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2 

Ensuring Quality Cancer Care 

ÅOriginal IOM 

   report issued 

   April 1, 1999 

 
ÅñFor many Americans with cancer there 

is a wide gulf between what could be 
construed as the ideal and the reality of 
their experience with cancer careò 
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Ensuring Quality Cancer Care 

ÅTen recommendations for: 

ÅEvidence-based guidelines 

ÅQuality measures and electronic data 
collection systems 

ÅCoordinated, high-quality care, including at 
the end of life 

ÅClinical trials and health services research 

ÅAccess and disparities 

ÅSome progress since 1999, but still many gaps 
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Other Relevant IOM Consensus Reports 
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Examples of NCPF Workshop Reports 

www.nap.edu 
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Study Charge 

The IOM committee will examine opportunities for and challenges 

to the delivery of high-quality cancer and formulate 

recommendations for improvement.  

Specific issues reviewed:                                

ÅCoordination and organization of care 

ÅOutcomes reporting and quality metrics  

ÅGrowing need for survivorship care, palliative care, and family 

caregiving 

ÅComplexity and cost of care 

ÅPayment reform and new models of care  

ÅDisparities and access to high-quality cancer care 
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Study Sponsors 

ÅThe National Cancer Institute 

ÅCenters for Disease Control 

and Prevention 

ÅAARP 

ÅAmerican Cancer Society 

ÅAmerican College of 

Surgeons, Commission on 

Cancer 

ÅAmerican Society for 

Radiation Oncology 

 

 

ÅAmerican Society of Clinical 

Oncology 

ÅAmerican Society of 

Hematology  

ÅCalifornia HealthCare 

Foundation 

ÅLIVESTRONG 

ÅNational Coalition for Cancer 

Survivorship 

ÅOncology Nursing Society 

ÅSusan G. Komen for the Cure 
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The Cancer Care Delivery System 

is in Crisis 
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Trends Amplifying the Crisis 

ÅThe aging population: 

Å30%      in cancer survivors by 2022 

Å45%      in cancer incidence by 2030 

ÅWorkforce shortages  

ÅReliance on family caregivers and direct care workers 

ÅRising cost of cancer care:  

Å$72 billion in 2004             $125 billion in 2010 

Å$173 billion anticipated by 2020 (39%     ) 

ÅComplexity of cancer care 

ÅLimitations in the tools for improving quality 
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The Majority of Cancer Diagnoses are in Older Adults 
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The Majority of Cancer Deaths are in Older Adults 



13 

The Majority of Cancer Survivors are Older Adults 
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18 Million Cancer Survivors Projected in 2022 



Financial Burden of Cancer Care 

Bernard, D et al.  National Estimates of Out-of-Pocket Healthcare Expenditure Burdens Among Nonelderly Adults with Cancer:  

2001-2008.  J Clin Oncol.  2011; 29: 2821-2826.           



Increasing Cost of Cancer Drugs 

P. B. Bach, 2009. NEJM. Limits on Medicareôs ability to control rising spending on cancer drugs 

H. M. Kantarjian, T. Fojo, M. Mathisen, and L. A. Zwelling, 2013. JCO. Cancer Drugs in the United States:Justum Pretiumð

The Just Price. 
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Conceptual Framework 

1. Engaged Patients 

2. Adequately staffed, trained, and coordinated workforce 

3. Evidence-based cancer care 

4. A learning health care IT system for cancer 

5. Translation of evidence into clinical practice, quality 
measurement, and performance improvement. 

6. Accessible, affordable cancer care 

 



Conceptual Framework 
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Cancer Care Continuum 
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Goals of the Recommendations 

1. Provide clinical and cost information to patients. 

2. End-of-life care consistent with patientsô values.  

3. Coordinated, team-based cancer care. 

4. Core competencies for the workforce. 

5. Expand breadth of cancer research data. 

6. Expand depth of cancer research data. 

7. Develop a learning health care IT system for cancer. 

8. A national quality reporting program for cancer care. 

9. Reduce disparities in access to cancer care. 

10. Improve the affordability of cancer care. 



21 

Engaged Patients 

GOAL 1  

The cancer care team should provide patients and 

their families with understandable information on: 

ÅCancer prognosis 

ÅTreatment benefits and harms 

ÅPalliative care 

ÅPsychosocial support 

ÅEstimates of the total and out-of-pocket costs of care  



22 

Recommendation 1 

ÅThe federal government and others should improve the 
development and dissemination of this critical 
information, using decision aids when possible. 

ÅProfessional educational programs should train 
clinicians in communication. 

ÅThe cancer care team should: 

ÅCommunicate and personalize this information for 
their patients. 

ÅCollaborate with their patients to develop care plans. 

ÅCMS and others should design, implement, and 
evaluate innovative payment models.  
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Patients Want Involvement 



Patient-Centered Care 



Incorporation of palliative care across the care continuum 
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Information in a Cancer Care Plan 

ÅPatient information 

ÅDiagnosis  

ÅPrognosis 

ÅTreatment goals 

ÅInitial plan for treatment 
and duration 

ÅExpected response to 
treatment 

ÅTreatment benefits and 
harms 

 

ÅInformation on quality of 
life and a patientôs likely 
experience with treatment 

ÅWho is responsible for 
care 

ÅAdvance care plans 

ÅCosts of cancer treatment 

ÅA plan for addressing 
psychosocial health  

ÅSurvivorship plan  




