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Purpose: Currentquality assurance/improvementregimensarebasedon partof the
radiationtherapychainof events,andtypically ignorethegoal, namely positive patient
outcomes. We proposethatthewidespreadimplementationof Outcomes-basedQuality
Assurance/improvement programs(‘OQA,’ programs,pronounced ‘OK’) havethe
capabilityto fundamentallyimproveradiationoncologypractice. Our short-termgoal is:
(1) to beable to routinelygeneratecustomizablereportswhich summarizeclinical
outcome rates(stratified by knownrisk factors),aswell as(2) providedata-mining and
modeling capabilitiesto identify outcomescorrelatesfor furtherconsideration.

Methods: Our institutional informatics infrastructureto supportan OQA programis
underdevelopment.Key componentswhich arepartially implementedinclude: (1) tools
for routinecaptureof treatment planninginformation,(2) web-basedtools to facilitate
remotetreatmentdatareviews,(3) treatmentreport toolswhich summarizedose-volume
information abouta treatment plan, (4) thedatabasedesign, (5) interfacesto routinely
enterpatientfollowup data, customized to clinical service needs, (6) queryinterfaces,and
(7) toolsto exploreoutcomes data vs.extracteddose-volumedata. Key futurechallenges
include processingfollowup dictation,interfacingwith thehospital IS system,and
incorporatingtoolswhich captureIGRT data.

Results: Limited applicationsof this strategy havepreviouslyshownsignificantsuccess
in identifying important, previouslyunappreciatedcorrelates to local control andtoxicity
(deCrevoisieret al., IJROBP2005,62:965-73; Hopeet al., IJROBP2006,63:S231). 
Disadvantagesincludethecostof collectingthedata and thepotentialfor misreading
resultsdueto statistical fluctuationsor changesin thepatientcohortmix.

Conclusion: Adding outcomesto theanalysis of treatmentqualit y increasesthevalidity
andsensitivity of thequality improvementprocessin radiationoncology. Outcomes-
basedquality assuranceshouldbe developedand practiced on a moreroutinebasis,with
datasetsavailablefor comparisonbetweeninstitutions.
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