROVED
BY THE A'TS BOARD OF DIRECTORS, MARCH 2013, AND BY THE ERS STEERING COMMITTEE, NOVEMBER 2012



ERS Thoracic Oncology Assembly:

2010 - European Initiative for Quality Management in Lung Cancer Care

,LUng cancer care and its management have
to be seen In the context of a divergent, In
part little-known European healthcare
landscape.”

y T\ e
4 A i Gty
- aat D

The European Initiative for Quality Management
In Lung Cancer Care (EIQMLCC)
alms to sustainably improve the quality of lung
cancer care across Europe!




ERS Thoracic Oncology Assembly:

2014 - European Initiative for Quality Management in Lung Cancer Care

ERS TASK FORCE REPORT
MANAGEMENT IN LUNG CANCER CARE

The European initiative for quality
management in lung cancer care

First comprehensive snapshot on lung cancer care
In Europe:

« 38 European countries, 350+ centres reached
Narrative literature search
Surveys on national and local level
Assessment of lung cancer guidelines
Prospective feasibility study on Pan-European
lung cancer data registration

=» Yes, there are inequalities in lung cancer care in Europe!




EIQMLCC —the next stage
How to improve care and outcome in lung cancer?

Effective smoking prevention programs
Screening for lung Cancer (?)

Further improvement of therapies,
chronification of lung cancer (?)

Improvement of lung cancer care by
iImproving and harmonizing standards In
Europe



Lung Cancer:
- How to improve quality of care

Guideline groups
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European Initiative for Quality Management in Lung Cancer Care (EIQMLCC):
- Guideline project — overall assessment AGREE Il —

Guideline groups

What is the best guidance for lung cancer? 4%
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Tailored guideline-development Guidelne groups

The diagnosis and
ﬁ treatment of Iung P
3 cancer (update) .
X b Full Guideline / FE :
- : April 2011 - ‘
Py Developed for NICE by the National Collaborating Centre for Cancer. (S
Appendix 1 S
L

. Needs assessment questionnaire sent to LHB’s in Wales and lung
cancer leads in England

1Y

1. MDT composition and attendance:

a)  What specialty is the current named Lung cancer lead?  (please circle)
Resp physician ~ Oncologist (Clinical/Medical) Radiologist ~ Surgeon Pathologist
b) Do you have a designated member of the MDT from the following disciplines?

Do they form part of your MDT quorum?

R And approximately what percentage of MDTs did each member attend last year?
13
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European Initiative for Quality Management in Lung Cancer Care:
- Current problems & chances for improvement
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How to confirm diagnosis: TR H
-individual or team decision? J

Bronchoscopy

neumo-
< logist

\
!

Thoracic
Surgeon

CT-guided
Biopsy

Virchows Arch
2014; 464:347-358

Thunnissen E et al. J
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Palliative care:
. . Therap H

-How to integrate it best?

Standard Care

Palliative Care

[ Smith TJ et al.
J Clin Oncol
| 2012; 30:880-887
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§ ic Therapy , | .
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: : Radiotherapy : : 2014
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| Palliative Care

: Diagnostic period : Therapeutic period (first line and relapse) : Follow-up period |

I End of life-period
or survivorship
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ERS Thoracic Oncology Assembly
— the next stages
Let”s improve quality and overcome inequalities!

Joint European Guidelines
in Thoracic Oncology
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Nationwide Quality Improvement in Lung Cancer Care:
The Role of the Danish Lung Cancer Group and Registry

TABLE 4. Outcome of Result and Structural (No. llic) Indicators and Overall Survival after Primary Surgery (Resection)

No. Indicator Threshold 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
(") (") (“o) (%) (%) ("0) (%) (%) (") (%0) (%)
Ia Patients surviving 42 36.6 374 373 372 39.3 38.2 383 40.2 42.7
1 yr from date
of diagnosis
Ib Patients surviving 22 19.8 20.5 20.7 20.9 22.9 21.8 23.0 243

2 yr from date
of diagnosis

Ic Patients surviving 12 98 9.6 10.4 10.5 121
S yr from date
of diagnosis
Ila Patients surviving 97 93.7 98.4 96.9 96.7 96.8 97.5 97.8 98.0 99.0 99.0

30 days from
date of operation

ITh Patients surviving 75 738 76.4 79.7 80.7 838 822 86.1 85.9 88.6
1 yr from date of
operation

Ilc Patients surviving 65 60.5 589 64.3 67.2 70.6 66.6 73.6 7
2 yr from date of
operation

ITd Patients surviving 40 39.5 38.8 44.5 46.9 48.1
5 yr from date of
operation

Ile Rate of patients 85 629 51.1 503 56.0 59.8 734 72.7 74.7 80.8 829
starting chemo
within 42 days
after referral

h
Ln

Jakobsen E et al. J Thor Oncol 2013; 8: 1238-1247



ERS Thoracic Oncology Assembly — the next stages
Let”s move on! Let”s overcome inequalities!
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ERS Thoracic Oncology Assembly: H
—EIQMLCC & beyond

European Initiative for Quality Management in Lung Cancer care

Next steps:
-Providing guidance on quality of thoracic oncology care

-Improving and harmonizing standards of thoracic
oncology centres and cancer registration in Europe

> Qlirvov nrniacrt: Hinh vvariatinn in lhinAn ranrar fcara Nnrnvicinn

Vision:




Thank you, EIQMLCC members!El

Baldwin, David Milroy, Robert
Beckett, Paul Paesmans, Marianne
Blum, Torsten Pasleau, Francoise
De Ruysscher, Dirk Peake, Mick
Dickgreber, Nicolas Putora, Paul Martin
Faivre-Finn, Corinne Quoix, Elisabeth
Gaga, Mina Rich, Anna

Gamarra, Fernando Scherpereel, Arnaud
Grigoriu, Bogdan Schonfeld, Nicolas
Hansen, Niels-Chr. G. Sculier, Jean-Paul
Hubbard, Richard Sitter, Helmut

Huber, Rudolf Maria Skaug, Knut
lvankovska, Snejanka Spiro, Stephen
lvanov, Yavor Strand, Trond-Eirik
Jakobsen, Erik Taright, Samya
Jovanovic, Dragana Thomas, Michael
Kollmeier, Jens Van Schil, Paul E.
Massard, Gilbert Vansteenkiste, Johan
Meert , Anne-Pascale Wiewrodt, Rainer

EuroEean Initiative for Qualitx Management IN Lung Cancer Care



Thank you, EIQMLCC-Coordinators

and Colleagues of local centres!

H

Albania Milda Nanushi
Austria Otto Burghuber
Belgium Paul van Schil
Bosnia and Lejla Burnazovic/Prof.
Herzegovina Mehic

Bulgaria Assia Konsulova
Croatia Miroslav Samarzija
Czech Republic Jana Skrikova
Denmark Erik Jakobsen
England Mick Peake

Estonia Tanel Laisaar
France Arnaud Scherpereel
Germany Rudolf Huber
Greece Mina Gaga

Ireland Ross Morgan

Italy Cosimo Lequaglie
Latvia Alvils Krams
Lithuania Edvardas Danila
Luxembourg Marc Schlesser

Malta Stephen Brincat
Moldava Alexandru Corlateanu
Netherlands Ronald Damhuis
Norway Trond-Eirik Strand
Poland Joanna Domagala-
Kulawik
Portugal Renato Sotto-Mayor
Romania Razvan Curca
Scotland Robert Milroy
Serbia Dragana Jovanovic
Slovenia Tanja Cufer
Spain Inmaculada Alfageme
Switzerland Paul-Martin Putora
Turkey Tuncay Goksel
Ukraine Nazar Lukavetskyy
Slovakia Elena Kavcova
Wales Neil Mc Andrew
lceland Steinn Jonsson

23




H HELIOS Kliniken

Good lung cancer care
IS team work for patients,
thus let’s join our forces!

Locally and globally!



