Mapping the optimal Care Pathway for
people with oesophagogastric cancer in cpm eyt e

regional Victoria

Aim:
The optimal care pathway (OCP) for people with oesophagogastric (OG) cancer covers seven steps from prevention and early detection through to end-of-life

care (Figure 1). This study aimed to determine the extent to which the OCP for people with OG cancer could be mapped across one public hospital and one
private hospital located in the Loddon Mallee region (LMR) of Victoria.

Method:

The cohort comprised people with a new Victorian Cancer Registry (VCR) diagnosis of OG cancer (International Classification of Diseases and Related Health
Problems [ICD]-10 diagnosis codes C15 and C16) at two regional Victorian hospitals over 1/7/16-31/12/17. This method built on the statewide Victorian OG
Cancer Audit designed by the North Eastern Melbourne Integrated Cancer Service. In preparation for retrospective auditing in the LMR, service and data
systems were mapped to identify the best source of data for each key OCP field. Six key OCP dates were then obtained from the paper and electronic records
kept in the two health services. The proportions of dates captured were calculated and stratified by diagnosing health service.

Results:

Overall, 62 OG cancer patients were included in this data mapping exercise. The proportion of OCP dates captured ranged from 84% for date of first specialist
appointment to 100% for date of OG cancer diagnosis (Figures 2 and 3). In order to achieve this extent of data capture, auditors invested significant time and
effort in reviewing eight structured and unstructured hospital databases (Table 1) as well as paper medical records. Consistency checks and data cleaning were
also required.
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Table 1: Hospital databases used to map OG cancer patient journeys against the OCP

Hospital Database  Type of Data

iPM Extensive data on inpatient management
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Figure 3: Percentage capture of key OG cancer OCP dates by diagnosing health service (n=62) LMICS acknowledges the support of the Victorian Government.
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