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Routine care generates rich cancer data with the potential to reveal Near real-time dashboards
patterns and support meaningful performance reporting. can transform routinely This feedback helps create a learning health system by enabling
collected data into timely clinicians to:

feedback for clinicians
BUT

Current reporting is often retrospective, manual and aggregated, so .m

actionable insights arrive too late to guide current care. EVALUATE the effects of those improvements.

AR

EXPLORE patterns in care
IDENTIFY opportunities for quality improvement

What Is Needed for Effective Clinical Quality Dashboards?

Meaningful measures @% Fit-for-purpose data and infrastructure Fﬁ Actionable feedback

Quality indicators must be: Data and infrastructure must support: Feedback must be:

@ Integration of structured and free-text information

- (v) Timely, clear and clinically interpretable
across clinical systems

(v) Evidence-based & clinically meaningful

@ Relevant to important and modifiable aspects of @ Clear and consistent representation of the patient @ Available at the appropriate patient, MDT or
care care pathway service level
@ Precisely defined & measurable @ Reliable and scalable calculation of quality @ Embedded into workflows without adding
y measures substantial burden

How Are We Developing Effective Clinical Quality Dashboards?

Define Clinical Quality Indicators (CQls) Build Scalable Data Infrastructure Integrate Feedback into Practice

Integrate structured and free-text information from clinical

Co-design dashboards with clinicians and MDTs
systems

Review guidelines and existing quality measures

Prioritise indicators with MDTs and clinicians Standardise and structure clinical data for consistent use Align feedback with clinical workflows and decision points

Specify numerators, denominators, exclusions, benchmarks and
time windows

Build reusable representations of cohorts, diagnoses, treatments

Deliver actionable feedback at patient, MDT and service levels
and care pathways

Assess clinical and technical feasibility

@ Output: Implementation-ready CQls @ Output: Standardised, reusable data and analytics layer @ Output: Dashboards embedded in clinical practice

Where Are We Now?

Automate CQI calculation and delivery to dashboard tools Implement, evaluate and refine

. Building on CaVa, an established cancer data platform within South Western Sydney Local Health District, we developed a reusable foundation for clinical quality ..
_.f\ (‘“’) South Western Sydney
-‘-(QVQ dashboards, initially for lung cancer, that can be adapted and extended to other tumour streams. NSW  Local Health District

SHARED REUSABLE FOUNDATION

Core technical components have been developed and are available for reuse. CQls and dashboards are configured and implemented separately for each tumour stream.

0 Standardised clinical data 0 Reusable clinical representations

0 Reusable CQIl computation framework 0 Dashboard delivery framework

Translates tumour-specific definitions into

Results delivered to visualisation tools
computable measures

Consistent clinical structures and terminology Cohorts, diagnoses, treatments and care pathways

The shared foundation is applied and adapted for each tumour stream

-

INITIAL IMPLEMENTATION STREAM 3 FRAMEWORK EXTENSION UNDERWAY PLANNED TEST OF FRAMEWORK PORTABILITY 2 ﬁ)
(
Lung ‘ Head and neck Colorectal (

CQlIs will be defined and implemented to assess adaptation to another

CQIs defined and implemented; dashboard approaching operational use. CQI definitions complete; technical implementation nearing completion. (umour stream
APPROACHING OPERATIONAL USE IMPLEMENTATION UNDERWAY PLANNED
KEY CONTRIBUTION EXPLORE THE OPEN TOOLS

E E OA Cohorts
- Dashboard framework

Groundworkers

One standards-based foundation supports tumour-specific CQl development and configuration, without rebuilding each dashboard Mapping tools

from scratch.

E - bit.ly/dash-framework - - bit.ly/agentive-etl-tools
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