AbstractlD:6645Title: Outamesbased quality improvementthefuturerole of
outcomesin monitoring theradiotherapyprocess

Purpo®: Currentqudity assuranceémprovementegimensarebasedn partof the
radiationtherapychainof events, andtypicaly ignorethegoal namey postive patient
outcomes. We proposehatthe widespreadmplementatiorof Outcomesbasd Quality
Assuranae/improvemat prograns (‘OQA,” programspronounced ‘OK’) havethe
capabilityto fundamentallymproveradiationoncologypractice. Our shorttermgod is:
(1) to beable to routinely gereratecustomizableeportswhich summarizeclinical
outcome rates(stratified by knownrisk factors),aswell as(2) providedatamining ard
modelng capabilitiesto identify outcomescorrelatesfor furthercondgderation

Methods: Ourinstitutioral informétics infrastructureto supportan OQA programis
underdevelopment.Key componentsvhich arepartiallyimplementednclude: (1) tools
for routinecaptureof treatmet planninginformation, (2) web-basedtools to facilitate
remotetreatmentatareviews,(3) treamentreport toolswhich summarizedose-volume
informaton abouta treatmet plan, (4) thedatabaselesgn, (5) interfacedo routinely
enterpatientfollowup data customizel to clinical sevice needs(6) queryinterfacesand
(7) toolsto exploreoutcome daavs. extracteddose-volumedata. Key future challengs
include processindollowup dictation,interfacingwith the hogital IS systemand
incorporatingtoolswhich capturelGRT daa

Resllts: Limited applicationsof this stratey havepreviouslyshownsignificantsucces
in identifyingimportant, previously unappredated corrdates to local control andtoxicity
(deCrevoisieretal., IJROBP2005,62:96573; Hopeet al., IJROBP2006,63:523).
Disadvartagesincludethe costof collectingthe data and the potentialfor misreading
resultsdueto statisti@l fluctuaionsor changesn the patientcohortmix.

Conclusion Adding outammesto theanalysis of treatmengudity increagsthe validity
andsensiivity of thequalityimprovanentprocessn radiationoncology. Outcomes
baedquality asurarce shouldbe devdopedand practicel on a moreroutinebasis with
datagtsavalablefor conpaisonbetwesningitutions.
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