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Objectives for this presentation

• Describe quality care as it applies to the 
oncology nursing community

• Provide background on ONS’ efforts to 
define and measure quality

• Describe process for prioritizing 16 draft 
candidate quality measures (QM’s) via 
survey tool



What is Quality Care?

• “Health care quality is getting the right 
care to the right patient at the right time—
every time.” 

– Carolyn Clancy, MD, Director, AHRQ (2009)

• “Care that is consistently safe, timely, 
effective, efficient, equitable, and patient-
centered” (IOM, 2001)



There is a strong need to improve 
the national quality of care

• Despite the ability to provide some of the most 
advanced medical expertise in the world, many 
patients in the US do not even receive the 
“basics”
– Even well-insured, well-educated patients are not 

consistently being offered the care recommended in 
established clinical practice guidelines

– In a landmark 2003 study in NEJM, 55% of patients 
did not receive recommended care

McGlynn 2003



Why isn’t recommended care 
being provided consistently?

• Many factors may contribute
– Lack of provider knowledge/confidence in use 

of evidence
– Current guidelines conflict with prior training
– Lack of confidence in strength of current 

evidence/gaps in evidence
– Structural or process gaps in ability to provide 

desired care (e.g. staffing, reimbursement, 
missing equipment, etc)



Terminology
These terms are frequently used interchangeably – for the 

purpose of this project, the following definitions are used
• Quality Indicator

– Definition of the standard of care
• “Radiotherapy is recommended after breast conserving 

surgery”

• Quality Measure (QM)
– Mechanism to quantify adherence to a standard

• “Percentage of women who had breast conserving surgery 
who received radiotherapy”

Shaughnessy 2002



Terminology
• Denominator - The statement defining the population of interest

– Example: “Adult women with Stages I-III breast cancer receiving 
second administration of highly emetogenic adjuvant 
chemotherapy”

• Numerator - The statement defining the cases within the 
population of interest who have received the specific care being 
measured

– Example: “Number of adult women with Stages I-III breast 
cancer receiving second administration of highly emetogenic 
adjuvant chemotherapy with documentation of assessment of 
antiemetic control during first cycle”



Domains of quality
• Structure

– Environment care is provided in, including the type 
and training of providers, type of institution, 
equipment available, etc.

• Process
– What is being done, and how?

• Outcomes
– End result of care
– Did the patient get better? If yes, by how much?

Clancy, 2009



Measurement of process vs. outcome
• Most QM’s measure process domain

– e.g. “Pain measured on each visit”
– Processes are real-time surrogate markers for 

desired outcomes
• Can take a long time to measure outcomes, such as 5 year 

survival – measuring a process such as administration of 
recommended adjuvant therapy that is clearly linked to that 
outcome is more immediate

• Evidence base and strong link between a 
recommended process and the desired outcome 
is critical



NSPO vs. “Patient-Centeredness”

• Nurse-Sensitive Patient Outcomes (NSPO)
– “NSPO’s represent the impact of nursing 

interventions on areas such as patient’s 
symptom management, functional status, 
safety, quality of life, psychological distress, 
costs, and utilization of healthcare resources.”

– p.774, Given 2005



NSPO vs. “Patient-Centeredness”

• “Patient-Centeredness”
– “Considers patient’s cultural traditions, personal preferences and 

values, family situations and lifestyles… Ensures that transitions 
between different healthcare providers are coordinated and 
efficient. When care is patient-centered, unneeded and 
unwanted services can be reduced.”

– RWJ Foundation 2009

• By focusing on patient-centered QM’s, we 
ensure that patients are receiving recommended 
care, including, but not exclusive to that which is 
influenced by nursing



Local versus National Quality Measurement

• Institutionally-based Quality Improvement 
programs 
– Are experienced in examining internal processes 
– Frequently have a multidisciplinary membership 

dedicated to improving care within organization
– Do not always have access to regional or national 

comparative benchmark data on what they are 
measuring

– Do not generally publish their findings in peer-
reviewed literature

Needham 2009



Local versus National Quality Measurement

• Nationally-based Quality Improvement programs
– Create QM’s designed to be used across multiple 

settings/institutions, to capture performance 
regardless of where the patient receives care, or from 
whom 

• They may be provided by or influenced by many disciplines, 
but should always be focused on meeting the patient’s needs

– QM’s are ideally tested for validity and reliability
– Consistency of definition and measurement allows 

reporting and comparison across sites



Why is ONS becoming involved?

• It is crucial that oncology nursing have a 
voice in defining evidence-based 
measures that are linked to positive 
outcomes for our patients

• Nurses must ensure that the quality 
measures that eventually drive 
reimbursement are patient-centered, and 
are valued by patients and their caregivers



History of ONS’ Quality 
Measurement Activities

• This Initiative evolved through the work of 
several prior ONS project teams
– 2005-2008 Multi-Site Research Project Team

• Led by Pamela Hinds, PhD, RN, CS, FAAN 
– 2007-2008 ONS Core Data Set Project Team 

• Led by Diane Otte, RN, MS, OCN®
– 2008 ONS Quality Indicators Project Team 

• Led by Susan Beck, APRN, PhD, AOCN®, FAAN
– Culminated in a Quality Summit meeting in December 

2008 to draft candidate QM’s



Draft Candidate QM’s
Based on the 7 ONS PEP Topics most appropriate to the 

Early Stage Patient with Breast Cancer

• Prevention of Infection
– I-001 – Appropriate use of colony stimulating factor within 48 hours of administration of myelosuppressive 

chemotherapy
– I-002 – Documented instruction to patient and family related to hand washing and immediate contact to practice for 

fever of 100.5F or greater
• Fatigue

– F-001 – Prescription for exercise program developed at treatment initiation
– F-002 – Fatigue level assessed and documented at baseline

• Anxiety
– A-001 - Anxiety level assessed and documented at every visit
– A-002 – Referral or intervention documented for anxiety level greater than 4 on NCCN Distress Thermometer tool

• Depression
– D-001 – Baseline assessment of depression pre-treatment
– D-002 – Periodic re-assessment of depression during treatment

• Chemotherapy Induced Nausea and Vomiting (CINV)
– CINV-002 – Documentation of antiemetic regimen effectiveness prior to second cycle chemotherapy administration

• Sleep-Wake Disturbances
– S-001 – Baseline assessment of sleep-wake disturbances
– S-002 – Baseline assessment of daytime impact of sleep-wake disturbances on function
– S-003 – Referral/intervention documented for sleep-wake disturbances

• Lymphedema
– L-001 – Baseline assessment of arm circumference and patient-reported symptoms
– L-002 – Baseline documentation of education to patient on lymphedema risk reduction and reporting
– L-003 – Post-surgical assessment of arm circumference and patient-reported symptoms at 6 month visit
– L-004 – Documentation of re-education to patient on lymphedema risk reduction and reporting at 6 month visit



3 year Quality Initiative 

• Develop the processes and expertise necessary to fully 

test 1 to 3 quality measures

– First QM set will focus on women with breast cancer in active 
treatment and within the first year post-treatment

– ONS will work with experienced partners to develop a process 
for developing and testing QM’s

– Additional QM’s in the third year of the grant will focus on 
additional breast cancer survivorship topics

– The processes and skills learned over the course of this project 
can be applied to other diagnoses once refined



What can you do to help?
• By clicking the link to the survey that you 

received in your email invitation, you can 
give ONS your feedback on the draft 
quality measures
– Are they important?
– Are they appropriate for the population?
– Are any redundant with others in the list?
– Which ones should we work on first?



Taking the survey

• You will see the 5 factors on the next slide 
listed in the survey after each measure
– Give us your rating on how each quality measures 

“measures up” on each factor



Prioritization of the QM’s to fully develop and test

• Meaningfulness
– Measures the potential impact on quality of patient care

• Resource Intensity/ Ease of Collection
– Assess level of data collection difficulty (where the data is found) 

and level of expense, staff resources required to collect data (RN 
vs. clerk to collect)

• Literature Support
– Degree to which QM is evidence-based

• Breadth
– Measures applicability to all patients with cancer

• Influenced by nursing
– Degree to which performance of the QM is under the control or 

influence of nursing



How to complete the survey

• Use the link in your invitation email to 
access the survey

• At the end of the survey, enter your 
contact information if you would like to be 
entered into a drawing for your choice to 
win one of two new ONS Publication texts:
– Putting Evidence Into Practice: Improving 

Oncology Patient Outcomes
– Advancing Oncology Nursing Science



Thank you for your time!

• Your feedback on  these measures is 
VERY important as ONS undertakes this 
new Initiative
– If you wish to send additional feedback on this 

presentation, the survey or the Quality 
Initiative, please email Kristen Fessele, RN, 
MSN, AOCN, at kfessele@ons.org

mailto:kfessele@ons.org


References
Aapro, M. S., Cameron, D. A., Pettengell, R., Bohlius, J., Crawford, J., Ellis, M., et al. (2006). EORTC guidelines for the use of granulocyte-

colony stimulating factor to reduce the incidence of chemotherapy-induced febrile neutropenia in adult patients with lymphomas and solid 
tumours. European Journal of Cancer, 42(15), 2433-2453.

American Cancer Society. (2008). Infections in people with cancer. Retrieved April 7, 2009, from 
http://www.cancer.org/docroot/ETO/content/ETO_1_2X_Infections_in_People_with_Cancer.asp

Andrykowski, M.A., Curran, S.T. & Lightner, R. (1998). Off-treatment fatigue in breast cancer survivors: A controlled comparison. Journal of 
Behavioral Medicine, 21(1), 1–18.

Andrykowski, M.A.  (1990). The role of anxiety in the development of anticipatory nausea in cancer chemotherapy: a review and syntheses. 
Psychosomatic Medicine, 52, 458-475.

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (4th ed., text revision). Washington, DC: Author.
Armer, J. M., Radina, M. E., Porock, D., & Culbertson, S. D. (2003). Predicting breast cancer-related lymphedema using self-reported 

symptoms. Nursing Research, 52(6), 370-379. 
Armer, J. M., & Stewart, B. R. (2005). A comparison of four diagnostic criteria for lymphedema in a post-breast cancer population. Lymphatic 

Research and Biology, 3(4), 208-217. 
Berger, A. M., Parker, K. P., Young-McCaughan, S., Mallory, G. A., Barsevick, A. M., Beck, S. L., et al. (2005). Sleep wake disturbances in 

people with cancer and their caregivers: state of the science. Oncol Nurs Forum, 32(6), E98-126.

Berger, A. M. (2009, February). Reducing negative health outcomes related to sleep/wake disturbances in people with cancer. State of the 
Science Lecture conducted at the 10th National Conference on Cancer Nursing Research, Orlando, Florida.

Bonadonna, G., Valagussa, P., Moliterni, A., Zambetti, M., & Brambilla, C. (1995). Adjuvant Cyclophosphamide, Methotrexate, and Fluorouracil 
in Node-Positive Breast Cancer -- The Results of 20 Years of Follow-Up. N Engl J Med, 332(14), 901-906.

Booth, C. M., Clemons, M., Dranitsaris, G., Joy, A., young, S., Callaghan, W., et al. (2007). Chemotherapy-induced nausea and vomiting in 
breast cancer patients: A prospective observational study. Journal of Supportive Oncology, 5(8), 374-380. 

Borneman, T., Piper, B.F., Sun, V.C., Koczywas, M., Uman, G., &  Ferrell, B. (2007). Implementing the fatigue guidelines at one NCCN member 
institution: Process and outcomes. Journal of the National Comprehensive Cancer Network, 5(10), 1092–1101.

Boyce, J. M., & . Pittet, D. (2002). Guideline for hand hygiene in Health‐Care settings: Recommendations of the healthcare infection control 
practices advisory committee and the HICPAC/SHEA/APIC/IDSA hand hygiene task force • Infection Control and Hospital Epidemiology, 
23, S3-S40. 

Brearley, S. G., Clements, C. V., & Molassiotis, A. (2008). A review of patient self-report tools for chemotherapy-induced nausea and 
vomiting. Supportive Care in Cancer, 16, 1213-1229.

http://www.cancer.org/docroot/ETO/content/ETO_1_2X_Infections_in_People_with_Cancer.asp


Budman, D. R., Berry, D. A., Cirrincione, C. T., Henderson, I. C., Wood, W. C., Weiss, R. B., et al. (1998). Dose and dose intensity as determinants of 
outcome in the adjuvant treatment of breast cancer. The Cancer and Leukemia Group B. J. Natl. Cancer Inst., 90(16), 1205-1211.

Bultz, BD & Holland, JC.  (2006). Emotional distress in patients with cancer:  the sixth vital sign.  Community Oncology, 3 (5), 311-314.

Bush, N.J. (2006). Anxiety and the cancer experience. In R.M. Carroll-Johnson, L.M. Gorman, N.J. Bush (Eds.), Psychosocial nursing care along the 
cancer continuum (2nd ed., pp. 205–221). Pittsburgh, PA: Oncology Nursing Society.

Clancy, C. (2009). What is health care quality and who decides? : Health Care, Committee on Finance, U.S. Senate. Retrieved March 22, 2009 from 
http://www.ahrq.gov/news/test031809.htm

Clark, J., Cunningham, M., McMillan, S., Vena, C., & Parker, K. (2004). Sleep-wake disturbances in people with cancer part II: evaluating the 
evidence for clinical decision making. Oncol Nurs Forum, 31(4), 747-771.

Courneya, K.S, & Friedenreich, C.M. (1999). Physical exercise and quality of life following cancer diagnosis: A literature review. Annals of Behavioral 
Medicine, 21, 171–179. 

Dickerson, J., & Carson, S. (2006). Positive effect of education on the patients' understanding of febrile neutropenia. [Abstract]. Oncology Nursing 
Forum, 33(2) 394-491. 

DiMatteo, MR, Lepper, HS, & Croghan, TW.  (2000). Depression is a risk factor for noncompliance with medical treatment: a meta-analysis of the 
effects of anxiety and depression on patient adherence.  Arch Intern Med, 160, 2101-2107.

Erickson, J. & Berger, A. (in press). Sleep-wake disturbances. In C. Brown (Ed.), A Guide to Oncology Symptom Management. Oncology Nursing 
Society.

Fiorentino, L., & Ancoli-Israel, S. (2007). Sleep dysfunction in patients with cancer. Curr Treat Options Neurol, 9(5), 337-346.

Galvao, D.A., & Newton, R.U. (2005). Review of exercise intervention studies in cancer patients. Journal of Clinical Oncology, 23, 899–909. 

Gianni, A. M., & Piccart, M. J. (2000). Optimising chemotherapy dose density and dose intensity: new strategies to improve outcomes in adjuvant 
therapy for breast cancer. European Journal of Cancer, 36(Supplement 1), 1-3.

Given, B. A., & Sherwood, P. R. (2005). Nursing-sensitive patient outcomes -- A white paper. Oncology Nursing Forum, 32(4), 773-784. 

Given, B. (2008). Cancer-related fatigue: A brief overview of current nursing perspectives and experiences. Clinical Journal of Oncology Nursing, 12, 
7-9.

Greenberg, DB.  (2004).  Barriers to the treatment of depression in cancer patients.  Journal of the National Cancer Institute Monographs, 32, 127-
135.  

http://www.ahrq.gov/news/test031809.htm


Groenvold, M., Petersen, M. A., Idler, E., Bjorner, J. B., Fayers, P. M., & Mouridsen, H. T. (2007). Psychological distress and fatigue predicted 
recurrence and survival in primary breast cancer patients. Breast Cancer Res Treat, 105(2), 209-219.

Helgeson, V.S., Snyder, P. & Seltman, H. (2004). Psychological and physical adjustment to breast cancer over 4 years: identifying distinct trajectories 
of change. Health Psychology, 23 (1), 3-15.

Homsi, J., Walsh, D., Rivera, N., Rybicki, L.A., Nelson, K.A., Legrand, S.B., et al. (2006). Symptom evaluation in palliative medicine: Patient report vs. 
systematic assessment. Supportive Care in Cancer, 14(5), 444–453.  

Howard, R. & Harvey, P. (1998). A longitudinal study of psychological distress in women with breast symptoms. Journal of Health Psychology, 3(2), 
215–226.

Institute of Medicine, Committee on Quality of Health Care in America. (2001). Crossing the quality chasm: A new health system for the 21st century. 
Washington, DC: National Academies Press. 

International Society of Lymphology. (2003). The diagnosis and treatment of peripheral lymphedema. consensus document of the international 
society of lymphology. Lymphology, 36, 84-91. 

Karges, J. R., Mark, B. E., Stikeleather, S. J., & Worrell, T. W. (2003). Concurrent validity of upper-extremity volume estimates: Comparison of 
calculated volume derived from girth measurements and water displacement volume. Physical Therapy, 83(2), 134-145. 

Khan, S., Dhadda, A., Fyfe, D., & Sundar, S. (2008). Impact of neutropenia on delivering planned chemotherapy for solid tumours. European Journal 
of Cancer Care, 17(1), 19-25.

Knols, R., Aaronson, N.K., Uebelhart, D., Fransen, J., & Aufdemkampe, G. (2005). Physical exercise in cancer patients during and after medical 
treatment: A systematic review of randomized and controlled clinical trials. Journal of Clinical Oncology, 23, 3830–3842. 

Knowles, G., Borthwick, D., McNamara, S., Miller, M., & Leggot, L. (2000). Survey of nurses’ assessment of cancer-related fatigue. European Journal 
of Cancer Care, 9(2), 105–113.

Kuderer, N. M., Dale, D. C., Crawford, J., & Lyman, G. H. (2007). Impact of Primary Prophylaxis With Granulocyte Colony-Stimulating Factor on 
Febrile Neutropenia and Mortality in Adult Cancer Patients Receiving Chemotherapy: A Systematic Review. J Clin Oncol, 25(21), 3158-3167.

Lawenda, B. D., Mondry, T. E., & Johnstone, P. A. S. (2009). Lymphedema: A primer on the identification and management of a chronic condition in 
oncologic treatment. CA Cancer J Clin, 59(1), 8-24. 

Lee, K., Cho, M., Miaskowski, C., & Dodd, M. (2004). Impaired sleep and rhythms in persons with cancer. Sleep Med Rev, 8(3), 199-212.



Lohr, L. (2008).  Chemotherapy-induced nausea and vomiting.  Cancer Journal 14(2), 85-93.

Marrs, J.A. (2006).  Stress, fears, and phobias: The impact of anxiety. Clinical Journal of Oncology Nursing, 10, 3, 319-322.

Maher, E., Mackenzie, C., Young, T. & Marks, D. (1996). The use of the Hospital Anxiety and Depression Scale (HADS) and the EORTC QLQ-C30 
questionnaires to screen for treatable unmet needs in patients attending routinely for radiotherapy. Cancer Treatment Reviews, 22(Suppl. A), 123–129.

Martin, M., Pienkowski, T., Mackey, J., Pawlicki, M., Guastalla, J.-P., Weaver, C., et al. (2005). Adjuvant Docetaxel for Node-Positive Breast Cancer. N 
Engl J Med, 352(22), 2302-2313.

Martin, M., Lluch, A., Segui, M. A., Ruiz, A., Ramos, M., Adrover, E., et al. (2006). Toxicity and health-related quality of life in breast cancer patients 
receiving adjuvant docetaxel, doxorubicin, cyclophosphamide (TAC) or 5-fluorouracil, doxorubicin and cyclophosphamide (FAC): impact of adding 
primary prophylactic granulocyte-colony stimulating factor to the TAC regimen. Ann Oncol, 17(8), 1205-1212.

McGlynn, E. A., Asch, S. M., Adams, J., Keesey, J., Hicks, J., DeCristofaro, A., et al. (2003). The quality of health care delivered to adults in the united 
states. The New England Journal of Medicine, 348(26), 2635-2645. 

Miller, K. & Massie, MJ. (2006). Depression and anxiety.  Cancer Journal, 12, 388-397.  

Misono, S, Weiss, NS, Fann, JR, Redman, M & Yueh, B.  (2008). Incidence of suicide in persons with cancer.  Journal of Clinical Oncology, 26 (29), 
4731-4738.

Mock, V.M., Dow, K.H., Meares, C.J., Grimm, P.M., Dienemann, J.A., Haisfield-Wolfe, M.E. et. al. (1997). Effects of exercise on fatigue, physical 
functioning, and emotional distress during radiation therapy for breast cancer. Oncology Nursing Forum, 24(6), 991–1000.

National Comprehensive Cancer Network. (2008). Clinical practice guidelines in oncology: Distress management, version 1.2008. Retrieved February 
5, 2009, from http://www.nccn.org/professionals/physician_gls/PDF/distress.pdf

National Comprehensive Cancer Network. (2008). Prevention and treatment of cancer-related infections, version 1.2008. Retrieved April 7, 2009, from 
http://www.nccn.org/professionals/physician_gls/PDF/infections.pdf

National Comprehensive Cancer Network. (2009).  Antiemesis practice guidelines in oncology, version 2.2009. Retrieved January 28, 2009 
http://www.nccn.org/professionals/physician_gls/PDF/antiemesis.pdf.

National Comprehensive Cancer Network. (2009). Cancer-related fatigue, version 1.2009. Retrieved April 14, 2009, from 
http://www.nccn.org/professionals/physician_gls/PDF/fatigue.pdf 

National Comprehensive Cancer Network. (2009). Myeloid growth factors, version 1.2009. Retrieved April 14, 2009 from 
http://www.nccn.org/professionals/physician_gls/PDF/myeloid_growth.pdf

http://www.nccn.org/professionals/physician_gls/PDF/distress.pdf
http://www.nccn.org/professionals/physician_gls/PDF/infections.pdf


National Lymphedema Network. (2006). Treatment. Retrieved March 4, 2009, from http://www.lymphnet.org/pdfDocs/nlntreatment.pdf

National Lymphedema Network. (2008). Lymphedema risk reduction practices. Retrieved March 4, 2009, from 
http://www.lymphnet.org/pdfDocs/nlnriskreduction.pdf

Needham, D. M., Sinopoli, D. J., Dinglas, V. D., Berenholtz, S. M., Korupolu, R., Watson, S. R., et al. (2009). Improving data quality control in quality 
improvement projects. International Journal for Quality in Health Care, 21(2), 145-150. 

Nirenberg, A., Parry Bush, A., Davis, A., Friese, C. R., Gillespie, T. W., & Rice, R. D. (2006). Neutropenia: State of the knowledge part II. Oncology 
Nursing Forum, 33(6), 1202-1208. 

Nordin, K. & Glimelius, B (1998). Reactions to gastrointestinal cancer—Variations of mental adjustments and emotional well-being with time in patients 
with different prognoses. Psycho-Oncology, 7(5), 413–423.

Noyes, R., Holt, C.S. & Massie, M.J. (1998). Anxiety disorders. In J.C. Holland (Ed.), Psycho-Oncology (pp. 548–563). New York: Oxford University Press. 

O'Brien, P. (2007). Integrated survivorship care. Retrieved March 4, 2009, from 
http://www.mdeducationconferences.com/PDF/2007BreastCancer/02_07BC_Obrien.pdf

O'Donnell, J. F. (2004). Insomnia in cancer patients. Clin Cornerstone, 6 Suppl 1D, S6-14.
PROMIS Cooperative Group. Unpublished Manual for the Patient Reported Outcomes Measurement Information System (PROMIS) Version 1.1. October, 
2008: www.nihpromis.org

Oldervoll, L.M., Kaasa, S., Hjermstad, M.J., Lund, J.A., & Loge, J.H. (2004). Physical exercise results in the improved subjective well-being of a few or is 
effective rehabilitation for all cancer patients? European Journal of Cancer, 40, 951–962. 

Osborne, R.H., Elsworth, G.R.  & Hopper, J.L. (2000). Age-specific norms and determinants of anxiety and depression in 731 women with breast cancer 
recruited through a population-based cancer registry. European Journal of Cancer, 39(6), 755-762.

Petrella T. (2007). Chemotherapy-induced nausea and vomiting in breast cancer patients: a prospective observational study. Journal of Supportive 
Oncology. 5(8),374-380.

Ridner, S. H. (2006). Pretreatment lymphedema education and identified educational resources in breast cancer patients. Patient Education & Counseling, 
61(1), 72-79. 

Robert Wood Johnson Foundation. (2009). Glossary of health care quality terms. Retrieved March 22, 2009, from http://rwjf.org/qualityequality/glossary.jsp

Rönkä, R. H., Pamilo, M. S., von Smitten, Karl A. J., & Leidenius, M. H. K. (2004). Breast lymphedema after breast conserving treatment. Acta Oncologica, 
43(6), 551-557. 

Savard, J., & Morin, C. M. (2001). Insomnia in the context of cancer: a review of a neglected problem. J Clin Oncol, 19(3), 895-908.

http://www.lymphnet.org/pdfDocs/nlntreatment.pdf
http://www.lymphnet.org/pdfDocs/nlnriskreduction.pdf
http://www.mdeducationconferences.com/PDF/2007BreastCancer/02_07BC_Obrien.pdf
http://rwjf.org/qualityequality/glossary.jsp


Schmitz, K.H., Holtzman, J., Courneya, K.S., Masse, L.C., Duval, S., & Kane, R. (2005). Controlled physical activity trials in cancer survivors: A 
systematic review and meta-analysis. Cancer Epidemiology, Biomarkers and Prevention, 14, 1588–1595. 

Shaughnessy, P. W., & Hittle, D. F. (2002). Overview of risk adjustment and outcome measures for home health agency OBQI reports: Highlights of 
current approaches and outline of planned enhancements. Retrieved March 22, 2009, from 
http://www.cms.hhs.gov/HomeHealthQualityInits/Downloads/HHQIRiskAdj.pdf

Smith, T. J., Khatcheressian, J., Lyman, G. H., Ozer, H., Armitage, J. O., Balducci, L., et al. (2006). 2006 Update of Recommendations for the Use of 
White Blood Cell Growth Factors: An Evidence-Based Clinical Practice Guideline. J Clin Oncol, 24(19), 3187-3205.
Stepanski, E. J. (2007). Clinical evaluation and treatment of insomnia in patients with cancer. Community Oncology, 4
(4), 245-250.

Stevinson, C., Lawlor, D.A., & Fox, K.R (2004). Exercise interventions for cancer patients: Systematic review of controlled trials. Cancer Causes and 
Control, 15, 1035–1056. 

Stone, P., Richards, M., & Hardy, J. (1998). Fatigue in patients with cancer. European Journal of Cancer, 34(11), 1670–1676.

Stout Gergich, N. L., Pfalzer, L. A., McGarvey, C., Springer, B., Gerber, L. H., & Soballe, P. (2008). Preoperative assessment enables the early 
diagnosis and successful treatment of lymphedema. Cancer, 112(12), 2809-2816. 

Stricker, C.T., Drake, D., Hoyer, K.A., & Mock, V. (2004). Evidence-based practice for fatigue management in adults with cancer: Exercise as an 
intervention. Oncology Nursing Forum, 31, 963–976. 

Sung, L., Nathan, P. C., Alibhai, S. M. H., Tomlinson, G. A., & Beyene, J. (2007). Meta-analysis: Effect of Prophylactic Hematopoietic Colony-
Stimulating Factors on Mortality and Outcomes of Infection. Ann Intern Med, 147(6), 400-411.

Vena, C., Parker, K., Cunningham, M., Clark, J., & McMillan, S. (2004). Sleep-wake disturbances in people with cancer part I: an overview of sleep, 
sleep regulation, and effects of disease and treatment. Oncol Nurs Forum, 31(4), 735-746.

Vitek, L., Rosenzweig, M.Q., & Stollings, S. (2006). Distress in patients with cancer: Definition, assessment, and suggested interventions. Clinical 
Journal of Oncology Nursing, 11(1), 413–418.

Vogel, C. L., Wojtukiewicz, M. Z., Carroll, R. R., Tjulandin, S. A., Barajas-Figueroa, L. J., Wiens, B. L., et al. (2005). First and Subsequent Cycle Use of 
Pegfilgrastim Prevents Febrile Neutropenia in Patients With Breast Cancer: A Multicenter, Double-Blind, Placebo-Controlled Phase III Study. J Clin 
Oncol, 23(6), 1178-1184.

http://www.cms.hhs.gov/HomeHealthQualityInits/Downloads/HHQIRiskAdj.pdf


von Minckwitz, G., Kummel, S., du Bois, A., Eiermann, W., Eidtmann, H., Gerber, B., et al. (2008). Pegfilgrastim {+/-} ciprofloxacin for primary 
prophylaxis with TAC (docetaxel/doxorubicin/cyclophosphamide) chemotherapy for breast cancer. Results from the GEPARTRIO study. Ann Oncol, 
19(2), 292-298.

von Minckwitz, G., Schwenkglenks, M., Skacel, T., Lyman, G. H., Pousa, A. L., Bacon, P., et al. Febrile neutropenia and related complications in breast 
cancer patients receiving pegfilgrastim primary prophylaxis versus current practice neutropaenia management: Results from an integrated analysis. 
European Journal of Cancer, In Press, Corrected Proof.

Wood, W. C., Budman, D. R., Korzun, A. H., Cooper, M. R., Younger, J., Hart, R. D., et al. (1994). Dose and Dose Intensity of Adjuvant Chemotherapy 
for Stage II, Node-Positive Breast Carcinoma. N Engl J Med, 330(18), 1253-1259.

Zabora, J., BrintzenhofeSzoc, K., Curbow, B., Hooker, C.  &  Piantadosi, S. (2000). The prevalence of psychological distress by cancer site. Psycho-
Oncology,10(1), 19-28.

Zitella, L. J., Friese, C. R., Hauser, J., Gobel, B. H., Woolery, M., O'Leary, C., et al. (2006). Putting evidence into practice: Prevention of infection.
Clinical Journal of Oncology Nursing, 10(6), 739.


	2009 – 2011 Breast Cancer Quality Measures Project
	Objectives for this presentation
	What is Quality Care?
	There is a strong need to improve the national quality of care
	Why isn’t recommended care being provided consistently?
	Terminology
	Terminology
	Domains of quality
	Measurement of process vs. outcome
	NSPO vs. “Patient-Centeredness”
	NSPO vs. “Patient-Centeredness”
	Local versus National Quality Measurement
	Local versus National Quality Measurement
	Why is ONS becoming involved?
	History of ONS’ Quality Measurement Activities
	Draft Candidate QM’s�Based on the 7 ONS PEP Topics most appropriate to the �Early Stage Patient with Breast Cancer
	3 year Quality Initiative 
	What can you do to help?
	Taking the survey
	Prioritization of the QM’s to fully develop and test
	How to complete the survey
	Thank you for your time!
	References
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29

