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Message from the Chair

As the Chair of the Systemic Therapy Sub-committee of the Queensland Cancer Control Safety and Quality Partnership (The
Partnership), | am privileged to introduce the IV Systemic Therapy in Queensland In-focus — access and flows 2011-2015 report,

a population based report outlining IV Systemic therapy (IVST) utilisation for Queenslanders diagnosed with cancer.

The opening pages outline IVST utilisation across the major age groups (children, adolescents and young adults and adults) by
cancer type, with the remainder of the report including all cancer patients. The report describes IVST by: cancer type; where
patients live and get treated; public and private treatment services. The final pages of the report focus on specific cancer types:

breast, colorectal, lung, upper Gl and haematological.

The IV systemic therapy utilisation rates have been compared with those proposed in the Estimation of an Optimal
Chemotherapy Utilisation Rate for Cancer: Setting an Evidence-based benchmark for Quality Cancer by S.A. Jacob, W.L. Ng et al
(2014)*. The optimal IV systemic therapy utilisation rate for all cancers is 49%, the Queensland IV systemic therapy utilisation rate
is 30% (for persons with cancer diagnosed between 2011 and 2015). It is important to note that the focus of this report is IV

systemic therapy, as oral systemic therapy data is not yet available.

Other factors that may contribute to the variation of IV systemic therapy utilisation rates are, changes to clinical practice, patient
suitability, patient preference, access to services and referral by service providers. Further analysis is required to determine if
these factors impact on the IV systemic therapy utilisation rates in Queensland and if patient outcomes such as overall survival

are affected.

Clinicians are the strongest advocates for service improvement, and we encourage you to develop strategies for continued
improvement. We invite your feedback on the value and benefits of this report and hope that this information can make a

positive contribution to the future of IV systemic therapy for cancer treatment across Queensland.
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Professor Euan Walpole
Chair, Systemic Therapy sub-committee
Queensland Cancer Control Safety and Quality Partnership




What is the IV systemic therapy in Queensland report?

The Systemic Therapy in Queensland: In-focus — access and flows 2011-2015 report has been developed for public and private
cancer services. It is an initiative of the Queensland Systemic Therapy Sub-committee, part of the Cancer Alliance Queensland
which brings together the Cancer Control Safety and Quality Partnership (The Partnership), Queensland Cancer Control Analysis
Team (QCCAT) and the Queensland Cancer Register (QCR) (https://cancerallianceqld.health.gld.gov.au).

The Cancer Alliance Queensland supports The Partnership, a clinician-led, safety and quality program for cancer services across
Queensland. The Partnership was gazetted as a quality assurance committee under Part 6, Division 1 of the Hospital and Health
Boards Act 2011 in 2004. A key role of the Partnership is to provide cancer clinicians, Hospital and Health Services (HHS),

hospitals, treatment facilities and Queensland Health with cancer information and tools to support best patient care.

The IV Systemic Therapy in Queensland: In-focus — access and flows 2011-2015 report is the first population wide profile for
Queenslanders receiving IV systemic therapy for cancer. Preparing this report is an important first step in providing a baseline
overview of Queensland’s systemic therapy patterns of care over five years from 2011 to 2015. Oral systemic therapy agents are
not included in this report. The authors acknowledge the role of oral ST agents in the treatment of cancer and the subsequent

under reporting of systemic therapy utilization in Queensland.

Where has the data come from?

Key to QCCAT’s program of work is the ability to match and link population based cancer information on an individual patient
basis. This matched and linked data is housed in the Queensland Oncology Repository (QOR), a resource managed by QCCAT. This
centralised repository compiles and collates data from a range of source systems including the QCR, hospital admissions data,
death data, treatment systems, public and private pathology, hospital clinical data systems and QOOL. QOR contains
approximately 53 million records between 1982 and 2018. Our matching and linking processes provide approximately 132, 000

matched and linked records of cancer patients between 2011 and 2015, which provide the data for this report.

Linking IV systemic therapy to a person with cancer

Each invasive cancer diagnosed in a calendar year was matched and linked to the earliest IV systemic therapy record created from
systemic therapy treatment systems and admitted patient data. The IV systemic therapy record is linked to the diagnosis record if
the IV systemic therapy record start date is 30 days prior to diagnosis or any time after diagnosis. This IV systemic therapy flag
determines the IV systemic therapy rate (utilisation rate) and includes treatment anytime (curative and palliative) during the
disease. Of the 131, 868 QCR invasive diagnosis records between 2011 — 2015, 30% (39, 686) were matched with an IV systemic

therapy record.


https://cancerallianceqld.health.qld.gov.au/
https://cancerallianceqld.health.qld.gov.au/

Key Findings
e  30% of Queenslanders diagnosed with cancer received IV systemic therapy between 2011 and 2015.

«  Optimal and actual rates of IVST are favourable for gynaecological, hepatobiliary and haematological cancers®.

« Utilisation rates are lower than optimal rates for breast, colorectal, lung and upper gastrointestinal cancers?. As noted, oral

systemic therapy is not included in this report.

o |V systemic therapy treatment rates vary across HHS of residence from 25% in South West HHS to 39% in North West HHS.
o Access to IV systemic therapy for regional and remote residents is similar to people living in metropolitan areas.
o The IV systemic therapy rate for Indigenous people (36%) is higher than non-indigenous people (30%).

« The overall trend in IV systemic therapy utilisation over five years has remained stable at approximately 30%, whilst cancer
incidence has increased by 10%. Further investigation is required to assess if adequate provision of IV systemic is being

provided to Queenslanders.

e 56% of IV systemic therapy is provided by public service with cancers such as lung (up to 78%), head and neck (up to 84%)
and gynaecological cancers (up to 80%) much more likely to be treated in public services. More common cancers such as

prostate and breast are distributed equally between public and private services.

o  Cancer patients reviewed by a multidisciplinary team (MDT) are almost twice as likely to receive IV systemic therapy (47%
compared with 25%). Currently state-wide coverage of MDT data does not exist and therefore this rate is likely to be

underestimated. MDT data included in this report is sourced from 67 teams who use QOOL across Queensland.



1| IV Systemic Therapy rate for Queenslanders diagnosed with cancer

YEAR OF DIAGNOSIS 2011 - 2015

Cancer IV systemic therapy

N Qld % n %
Queensland 100% 30%
Gender
Male 56% 26%
Female 44% 35%
Age Group
0-14 1% 75%
15-24 1% 38%
25-34 2% 33%
35-44 5% 40%
45-54 12% 40%
55-64 22% 35%
65-74 28% 31%
75-84 19% 22%
85+ 8% 7%
Indigenous status
Indigenous 3% 36%
Other than Indigenous 97% 30%
Socioeconomic status
Affluent 14% 31%
Middle 64% 30%
Disadvantaged 21% 29%
Remoteness
Metropolitan 64% 30%
Inner Regional 23% 30%
Outer Regional 11% 29%
Remote & Very Remote 2% 29%
MDT$
MDT Review 23% 47%
No MDT Review 77% 25%
Comorbidities
0-1 Comorbidities 87% 30%
2+ Comorbidities 13% 28%

MDT rate is limited to facilities that use QOOL to capture MDT review.



YEAR OF DIAGNOSIS 2011 - 2015

Optimal rate*

Cancer group Cancer Diagnosis IV systemic therapy (IV & oral ST)
N Qld % n % %
Bone and soft Bone 0% 42%
tissue Soft Tissue 1% 32%
Breast Breast 12% 49% 67%
. Brain 1% 24% 72%
CNS and Brain Central Nervous System 0% 17%
Anus (not incl Anal Canal) 0% 47%
Colorectal Colon 7% 32% 55%
Rectal 3% 45% 64%
Other colorectal 1% 37%
. Adrenal/Pituitary/Thymus Glands 0% 42%
Endocrine Thyroid Gland 2% 4% 13%
Cervix 1% 43% 52%
Ovary 1% 71% 84%
Gynaecological Uterus 2% 26% 21%
Vagina 0% 50%
Vulva 0% 22%
Other Gynaecological 0% 66%
Hodgkin Lymphoma 0% 90% 85%
Leukaemia (acute) 1% 76% 86%
Leukaemia (chronic) 2% 31% 86%
Haematological ~Myelodysplastic syndrome (MDS) 0% 25% 86%
Myeloma 1% 69% 94%
Non-Hodgkin Lymphoma 4% 69% 85%
Other Haematological 2% 15%
Larynx 0% 27% 43%
Nasal Cavity and Paranasal Sinuses 0% 32% 38%
Head and neck  Oral Cavity 1% 23% 40%
Pharynx 1% 70% 70%
Salivary Glands 0% 8% 48%
Biliary Tract 0% 37%
Hepatobiliary Gallbladder 0% 32% 80%
Liver 1% 23% 52%
Pancreas 2% 44% 36%
NSCLC 7% 41% 73%
Lung SCLC 1% 77% 93%
Other Lung 1% 4%
Melanoma Melanoma 14% 7% 19%
Mesothelioma Mesothelioma 1% 47%
Ophthalmic Other Ophthalmic 0% 18%
Prostate Prostate 15% 8% 15%
Oesophagus 1% 47% 73%
Upper Gl Small intestine 0% 22%
Stomach 1% 43% 83%
Bladder 2% 41% 73%
Urological Kidney 3% 9% 33%
Testis 1% 60% 70%
Other Urological 1% 29%
Other Other invasive cancers 4% 14% 50%
All cancers 100% 30%
Cancers with optimal rates 30% 49%

See appendix 2 for cancer descriptions.
* Jacob S.A, Ng W.L. et al. Estimation of an Optimal Chemotherapy Utilisation rate for Cancer: Setting an Evidence-based benchmark for Quality Cancer Care.
Clinical Oncology 2014; 27: 77-82.



YEARS DIAGNOSIS 2011 - 2015

Diagnosis IV systemic therapy
Cancer grou Cancer
group Qld % n %

Bone 5.4% 93%
Bone and soft tissue

Soft Tissue 7.2% 78%

Brain 12.4% 54%
CNS and Brain

Central Nervous System 2.0% 67%
Colorectal Other colorectal 4.3% 0%

Adrenal/Pituitary/Thymus Glands 3.8% 83%
Endocrine

Thyroid Gland 1.3% 0%

Ovary 1.2% 44%
Gynaecological

Vagina 0.1% 100%

Hodgkin Lymphoma 3.2% 83%

Leukaemia (acute) 31.1% 99%
Haematological Leukaemia (chronic) 0.7% 40%

Non-Hodgkin Lymphoma 6.8% 92%

Other Haematological 5.4% 32%

Nasal Cavity and Paranasal Sinuses 0.4% 100%

Oral Cavity 0.1% 0%
Head and neck

Pharynx 0.5% 100%

Salivary Glands 0.5% 0%
Hepatobiliary Liver 2.0% 100%

NSCLC* 0.1% 0%
Lung

Other Lung 0.1% 100%
Melanoma Melanoma 1.3% 0%
Ophthalmic Other Ophthalmic 2.6% 65%

Small intestine 0.1% 0%
Upper Gl

Stomach 0.1% 0%

Bladder 0.4% 100%
Urological Kidney 4.9% 95%

Testis 0.7% 60%
Other Other invasive cancers 1.2% 44%
All cancers 100.0% 75%

See appendix 2 for cancer descriptions.
*Pathology report states:” By the old classification this tumour would be in keeping with mucinous bronchioloalveolar carcinoma, meant to describe in situ

tumours. However, this is best diagnosed under the new terminology as mucinous adenocarcinoma, as most of such mucinous tumours had invasion somewhere”.
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YEARS DIAGNOSIS 2011 - 2015

Diagnosis IV systemic therapy
Cancer group Cancer
Qld % n %
Bone 3.1% 75%
Bone and soft tissue
Soft Tissue 3.0% 43%
Breast Breast 0.9% 80%
Brain 3.7% 36%
CNS and Brain
Central Nervous System 0.3% 0%
Colon 1.4% 56%
Colorectal Rectal 0.3% 75%
Other colorectal 8.6% 2%
. Adrenal/Pituitary/Thymus Glands 0.7% 63%
Endocrine
Thyroid Gland 8.8% 1%
Cervix 1.7% 32%
Ovary 2.2% 68%
Gynaecological
Uterus 0.1% 0%
Vulva 0.2% 0%
Other Gynaecological 0.1% 100%
Hodgkin Lymphoma 10.7% 93%
Leukaemia (acute) 5.1% 98%
Haematological Leukaemia (chronic) 0.7% 13%
Non-Hodgkin Lymphoma 5.3% 87%
Other Haematological 2.7% 26%
Nasal Cavity and Paranasal Sinuses 0.3% 67%
Oral Cavity 0.6% 0%
Head and neck
Pharynx 0.1% 100%
Salivary Glands 0.5% 17%
Hepatobiliary Pancreas 0.1% 0%
NSCLC 0.2% 0%
Lung SCLC 0.1% 100%
Other Lung 0.4% 0%
Melanoma Melanoma 24.1% 3%
Ophthalmic Other Ophthalmic 0.1% 0%
Prostate Prostate 0.1% 100%
Small intestine 0.1% 0%
Upper Gl
Stomach 0.6% 14%
Bladder 0.1% 0%
Kidney 1.2% 14%
Urological
Testis 10.0% 62%
Other Urological 0.2% 0%
Other Other invasive cancers 1.6% 6%
All cancers 100.0% 38%

See appendix 2 for cancer descriptions.



YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis IV systemic therapy
Cancer group Cancer N Qld % n %
. Bone 0.1% 20%
Bone and soft tissue Soft Tissue 0.6% 28%
Breast Breast 12.3% 49%
. Brain 1.1% 22%
CNS and Brain Central Nervous System 0.0% 0%
Anus (not incl Anal Canal) 0.0% 47%
Colorectal Colon 7.4% 32%
Rectal 3.4% 45%
Other colorectal 0.9% 41%
) Adrenal/Pituitary/Thymus Glands 0.1% 32%
Endocrine .

Thyroid Gland 2.0% 4%
Cervix 0.7% 43%
Ovary 1.0% 71%
Gynaecological Uterus 1.8% 26%
Vagina 0.1% 49%
Vulva 0.3% 22%
Other Gynaecological 0.2% 65%
Hodgkin Lymphoma 0.3% 89%
Leukaemia (acute) 0.8% 70%
Leukaemia (chronic) 1.6% 31%
Haematological Myelodysplastic syndrome (MDS) 0.3% 25%
Myeloma 1.3% 69%
Non-Hodgkin Lymphoma 3.6% 68%
Other Haematological 1.9% 15%
Larynx 0.5% 27%
Nasal Cavity and Paranasal Sinuses 0.1% 30%
Head and neck Oral Cavity 0.8% 23%
Pharynx 1.2% 69%

Salivary Glands 0.2% 8%
Biliary Tract 0.4% 37%
Hepatobiliary Gallbladder 0.2% 32%
Liver 1.2% 22%
Pancreas 2.1% 44%
NSCLC 7.0% 41%
Lung SCLC 0.9% 77%
Other Lung 0.8% 4%

Melanoma Melanoma 13.6% 8%
Mesothelioma Mesothelioma 0.6% 47%
Ophthalmic Other Ophthalmic 0.3% 15%
Prostate Prostate 15.7% 8%
Oesophagus 1.1% 47%
Upper Gl Small intestine 0.5% 22%
Stomach 1.4% 43%
Bladder 1.9% 41%

Urological Kidney 2.5% 8%
Testis 0.5% 59%
Other Urological 0.5% 29%
Other Other invasive cancers 3.8% 14%
All cancers 100.0% 30%

See appendix 2 for cancer descriptions.
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YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis v syste'mic t!lferapy ' N
Cancer group Cancer All Public facility Private facility
N Qld % n % n % n %
Bone and soft 0.9% 34% 60% 40%
tissue
Bone 0.2% 42% 79% 21%
Soft Tissue 0.7% 32% 54% 46%
Breast 12.1% 49% 52% 48%
CNS and Brain 1.3% 24% 53% 47%
Brain 1.2% 24% 52% 48%
Central Nervous System 0.0% 17% 100% 0%
Colorectal 11.6% 36% 54% 46%
Anus (not incl Anal Canal) 0.0% 47% 60% 40%
Colon 7.3% 32% 53% 47%
Rectal 3.3% 45% 54% 46%
Other colorectal 1.0% 37% 59% 41%
Endocrine 2.2% 6% 67% 33%
Adrenal/Pituitary/Thymus Glands 0.1% 42% 82% 18%
Thyroid Gland 2.1% 1% 58% 42%
Gynaecological 4.1% 42% 58% 42%
Cervix 0.7% 43% 80% 20%
Ovary 1.0% 71% 49% 51%
Uterus 1.8% 26% 56% 44%
Vagina 0.1% 50% 65% 35%
Vulva 0.3% 22% 76% 24%
Other Gynaecological 0.2% 66% 48% 52%
Haematological 10.3% 53% 56% 44%
Hodgkin Lymphoma 0.5% 90% 62% 38%
Leukaemia (acute) 1.0% 76% 75% 25%
Leukaemia (chronic) 1.6% 31% 52% 48%
Myelodysplastic syndrome (MDS) 0.3% 25% 47% 53%
Myeloma 1.3% 69% 50% 50%
Non-Hodgkin Lymphoma 3.7% 69% 52% 48%
Other Haematological 2.0% 15% 60% 40%
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Cancer group Diagnosis W syste.mic ttnfarapy . -
Cancer All Public facility Private facility
N Qld % n % n % n %
Head and neck 2.8% 43% 86% 14%
Larynx 0.4% 27% 84% 16%
Nasal Cavity and Paranasal Sinuses 0.1% 32% 80% 20%
Oral Cavity 0.8% 23% 89% 11%
Pharynx 1.2% 70% 87% 13%
Salivary Glands 0.2% 8% 69% 31%
Hepatobiliary 3.9% 36% 48% 52%
Biliary Tract 0.4% 37% 47% 53%
Gallbladder 0.2% 32% 43% 57%
Liver 1.2% 23% 63% 37%
Pancreas 2.1% 44% 44% 56%
Lung 8.6% 42% 66% 34%
NSCLC 6.9% 41% 64% 36%
SCLC 0.9% 77% 78% 22%
Other Lung 0.8% 4% 47% 53%
Melanoma 13.6% 7% 50% 50%
Mesothelioma 0.6% 47% 47% 53%
Ophthalmic 0.3% 18% 55% 45%
Prostate 15.4% 8% 49% 51%
Upper GI 2.9% 41% 57% 43%
Oesophagus 1.1% 47% 59% 41%
Small intestine 0.5% 22% 45% 55%
Stomach 1.4% 43% 57% 43%
Urological 5.5% 27% 53% 47%
Bladder 1.9% 41% 50% 50%
Kidney 2.5% 9% 52% 48%
Testis 0.6% 60% 61% 39%
Other Urological 0.5% 29% 47% 53%
Other Other invasive cancers 3.8% 14% 56% 44%
All cancers 100.0% 30% 56% 44%

See appendix 2 for cancer descriptions.



1.4 | IV Systemic Therapy rate by treatment facility

YEAR OF DIAGNOSIS 2011 - 2015

IV systemic therapy

AIHW Peer Group N %
Principal referral facilities 31%
Group A facilities 37%
Group B facilities 6%
Other facilities 26%
Queensland 100%

See appendix 4 for AIHW Peer Group description



YEAR OF DIAGNOSIS 2011 - 2015

IV systemic therapy Median age

HHS of residence patients g — Male Age 75+ Disadvantaged Rural* Indigenous 1+ Comorbidities Private hospital
N % (yrs) n % % n % % n % n % n %
Cairns and Hinterland 5% 51% 11% 31% 100% 8% 27% 19%
Central Queensland 5% 53% 16% 15% 100% 4% 34% 46%
Central West 0% 56% 9% 26% 100% 6% 33% 41%
Darling Downs 6% 50% 18% 34% 100% 4% 41% 54%
Gold Coast 14% 48% 19% 4% 1% 1% 30% 52%
Mackay 3% 50% 10% 10% 100% 5% 32% 28%
Metro North 19% 49% 17% 10% 7% 2% 32% 50%
Metro South 21% 46% 14% 15% 5% 2% 31% 46%
North West 0% 57% 5% 29% 100% 25% 37% 12%
South West 0% 42% 8% 14% 100% 13% 41% 49%
Sunshine Coast 10% 49% 18% 10% 33% 2% 33% 41%
Torres and Cape 0% 48% 6% 84% 100% 57% 36% 9%
Townsville 5% 50% 13% 22% 24% 6% 33% 36%
West Moreton 5% 50% 13% 42% 37% 3% 34% 39%
Wide Bay 6% 53% 19% 79% 100% 3% 39% 33%
Queensland 100% 49% 16% 20% 36% 3% 33% 44%

#Rural includes inner regional, outer regional, remote and very remote areas, see glossary for definition
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1.6| Characteristics of cancer patients receiving IV Systemic Therapy by AIHW peer group

YEAR OF DIAGNOSIS 2011 - 2015

IV systemic therapy

AIHW Peer Grou IV systemic therapy patients Median age at Male Age 75+ Disadvantaged Rural* Indigenous 1+ Comorbidities Private hospital
P N % diagnosis (yrs) n % n % n % % n % n % n %
Principal referral hospitals 31% 55% 12% 21% 23% 4% 35% 0%
Group A hospitals 37% 46% 18% 23% 44% 4% 32% 40%
Group B hospitals 6% 51% 20% 31% 88% 3% 42% 80%
Other hospitals 26% 45% 17% 12% 28% 0% 28% 94%
Queensland 100% 49% 16% 20% 36% 3% 33% 44%

#Rural includes inner regional, outer regional, remote and very remote areas, see glossary for definition

See appendix 4 for AIHW Peer Group description



17

2| IV Systemic Therapy rates by year

2.1| IV Systemic Therapy rate by year and cancer site

YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis year

Cancer group Cancer 2011 2012 2013 2014 2015 Total
n (N) n (N) n (N) n (N) n (N) n (N)
Bone 38% 50% 34% 39% 50% 42%
Bone and soft
tissue Soft Tissue 32% 32% 29% 29% 38% 32%
Breast Breast 48% 49% 49% 48% 49% 49%
Brain 24% 21% 25% 23% 28% 24%
CNS and Brain
7% 29% 10% 12% 33% 17%
Central Nervous System
. 63% 33% 53% 33% 50% 47%
Anus (not incl Anal Canal)
Colon 30% 33% 33% 33% 33% 32%
Colorectal
Rectal 44% 46% 47% 47% 42% 45%
Other colorectal 34% 37% 35% 37% 42% 37%
Adrenal/Pituitary/Thymus 52% 30% 59% 44% 30% 42%
Glands
Endocrine
Thyroid Gland 6% 4% 2% 4% 5% 4%
Cervi 37% 42% 39% 53% 42% 43%
ervix
Ovary 72% 73% 68% 70% 71% 71%
Uterine 27% 25% 25% 25% 27% 26%
Gynaecological
Vagina 40% 33% 36% 77% 55% 50%
Vulva 21% 18% 14% 23% 33% 22%
) 64% 46% 56% 76% 76% 66%
Other Gynaecological
Hodekin L h 87% 88% 91% 91% 92% 90%
odgkin Lymphoma
Leukaemia (acute) 72% 78% 79% 75% 79% 76%
Leukaemia (chronic) 36% 30% 33% 32% 24% 31%
Haematological Myelodysplastic 27% 19% 22% 30% 25% 25%
syndrome (MDS)
Non-Hodgkin Lymphoma 71% 74% 70% 66% 65% 69%
Myeloma 70% 69% 70% 68% 66% 69%

Other Haematological 14% 17% 15% 14% 16% 15%
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2.1| IV Systemic Therapy rate by year and cancer site (continued)

Diagnosis year

Cancer group Cancer 2011 2012 2013 2014 2015 Total
n (N) n (N) n (N) n (N) n (N) n (N)
Larynx 32% 23% 32% 25% 21% 27%
Nasal Cavity and 33% 31% 25% 29% 39% 32%
Paranasal Sinuses
) 23% 24% 24% 22% 22% 23%
Head and neck Oral Cavity
Ph 56% 71% 72% 75% 71% 70%
arynx
. 12% 10% 11% 3% 6% 8%
Salivary Glands
. 35% 35% 45% 30% 39% 37%
Biliary Tract
29% 27% 32% 39% 33% 32%
Gallbladder
Hepatobiliary
Liver 22% 26% 23% 22% 23% 23%
42% 45% 42% 42% 48% 44%
Pancreas
NSCLC 40% 41% 41% 43% 42% 41%
74% 71% 78% 79% 82% 77%
Lung SCLC
4% 7% 5% 4% 2% 4%
Other Lung
8% 7% 7% 8% 7% 7%
Melanoma Melanoma
. . 44% 44% 48% 46% 51% 47%
Mesothelioma Mesothelioma
. ) 20% 14% 15% 19% 21% 18%
Ophthalmic Other Ophthalmic
8% 8% 8% 8% 7% 8%
Prostate Prostate
44% 51% 45% 46% 49% 47%
Oesophagus
. ) 23% 23% 24% 22% 17% 22%
Upper GI Small intestine
Stomach 42% 42% 43% 42% 44% 43%
Bladder 39% 40% 40% 41% 44% 41%
Kidney 10% 9% 9% 9% 9% 9%
Urological
Testis 53% 62% 62% 59% 62% 60%
. 25% 26% 32% 32% 29% 29%
Other Urological
Other Other invasive 12% 14% 13% 14% 16% 14%
cancers
29% 30% 30% 30% 31% 30%
All cancers

See appendix 2 for cancer descriptions.
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YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis Year

HHS of residence 2011 2012 2013 2014 2015 Total
n (N) n (N) n (N) n (N) n (N) n (N)
30% 30% 27% 28% 26% 28%

Cairns and Hinterland

29% 32% 31% 32% 35% 32%
Central Queensland

29% 24% 25% 26% 26% 26%
Central West

29% 30% 29% 29% 30% 29%
Darling Downs

34% 33% 32% 31% 32% 33%
Gold Coast

25% 31% 31% 33% 31% 30%
Mackay

26% 29% 29% 31% 30% 29%
Metro North

31% 31% 31% 31% 31% 31%
Metro South

35% 43% 41% 37% 40% 39%
North West

27% 24% 25% 26% 24% 25%
South West

29% 28% 28% 28% 29% 29%
Sunshine Coast

24% 34% 22% 36% 39% 31%
Torres and Cape

22% 29% 30% 29% 33% 29%
Townsville

31% 31% 32% 33% 31% 32%
West Moreton

29% 29% 28% 31% 30% 29%
Wide Bay

29% 30% 30% 30% 31% 30%

Queensland




YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis Year

r:;::i‘::ze F:;g':y 2011 2012 2013 2014 2015 Total
% n (N) % n (N) % n (N) % n (N) % n (N) % n (N)
Cairns and Private 21% 25% 19% 16% 14% 19%
Hinterland Public 79% 75% 81% 84% 86% 81%
Central Private 50% 46% 46% 48% 43% 46%
Queensland Public 50% 54% 54% 52% 57% 54%
Central West Private 39% 56% 35% 41% 36% 41%
Public 61% 44% 65% 59% 64% 59%
Dar|ing Downs Private 58% 54% 57% 54% 47% 54%
Public 42% 46% 43% 46% 53% 46%
Gold Coast Private 55% 54% 52% 51% 48% 52%
Public 45% 46% 48% 49% 52% 48%
Mackay Private 28% 27% 31% 25% 28% 28%
Public 72% 73% 69% 75% 72% 72%
Metro North Private 56% 51% 49% 49% 47% 50%
Public 44% 49% 51% 51% 53% 50%
Metro South Private 45% 48% 47% 46% 44% 46%
Public 55% 52% 53% 54% 56% 54%
North West Private 12% 10% 12% 13% 16% 12%
Public 88% 90% 88% 88% 84% 88%
South West Private 49% 54% 51% 43% 48% 49%
Public 51% 46% 49% 58% 52% 51%
Sunshine Coast Private 45% 39% 41% 39% 41% 41%
Public 55% 61% 59% 61% 59% 59%
Torres and Cape Private 12% 18% 5% 10% 3% 9%
Public 88% 82% 95% 90% 97% 91%
Townsville Private 48% 36% 35% 35% 29% 36%
Public 52% 64% 65% 65% 71% 64%
West Moreton Private 42% 39% 40% 36% 36% 39%
Public 58% 61% 60% 64% 64% 61%
Wide Bay Private 36% 34% 36% 30% 30% 33%
Public 64% 66% 64% 70% 70% 67%
Queensland Private 47% 45% 44% 42% 40% 44%
Public 53% 55% 56% 58% 60% 56%




2.4 IV Systemic Therapy rate by year and location of residence

DIAGNOSIS YEAR 2011 - 2015

Diagnosis Year

Locality 2011 2012 2013 2014 2015 Total

n (N) n (N) n (N) n (N) n (N) n (N)

29% 30% 30% 31% 31% 30%
Metropolitan

29% 30% 30% 30% 31% 30%
Inner Regional

29% 30% 28% 30% 28% 29%
Outer Regional

28% 31% 28% 30% 29% 29%
Remote & Very Remote

29% 30% 30% 30% 31% 30%

Queensland
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3| Patient flows for IV Systemic Therapy

YEAR OF DIAGNOSIS 2011 - 2015

HHS of IV systemic therapy

HHS of residence i g
Cairns and Central Central c'::::l:: s Darling Gold Coast Macka Metro Metro North South Sunshine Townsville West Wide Ba Queensland
Hinterland Queensland West Downs Y North South West West Coast Moreton v
Queensland
Cairns and Hinterland
(79% 92%) (0% 0%) (2% 6%) (0% 0%) (1% 0%) (6% 1%) (5% 1%) (0% 0%) (7% 6%) (0% 0%) (5%)
Central Queensland
(0% 0%) (61% 96%) (2% 5%) (1% 1%) (0% 0%) (0% 1%) (27% 5%) (7% 1%) (0% 0%) (0% 0%) (0% 1%) (0% 0%) (5%)
Central West
(2% 0%) (18% 1%) (1% 100%) (11% 0%) (1% 0%) (1% 0%) (32% 0%) (8% 0%) (1% 2%) (2% 0%) (23% 1%) (0%)
Darling Downs
(0% 0%) (0% 0%) (1% 6%) (74% 84%) (0% 0%) (10% 2%) (12% 3%) (1% 1%) (0% 0%) (0% 1%) (0% 0%) (6%)
Gold Coast
(0% 0%) (0% 0%) (1% 10%) (90% 96%) (2% 1%) (7% 4%) (0% 0%) (0% 0%) (0% 0%) (0% 0%) (14%)
Mackay
(0% 0%) (0% 0%) (2% 4%) (0% 0%) (1% 0%) (59% 97%) (10% 1%) (5% 1%) (0% 0%) (23% 12%) (0% 0%) (3%)
Metro North
(0% 0%) (0% 0%) (1% 18%) (0% 0%) (0% 0%) (0% 0%) (89% 63%) (8% 6%) (1% 2%) (0% 1%) (0% 1%) (0% 0%) (19%)
Metro South
(2% 27%) (0% 0%) (1% 2%) (0% 0%) (12% 9%) (84% 69%) (0% 0%) (0% 0%) (0% 5%) (0% 0%) (21%)
North West
(3% 0%) (2% 1%) (1% 0%) (3% 0%) (10% 0%) (3% 0%) (30% 90%) (50% 4%) (0%)
South West
(1% 0%) (2% 1%) (61% 5%) (1% 0%) (15% 0%) (19% 0%) (1% 100%) (2% 0%) (1% 0%) (0%)
Sunshine Coast
(0% 0%) (0% 0%) (1% 8%) (0% 0%) (0% 0%) (0% 0%) (13% 5%) (4% 2%) (81% 94%) (0% 0%) (0% 0%) (10%)
Torres and Cape
(76% 6%) (2% 0%) (1% 0%) (6% 0%) (5% 0%) (10% 1%) (1% 0%) (0%)
Townsville
(0% 0%) (0% 0%) (1% 5%) (0% 0%) (0% 0%) (0% 0%) (2% 0%) (2% 0%) (0% 6%) (0% 0%) (94% 75%) (0% 0%) (5%)
West Moreton
(0% 0%) (2% 7%) (9% 8%) (0% 0%) (0% 0%) (18% 4%) (50% 10%) (0% 2%) (0% 0%) (0% 0%) (20% 92%) (0% 0%) (5%)
Wide Bay
(0% 0%) (1% 2%) (1% 5%) (0% 0%) (0% 0%) (0% 0%) (36% 9%) (6% 2%) (2% 2%) (0% 0%) (0% 0%) (52% 97%) (6%)
Queensland
4% 3% 0% 1% 6% 13% 2% 27% 25% 0% 0% 8% 6% 1% 3%
—>
15;36 There were 1,556 Cairns and Hinterland residents treated by facilities within the Cairns and Hinterland HHS.

——————® There were 1,963 Cairns and Hinterland HHS residents who received IV systemic therapy, meaning that 79% (or 1,556 of 1,963) were treated within Cairns and Hinterland HHS.

l——> In total, there were 1,689 patients treated by facilities within the Cairns and Hinterland HHS, meaning that 92% (or 1,556 of 1,689) of all patients treated within Cairns and Hinterland HHS were local residents.
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4| Death 0-30 days post IV systemic therapy

YEAR OF DIAGNOSIS 2011 - 2015

IV Systemic If)r!:i'r:lnor-:fe?::Z:Is i Male Age 70+ Disadvantaged Rural* 1+ Private
Cancer group Cancer Therapy (IVST) IVST i Comorbidities hospital
n % n % ! n % n % n % n % n % n %
Bone and soft Bone 42% 2% | 100% 0% 0% 50% 0% 50%
tissue Soft Tissue 32% 9% | 40% 16% 8% 40% 44% 60%
Breast Breast 49% 2% ! 0% 20% 18% 38% 26% 50%
CNS and Brain Brain 24% 14% | 68% 9% 9% 25% 49% 86%
Central Nervous System 17% 10% | 100% 0% 0% 100% 100% 0%
Anus (not incl Anal Canal) 47% 12% | 67% 33% 0% 33% 33% 33%
Colorectal Colon 32% 11% | 56% 41% 15% 36% 42% 57%
Rectal 45% 7% i 65% 33% 14% 31% 39% 63%
Other colorectal 37% 4% I 42% 11% 32% 42% 32% 68%
Endocrine Adrenal/Pituitary/Thymus Glands 42% 4% i 33% 0% 33% 33% 67% 0%
Thyroid Gland 4% 6% | 43% 29% 14% 29% 29% 57%
Cervix 43% 3% | 0% 8% 25% 33% 42% 25%
Ovary 71% 9% | 0% 39% 24% 38% 32% 61%
Gynaecological Ute.rus 26% 6% | 0% 19% 16% 46% 54% 51%
Vagina 50% 3% | 0% 0% 0% 100% 0% 100%
Vulva 22% 3% | 0% 0% 50% 100% 50% 0%
Other Gynaecological 66% 7% 0% 36% 27% 36% 27% 73%
Hodgkin Lymphoma 90% 2% | 67% 22% 67% 44% 56% 44%
Leukaemia (acute) 76% 14% | 51% 40% 19% 42% 56% 37%
Leukaemia (chronic) 31% 5% | 80% 51% 23% 49% 40% 54%
Haematological Myelodysplastic syndrome (MDS) 25% 21% i 67% 72% 22% 28% 44% 50%
Myeloma 69% 12% | 60% 60% 22% 37% 59% 62%
Non-Hodgkin Lymphoma 69% 6% | 73% 60% 19% 34% 64% 44%
Other Haematological 15% 14% | 52% 48% 24% 39% 57% 33%




4| Death 0-30 days post IV systemic therapy (continued)

IV Svstemic Died 0-30 days ! 1+

¥ from received i Male Age 70+ Disadvantaged Rural* s yees Private hospital

Cancer group Cancer Therapy (lVST) VST i Comorbidities

|
n (%) n (%) ¢ n (%) n (%) n (%) n (%) n (%) n (%)
Larynx 27% 8% E 100% 33% 25% 58% 75% 33%
Nasal Cavity and Paranasal Sinuses 32% 16% i 63% 13% 25% 63% 25% 25%
Head and neck Oral Cavity 23% 7% i 78% 11% 17% 28% 56% 22%
Pharynx 70% 3% i 76% 17% 24% 28% 28% 34%
Salivary Glands 8% 15% | 100% 50% 25% 50% 25% 50%
Biliary Tract 37% 13% i 58% 25% 13% 29% 63% 67%
Hepatobiliary Gallbladder 32% 17% i 35% 41% 18% 29% 53% 71%
Liver 23% 9% i 57% 31% 23% 26% 71% 57%
Pancreas 44% 20% | 65% 44% 18% 28% 57% 67%
NSCLC 41% 17% i 68% 32% 23% 41% 47% 42%
Lung SCLC 77% 16% | 62% 44% 23% 37% 51% 25%
Other Lung 4% 7% | 0% 33% 33% 67% 67% 33%
Melanoma Melanoma 7% 13% 70% 33% 22% 42% 36% 48%
Mesothelioma Mesothelioma 47% 11% | 85% 41% 10% 31% 36% 69%
Ophthalmic Other Ophthalmic 18% 19% ! 58% 33% 0% 25% 17% 92%
Prostate Prostate 8% 9% | 100% 50% 14% 30% 29% 59%
Oesophagus 47% 11% i 78% 30% 20% 35% 36% 50%
Upper Gl Small intestine 22% 12% i 65% 35% 6% 47% 47% 59%
Stomach 43% 13% l 76% 28% 27% 40% 47% 47%
Bladder 41% 4% i 76% 45% 26% 29% 68% 63%
Urological Kidney 9% 11% i 78% 34% 19% 34% 38% 47%
& Testis 60% 1% i 100% 0% 0% 0% 60% 40%
Other Urological 29% 10% | 79% 53% 47% 68% 42% 79%
Other Other invasive cancers 14% 17% | 57% 40% 22% 45% 43% 52%
1

All cancers 30% 9% | 61% 38% 20% 37% 46% 51%

See appendix 2 for cancer descriptions.
#Rural includes inner regional, outer regional, remote and very remote areas, see glossary for definition



5| Spotlight on common cancers treated with IV systemic therapy

Breast, Colorectal, Lung, Upper Gl and Haematology cancers



5.1]| Invasive breast cancer

YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis IV systemic therapy

N Qld % %
Age Group
0-49 22% 74%
50-69 51% 52%
70+ 27% 21%
Indigenous status
Indigenous 3% 57%
Other than Indigenous 97% 48%
Socioeconomic status
Affluent 17% 50%
Middle 65% 49%
Disadvantaged 18% 47%
Remoteness
Metropolitan 67% 48%
Inner Regional 22% 49%
Outer Regional 10% 49%
Remote & very remote 2% 53%
MDT®
MDT Review 38% 52%
No MDT Review 62% 46%
Comorbidities
0-1 Comorbidities 95% 49%
2+ Comorbidities 5% 38%
HHS of residence
Cairns and Hinterland 5% 46%
Central Queensland 4% 53%
Central West 0% 40%
Darling Downs 6% 51%
Gold Coast 13% 51%
Mackay 3% 52%
Metro North 21% 45%
Metro South 22% 49%
North West 0% 57%
South West 1% 51%
Sunshine Coast 10% 42%
Torres and Cape 0% 63%
Townsville 4% 58%
West Moreton 5% 52%
Wide Bay 5% 48%
Queensland 100% 49%

§Includes MDT’s that use QOOL™ and therefore numbers are under reported.



YEAR OF DIAGNOSIS 2011 - 2015

Less likely More likely
2.5
Age < 70 years -
1.0
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The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the
confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central
vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by
comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities



5.1.3 Invasive breast cancer patients < 70 years of age with positive axillary lymph
node (ALN) receiving IV systemic therapy

YEAR OF DIAGNOSIS 2011 - 2015

Year of diagnosis

2011 2012 2013 2014 2015 Total
Number of invasive breast cancer patients
aged < 70 years
With positive axillary nodes
Received IV systemic therapy
Percent of invasive breast cancer patients aged < 70 85% 89% 92% 889% 899% 88%

years with positive axillary nodes that received IV
systemic therapy

5.1.4 Invasive breast cancer patients older than 70 years of age with positive axillary
node receiving IV systemic therapy

YEAR OF DIAGNOSIS 2011 - 2015

Year of diagnosis

2011 2012 2013 2014 2015 Total
Number of invasive breast cancer patients
aged > 70 years
With positive axillary nodes
Received IV systemic therapy
Percent of invasive breast cancer patients aged >70 44% 37% 37% 22% 48% 21%

years with positive axillary nodes that received IV
systemic therapy




5.1.5 Where do invasive breast cancer patients < 70 years of age with positive axillary
lymph node receive IV systemic therapy?

YEAR OF DIAGNOSIS 2011 - 2015

Year of diagnosis
AIHW Peer Group

2011 2012 2013 2014 2015 Total
N (%) N (%) N (%) N (%) N (%) N (%)
Principal referral hospitals 17% 21% 22% 21% 21% 20%
Group A hospitals 43% 35% 44% 49% 47% 43%
Group B hospitals 5% 6% 6% 6% 7% 6%
Other hospitals 35% 38% 29% 25% 25% 31%
Queensland 100% 100% 100% 100% 100% 100%

See appendix 4 for AIHW Peer Group description.



5.2|Colorectal cancer

YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis IV systemic therapy

N Qld % %
Gender
Male 54% 39%
Female 46% 34%
Age Group
0-49 10% 51%
50-69 39% 50%
70+ 51% 23%
Indigenous status
Indigenous 3% 40%
Other than Indigenous 97% 36%
Socioeconomic status
Affluent 13% 39%
Middle 65% 37%
Disadvantaged 22% 34%
Remoteness
Metropolitan 62% 37%
Inner Regional 24% 36%
Outer Regional 11% 35%
Remote & very remote 2% 40%
MDT?
MDT Review 31% 44%
No MDT Review 69% 33%
Comorbidities
0-1 Comorbidities 84% 39%
2+ Comorbidities 16% 26%
HHS of residence
Cairns and Hinterland 5% 33%
Central Queensland 4% 41%
Central West 0% 34%
Darling Downs 7% 36%
Gold Coast 13% 42%
Mackay 3% 37%
Metro North 19% 34%
Metro South 20% 36%
North West 0% 51%
South West 1% 33%
Sunshine Coast 10% 36%
Torres and Cape 0% 44%
Townsville 4% 36%
West Moreton 5% 41%
Wide Bay 7% 34%
Queensland 100% 36%

§Includes MDT’s that use QOOL™ and therefore numbers are under reported.

* For completeness in reporting, patients with neuroendocrine and carcinoid tumours have been included in this report. This contrasts with the
Queensland Colorectal Cancer Quality Index 2005-2014 report, in which these patients were removed from the final analysis.

** Oral Capecitabine not included in analysis
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YEAR OF DIAGNOSIS 2011 - 2015

Less likely More likely
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The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the
confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central
vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by
comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities.



32

5.2.3 Stage lll colorectal cancer patients receiving adjuvant IV systemic therapy

YEAR OF DIAGNOSIS 2011 - 2015

Year of diagnosis

2011 2012 2013 2014 2015 Total
Patients diagnosed with stage Il colon cancer aged < 70 years
Colon Received adjuvant IV systemic therapy
Percent of patients diagnosed with stage Ill colon cancer aged < 70 42% 50% 53% 59% 58% 53%
years that received adjuvant IV systemic therapy
Patients diagnosed with stage Ill rectal cancer < 70 years of age
Rectal Received adjuvant IV systemic therapy
Percent of patients diagnosed with stage Ill rectal cancer aged < 70 51% 61% 58% 54% 55% 56%

years that received adjuvant IV systemic therapy




5.2.4 Where do stage lll colorectal cancer patients receive adjuvant IV systemic

therapy?

YEAR OF DIAGNOSIS 2011 - 2015

Year of diagnosis

AIHW Peer Group 2011 2012 2013 2014 2015 Total

% % % N % % %

15% 24% 26% 24% 23% 23%
Principal referral hospitals

39% 35% 36% 37% 38% 37%
Group A hospitals

8% 9% 2% 7% 9% 7%
Group B hospitals

38% 32% 36% 32% 30% 33%
Other hospitals
Queensland 100% 100% 100% 100% 100% 100%

See appendix 4 for AIHW Peer Group description.




5.3|Lung cancer

YEAR OF DIAGNOSIS 2011 - 2015

Diagnosis IV systemic therapy

N Qld % n %
Gender
Male 60% 42%
Female 40% 41%
Age Group
0-49 4% 63%
50-69 44% 56%
70+ 53% 28%
Indigenous status
Indigenous 4% 42%
Other than Indigenous 96% 42%
Socioeconomic status
Affluent 10% 44%
Middle 63% 42%
Disadvantaged 26% 39%
Remoteness
Metropolitan 62% 43%
Inner Regional 24% 44%
Outer Regional 11% 35%
Remote & very remote 3% 32%
MDT®
MDT Review 51% 48%
No MDT Review 49% 35%
Comorbidities
0-1 Comorbidities 76% 45%
2+ Comorbidities 24% 33%
HHS of residence
Cairns and Hinterland 5% 30%
Central Queensland 5% 42%
Central West 0% 18%
Darling Downs 6% 40%
Gold Coast 13% 45%
Mackay 3% 40%
Metro North 19% 42%
Metro South 20% 43%
North West 0% 50%
South West 1% 21%
Sunshine Coast 10% 41%
Torres and Cape 1% 27%
Townsville 5% 40%
West Moreton 5% 46%
Wide Bay 8% 45%
Queensland 100% 42%

§Includes MDT’s that use QOOLTM and therefore numbers are under reported.



5.3.2 Factors associated with receiving IV systemic therapy for lung cancer

YEAR OF DIAGNOSIS 2011 - 2015

Less likely More likely
2.0
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The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the

confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central

vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by

comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities.
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5.4| Upper Gl

YEAR OF DIAGNOSIS 2011 - 2015

Had IV systemic therapy

Concurrent IVST and

Total IV systemic

1
. . 1
Diagnosis - only XRTA therapy
Qd% ; n % n % n IVST %

Gender :

Male 68% : 63% 37% 46%

Female 32% : 68% 32% 30%

Age Group :

0-49 8% : 77% 23% 53%

50-69 42% : 64% 36% 56%

70+ 50% - 62% 38% 26%

Indigenous status :

Indigenous 4% . 41% 59% 37%

Other than Indigenous 96% : 35% 65% 41%

Socioeconomic status :

Affluent 14% : 67% 33% 45%

Middle 63% i 65% 35% 41%

Disadvantaged 23% : 63% 37% 37%

Remoteness :

Metropolitan 62% : 65% 35% 41%

Inner Regional 24% : 65% 35% 42%

Outer Regional 11% : 64% 36% 37%

Remote & very remote 2% : 67% 33% 45%

MDT? i

MDT Review 41% : 61% 39% 51%

No MDT Review 59% : 69% 31% 34%

Comorbidities :

0-1 Comorbidities 80% : 65% 35% 43%

2+ Comorbidities 20% : 63% 37% 31%

Cancer type :

Oesophagus 36% l 42% 58% 47%
Adenocarcinomas 18% : 53% 47% 50%
Squamous Carcinomas 14% : 25% 75% 48%
Other 3% - 71% 29% 25%

Small intestine 16% . 94% 6% 22%

Stomach 48% . 78% 22% 43%

HHS of residence :

Cairns and Hinterland 6% : 56% 44% 35%

Central Queensland 4% : 60% 40% 42%

Central West 0% . 100% 0% 63%

Darling Downs 7% . 73% 27% 39%

Gold Coast 11% : 61% 39% 49%

Mackay 3% - 67% 33% 44%

Metro North 19% : 69% 31% 43%

Metro South 21% : 66% 34% 36%

North West 0% - 80% 20% 59%

South West 0% . 75% 25% 24%

Sunshine Coast 10% . 63% 37% 41%

Torres and Cape 1% : 55% 45% 48%

Townsville 5% : 59% 41% 32%

West Moreton 5% : 65% 35% 41%

Wide Bay 7% - 59% 41% 42%

Queensland 100% 65% 35% 41%

*UGI includes cancer sites oesophageal, stomach and small intestine
§Includes MDT’s that use QOOLTM and therefore numbers are under reported.
AConcurrent: treatments of IV systemic therapy and radiation therapy are overlapping.



5.4.2 Factors associated with receiving IV systemic therapy for upper Gl cancer

YEAR OF DIAGNOSIS 2011 - 2015

Less likely More likely
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The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the

confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central

vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by

comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities.
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5.5|Haematological

YEAR OF DIAGNOSIS 2011-2015

Diagnosis IV systemic therapy Had transplant

Qld % n 1IVST% n %
Gender
Male 59% 54% 10%
Female 41% 52% 8%
Age Group
0-49 16% 72% 17%
50-69 37% 60% 15%
70+ 46% 41% 1%
Indigenous status
Indigenous 3% 59% 11%
Other than Indigenous 97% 53% 9%
Socioeconomic status
Affluent 15% 54% 9%
Middle 64% 53% 9%
Disadvantaged 21% 52% 8%
Remoteness
Metropolitan 65% 53% 9%
Inner Regional 23% 53% 8%
Outer Regional 10% 53% 9%
Remote & very remote 2% 58% 11%
Comorbidities
0-1 Comorbidities 82% 54% 9%
2+ Comorbidities 18% 49% 6%
Cancer type
Hodgkin Lymphoma 4% 90% 9%
Leukaemia (acute) 10% 76% 19%
Leukaemia (chronic) 15% 31% 1%
Myelodysplastic syndrome (MDS) 3% 25% 3%
Myeloma 13% 69% 28%
Non-Hodgkin Lymphoma 36% 69% 6%
Other Haematological 19% 15% 3%
HHS of residence
Cairns and Hinterland 5% 54% 9%
Central Queensland 4% 57% 8%
Central West 0% 55% 11%
Darling Downs 7% 53% 8%
Gold Coast 13% 56% 9%
Mackay 3% 51% 11%
Metro North 20% 51% 8%
Metro South 21% 55% 9%
North West 0% 61% 17%
South West 0% 54% 6%
Sunshine Coast 11% 53% 8%
Torres and Cape 0% 57% 11%
Townsville 5% 48% 8%
West Moreton 5% 58% 11%
Wide Bay 6% 51% 8%
Queensland 100% 53% 9%

$§includes MDT’s that use QOOLTM and therefore numbers are under reported.



5.5.2 Factors associated with receiving IV systemic therapy for acute leukaemia

YEAR OF DIAGNOSIS 2011-2015
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The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the

confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central

vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by

comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities.
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The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the
confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central
vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by

comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities.
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YEAR OF DIAGNOSIS 2011-2015

Less likely More likely
1.2
Age < 70 years [ 3
1.0
Male >
1l0
SocioMiddle -
1/0
SocioDisadvantaged -
1.0
Inner regional -
1.0
Outer regional [
1{.0
Remote -
1.1
Indigenous -
1.1
Comorbidity = 1 4
0.1 10

The above graph (forest plot) is a graphical display of the hazard ratios for each covariate in the analysis. The dot represents the estimate of the hazard ratio with the
confidence interval of the estimate represented by a horizontal line. The central vertical line represents no effect, if the confidence intervals for an estimate cross this central
vertical line then the effect is considered not to be statistically significant. Hazard ratios for those from Middle and Disadvantaged socioeconomic areas are obtained by
comparing to those from Affluent areas. Inner and Outer Regional, Remote areas are compared with Major Cities. Patients with comorbidities are compared to those with

no comorbidities.
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YEAR OF DIAGNOSIS 2011-2015

IV systemic therapy

Days from diagnosis to first IV systemic therapy

<7 days 8-15 days > 15 days
N % (n) % (n) % (n)

Gender
Male 71% (406) 9% (52) 20% (117)
Female 71% (330) 11% (52) 18% (84)
Age Group
0-49 90% (436) 6% (28) 4% (21)
50-69 64% (209) 12% (40) 24% (77)
70+ 40% (91) 16% (36) 45% (103)
Indigenous status
Indigenous 83% (44) 9% (5) 8% (4)
Other than Indigenous 70% (692) 10% (99) 20% (197)
Socioeconomic status
Affluent 71% (118) 10% (17) 19% (31)
Middle 71% (478) 10% (65) 19% (129)
Disadvantaged 69% (140) 11% (22) 20% (41)
Remoteness
Metropolitan 75% (505) 8% (56) 17% (111)
Inner Regional 58% (124) 15% (31) 27% (57)
Outer Regional 66% (84) 11% (14) 23% (29)
Remote & very remote 77% (23) 10% (3) 13% (4)
MDT?
MDT Review 81% (56) 10% (7) 9% (6)
No MDT Review 70% (680) 10% (97) 20% (195)
Comorbidities
0-1 Comorbidities 72% (629) 9% (81) 18% (160)
2+ Comorbidities 63% (107) 13% (23) 24% (41)
HHS
Cairns and Hinterland 68% (39) 9% (5) 23% (13)
Central Queensland 53% (19) 14% (5) 33% (12)
Central West 67% (2) 33% (1) 0% ()
Darling Downs 62% (45) 12% (9) 26% (19)
Gold Coast 74% (96) 9% (11) 17% (22)
Mackay 63% (22) 17% (6) 20% (7)
Metro North 72% (138) 7% (13) 21% (40)
Metro South 81% (188) 5% (12) 13% (31)
North West 80% (4) 0% () 20% (1)
South West 71% (5) 0% () 29% (2)
Sunshine Coast 61% (56) 17% (16) 22% (20)
Torres and Cape 75% (6) 13% (1) 13% (1)
Townsville 61% (33) 17% (9) 22% (12)
West Moreton 78% (51) 6% (4) 15% (10)
Wide Bay 58% (32) 22% (12) 20% (11)
Queensland 71% (736) 10% (104) 19% (201)

§Includes MDT’s that use QOOLTM and therefore numbers are under reported.
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YEAR OF DIAGNOSIS 2011-2015

]
Diagnosis i Aged <70 Aged 270
T
N Qd% | N n % N n %

1
Gender :
Male 55% | 94% 47%
Female 45% i 96% 43%
Indigenous status i

T
Indigenous 5% i 94% 27%
Other than Indigenous 95% | 95% 46%
Socioeconomic status i
Affluent 15% | 92% 54%
Middle 64% i 95% 46%
Disadvantaged 21% i 96% 40%
Remoteness i
Metropolitan 64% i 94% 46%
Inner Regional 22% i 96% 38%
Outer Regional 11% i 93% 56%
Remote & very remote 2% i 96% 63%
Comorbidities i
0-1 Comorbidities 81% | 95% 48%
2+ Comorbidities 19% i 94% 39%
HHS i
Cairns and Hinterland 5% | 94% 53%
Central Queensland 4% i 96% 50%
Central West 0% i 75% -
Darling Downs 7% | 96% 50%
Gold Coast 13% i 94% 44%
Mackay 3% i 97% 43%
Metro North 18% i 93% 45%
Metro South 22% i 95% 43%
North West 1% | 100% 0%
South West 1% i 100% 100%
Sunshine Coast 9% i 96% 47%
Torres and Cape 1% i 100% 100%
Townsville 5% i 91% 61%
West Moreton 5% | 97% 55%
Wide Bay 6% i 98% 23%

1
Queensland 100% i 95% 45%

§Includes MDT’s that use QOOLTM and therefore numbers are under reported.



5.5.7 Proportion of haematological patients receiving autologous bone marrow
transplant (by ten-year age group)

YEAR OF DIAGNOSIS 2011-2015
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5.5.8 Proportion of haematological patients receiving allogenic bone marrow
transplant (by ten-year age group)
YEAR OF DIAGNOSIS 2011-2015
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*** 1 case of 25-34 and 1 case of 35-44 years old diagnosed of MDS and had bone marrow transplant.



Appendix 1: How are the cohorts identified?

Reference Death

IV Systemic
y data

Therapy data

QooL

Radiation
Therapy data

Qld Cancer Registry Qld Hospital Admitted

1982-2015

Qld Oncology Repository (QOR)

2000 onwards linked
N = 700,000

Patient Data Collection
N =8 00D 2000-2018
N = 8.000.000

Queensland Oncology Repository

QOR consolidates patient information for Queensland
and contains data on invasive, benign and uncertain
cancers, patient demographics, surgery, radiation
therapy, intravenous systemic therapy and death. QOR
also contains data collected in QOOL by clinicians at

Queensland
Cancer Cohort

Cancer Cohort

Filtered cancer cases

All cancer QOR

2011-2015 N = 132,000

MDT meetings.
Sophisticated matching and linking is performed to
identify all persons who had cancer treatment.

Queensland Cancer Cohort
Queensland invasive cancer incidence

Non- Queensland residents are excluded

Cancer Cohort
Queensland unknown residents are

N = 131,868 excluded.

No IV Systemic Therapy Cohort

Patients who did NOT receive
1V systemic therapy during the
designated time period
N = 92,182 (70%)

IV Systemic Therapy Cohort

Patients who did receive IV
systemic therapy during the
designated time period
N = 39,686 (30%)
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Appendix 2: Cancer groupings

Cancer group Cancer ICD-10 AM code
B.one and soft Bone C40 - C41
tissue

Soft Tissue C38,C46 - C49
Breast Breast C50
CNS and Brain CNS and Brain C70-C72

Anus (not incl
Colorectal Anal Canal) c21

Colon Cc18

Rectal C19 - C20, C218

Appendix: C181 & M84803, Carcinoid/neuroendocrine: C18-C21 & M80833, M82403, M82413, M82433, M82493,
Other colorectal
M82463

Endocrine Adrenal/Pituitary/ o 04 75

Thymus Glands

Thyroid Gland C73
Gynaecological Cervix C53

Ovary C56

Uterus C54

Vagina C52

Vulva C51

Other C55 - C58

Gynaecological
Haematological ~ odgkin M965-M966

Lymphoma

Leukaemia (acute)

Leukaemia
(chronic)

Myelodysplastic
syndrome (MDS)

Myeloma

Non-Hodgkin
Lymphoma

Other
Haematological

M97333, M98013, M98053, M98263, M98353, M98363, M98373, M98403, M98613, M98663, M98673, M98713,
M98723, M98733, M98743, M98913, M98953, M98963, M98973, M99103, M99203, M99303, M99313, M99843

M98003, M98233, M98323, M98333, M98343, M98633, M98753, M98763, M99403, M99463, M98313

M99453

M973

M967-M972, M98273

M974-M976, M995-M996, M998, M98603




Appendix 2 (continued)

Cancer group Cancer ICD-10 AM code
Head and neck Larynx C32

Nasal Cavity and Paranasal Sinuses C30-C31

Oral Cavity C02 - C06

Pharynx (nasopharynx, oropharynx,
hypopharynx)

C01, Co9 - C14

Salivary Glands C07 - C08
Hepatobiliary \E;!itzlrr\; Tract (not incl Bile Ducts and 24

Gallbladder Cc23

Liver C22

Pancreas C25
Lung NSCLC/SCLC/other lung C33-C34
Melanoma Melanoma C43, C809
Mesothelioma Mesothelioma C45
Ophthalmic Other Ophthalmic C69
Prostate Prostate c61
Upper GI Oesophagus C15

Small intestine Cc17

Stomach Cl6
Urological Kidney Ce4

Testis C62

Bladder Cce7

Other Urological C60, C63, C65-C66, C68
Other Other invasive cancers C00, C26, C39, C44, C76, C80
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Appendix 3: What cancers are included in the ‘Other’ group?

Diagnosis year

Cancer group Cancer 2011 2012 2013 2014 2015 Total
n (N) n (N) n (N) n (N) n (N) n (N)
Appendix 45% 52% 70% 68% 60% 60%
Other
colorectal L . 33% 36% 31% 34% 40% 35%
Carcinoid/neuroendocrine
10, 0, 0, 0, 10, 0,
Gestational trophoblastic >0% 100% 50% 100% 100% 82%
- - - 0, 10, 10,
Broad ligament 0% 100% >0%
. 86% 67% 71% 93% 100% 88%
Fallopian tube
. 50% 29% 55% 50% 38% 45%
Other Female genital organ
Gynaecological ~ Overlapping malignant lesion of - 50% 0% 100% 0% 38%
female genital organs
) - - - 100% - 100%
Parametrium
- - 0/ - - 0,
Uterine adnexa 100% LU0k
. 38% 20% 38% 55% 38% 38%
Uterus, part unspecified
Chronic eosinophilic leukaemia 0% 33% 0% 0% 17% 17%
[hypereosinophilic syndrome]
. . ) ) 8% 6% 7% 10% 5% 7%
Chronic myeloproliferative disease
Essential (haemorrhagic) 3% 6% 4% 2% 1% 3%
thrombocythaemia
. . 50% 100% 100% - - 75%
Histiocytic sarcoma
Immunoproliferative small - - 100% - - 100%
intestinal disease
Lymphoid, haematopoietic and - - 100% 100% - 100%
related tissue
Malignant immunoproliferative - 50% - - 100% 67%
disease
. 0% 20% 0% 60% 0% 15%
Malignant mast cell tumour
0, 0, 0 0, 0, 0,
Myelodysplastic syndrome 5% 11% 3% 4% 10% 6%
Myelodysplastic syndrome with 0% 0% - 50% 0% 30%
isolated del(5q) chromosomal
- - 10/ - 10, 0,
Other . Myeloid leukaemia 0% 0% O
Haematological
) ) 13% 27% 25% 6% 3% 15%
Osteomyelofibrosis
. 50% 0% 0% 0% 50% 30%
Other myelodysplastic syndromes
0, 0 0, 0, 0, ()
Polycythaemia vera 2% 2% 6% 1% 9% 4%
) 6% 0% 45% 18% 25% 18%
Refractory anaemia
Refractory anaemia with excess of 54% 73% 36% 50% 55% 53%
blasts [raeb]
Refractory anaemia with 15% 24% 23% 16% 20% 19%
multilineage dysplasia
Refractory anaemia with ring 12% 0% 17% 0% 9% 7%
sideroblasts
Sarcoma of dendritic cells - 0% - - - 0%
(accessory cells)
Unifocal langerhans-cell 38% 43% 37% 38% 35% 38%
histiocytosis
40% 17% 50% 60% 80% 54%

Waldenstrom macroglobulinaemia




Appendix 3 (continued)

Diagnosis year

Cancer group Cancer 2011 2012 2013 2014 2015 Total
n (N) n (N) n (N) n (N) n (N) n (N)
Atypical carcinoid tumour 20% 0% 17% 75% 50% 29%
Carcinoid tumour 6% 23% 6% 2% 2% 7%
Carcinosarcoma 33% i 100% ) 0% 40%
- - 0% - - 0%
Dedifferentiated liposarcoma 0 '
Epithelioid - 100% - - - 100%
haemangioendothelioma,
malignant
- 0% - - - 0%
Leiomyosarcoma ? ’
Other Lung
- - - 100% - 100%
Malignant tumour, spindle cell type
Neoplasm, malignant e 4% 2% 2% 0% 2%
100% - - - - 100%
Pleuropulmonary blastoma
0% - - - - 0%
Sarcoma
- - 100% 0% - 33%
Solitary fibrous tumour, malignant ° g >
Spindle cell sarcoma ) ) 100% 0% 0% 33%
Overlapping malignant lesion of - 100% 0% 50% 0% 43%
urinary organs
Urethra 35% 50% 75% 40% 25% 43%
8:::*0;“' Urinary organ 25% 17% 50% 0% 17% 23%
Penis 19% 14% 14% 20% 10% 15%
Renal Pelvis and Ureter 25% 29% 33% 36% 35% 32%
Digestive Svst 4% 18% 15% 11% 7% 11%
igestive System
Ill-Defined and Unknown Sites 17% 19% 17% 20% 23% 19%
Other invasive
cancers Lip 3% 2% 4% 5% 3% 3%
13% 13% 14% 10% 10% 12%

Other Skin




Appendix 4: AIHW Hospital Peer Groups

Principal referral hospitals

Principal referral hospitals are public acute hospitals that provide a very broad range of services, have a range
of highly specialised service units, and have very large patient volumes. The term ‘referral’ recognises that
these hospitals have specialist facilities not typically found in smaller hospitals.

Hospital list

Gold Coast University Hospital Princess Alexandra Hospital

Royal Brisbane & Women's Hospital The Prince Charles Hospital

The Townsville Hospital Sunshine Coast University Hospital

Public acute group A hospitals (Group A hospitals — Public)

Public acute group A hospitals are public acute hospitals that provide a wide range of services typically
including a 24-hour emergency department, intensive care unit, coronary care unit and oncology unit, but do
not provide the breadth of services provided by Principal referral hospitals.

Hospital list

Bundaberg Base Hospital Cairns Hospital

Hervey Bay Hospital Ipswich Hospital

Logan Hospital Mackay Base Hospital
Mater Hospital Brisbane Nambour General Hospital
Queen Elizabeth Il Jubilee Hospital Redcliffe Hospital
Rockhampton Hospital Toowoomba Hospital

Private acute group A hospitals (Group A hospitals — Private)

Private acute group A hospitals are private acute hospitals that have a 24-hour emergency department and an
intensive care unit, and provide a number of other specialised services such as coronary care, special care
nursery, cardiac surgery and neurosurgery.

Hospital list

Gold Coast Private Hospital Greenslopes Private Hospital

Holy Spirit Northside John Flynn Private Hospital

Mater Private Hospital Brisbane Noosa Hospital

Pindara Private Hospital St Andrew's War Memorial Hospital

The Wesley Hospital

Public acute group B hospitals (Group B hospitals)

Public acute group B hospitals are those public acute hospitals that do not have the service profile of the
Principal referral hospitals and Group A hospitals, but do have 24-hour emergency department; they typically
provide elective surgery and have specialised service units such as obstetric, paediatric and psychiatric units.

Hospital list

Caboolture Hospital Gladstone Hospital
Caloundra Hospital Mount Isa Base Hospital
Gympie Hospital Robina Hospital

Redland Hospital



Private acute group B hospitals (Group B hospitals)
Private acute group B hospitals are private acute hospitals that do not have a 24-hour emergency department,
but do have an intensive care unit and a number of other specialised services including coronary care, special
care nursery, cardiac surgery and neurosurgery.

Hospital list

Buderim Private Hospital Mater Hospital Pimlico

Friendly Society Private Hospital St Vincent's Hospital Toowoomba

St Andrew's Toowoomba Hospital The Sunshine Coast Private Hospital

Sunshine Coast University Private Hospital

Other hospitals

Hospital list

Atherton Hospital

Bowen Hospital

Collinsville Hospital

Dalby Hospital

Emerald Hospital
Goondiwindi Hospital
Ingham Hospital

Innisfail Hospital

Julia Creek Hospital
Kingaroy Hospital

Lady Cilento Children's Hospital
Miles Hospital

Monto Hospital

Proserpine Hospital

Roma Hospital

Tully Hospital

Warwick Hospital

Winton Hospital

Brisbane Private Hospital
Caboolture Private Hospital

Cairns Haematology And Oncology Clinic

Cairns Private Hospital
Canossa Private Hospital
Chermside Day Hospital
Gympie Private Hospital
Icon Cancer Care Chermside

Icon Cancer Care South Brisbane

Icon Cancer Care Southport

Icon Cancer Care Townsville

Icon Cancer Care Wesley

Icon Cancer Centre Mackay

Icon Integrated Cancer Care North Lakes

Icon Integrated Cancer Centre Bundaberg
Mater Hospitals Brisbane/lcon Cancer Care South Brisbane
Mater Misericordiae Day Unit

Mater Misericordiae Hospital Bundaberg
Mater Misericordiae Hospital Gladstone

Mater Misericordiae Hospital Mackay

Mater Misericordiae Hospital Rockhampton
Mater Private Hospital Redland

Mater Private Hospital Springfield

Mater Women's and Children's Hospital Hyde Park
Nambour Selangor Private Hospital

North Lakes Day Hospital

North West Private Hospital

Pacific Private Day Hospital

Peninsula Private Hospital

St Andrew's - Ipswich Private Hospital

St Stephen's Hospital Hervey Bay

St Stephen's Private Hospital Maryborough
Sunnybank Private Hospital

Sunshine Coast Haematology & Oncology Clinic
Tasman Health Care Day Infusion Unit

The Wesley Hospital/Icon Cancer Care Wesley
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Glossary

Adjuvant
Additional therapy administered after the primary treatment and has been completed within 0-9 months of the primary treatment.

Comorbidity

A clinical condition that has the potential to significantly affect a cancer patient’s prognosis.

Comorbidity is derived from hospital admissions data following the Quan algorithm for classifying ICD-10 coded conditions, modified

to exclude metastasis, which is represented by a separate and distinct metastasis dimension.

Comorbidity is limited to conditions coded in any admission episode between 12 months before and 12 months after the date of
cancer diagnosis.

For any given cancer diagnosis, comorbidity is restricted to conditions other than the primary cancer. E.g. A rectum cancer can be a
comorbidity to a colon cancer diagnosis and vice versa, if they are diagnosed within 12 months of each other.

Benign tumours are not considered comorbidities.

Co-morbidity list:

AIDS Acute myocardial Cancer

Cerebrovascular disease Congestive heart failure Chronic obstructive pulmonary disease
Dementia Diabetes Diabetes + complications

Hemiplegia or Paraplegia Mild liver disease Moderate/severe liver disease

Peptic ulcer Peripheral vascular disease Renal disease

Rheumatoid disease

Distant Metastases
Patients are identified as having metastases at diagnosis from their stage at diagnosis as supplied by a number of sources or through

subsequent identification of metastases during an admitted hospital episode of care.

Flows

In-flows

In-flows show the distribution of residence for the total group of patients who receive radiation therapy by a treating facility

Out-flows
Out-flows shows the proportion of patients residing in a given HHS who receive radiation therapy in a different HHS.

Forest plots

The forest plot is a graphical display of the results from a regression model, illustrating the hazard ratio (HR) or relative
risk (RR) for each covariate included in the regression model. The dot represents the estimate of the HR/RR with the
confidence interval of the estimate represented by a horizontal line. A central vertical line representing no effect is also
plotted, and if the confidence intervals for an estimate cross this line then the effect is considered not to be statistically
significant.

HHS of Residence
Hospital and Health Service of residence is a geographic area defined by a collection of Statistical Areas Level 2 (SA2s) where the
patient resides at time of diagnosis. Queensland unknown residence includes addresses reported as overseas, unknown, or not fixed.

Indigenous status
A measure of whether a person identifies as being of Aboriginal or Torres Strait Islander origin.



MDT Review

Cancer patients are discussed by a Multidisciplinary Team to make sure that all available treatment options are considered.

MDT number

Number of cancer patients who had MDT Review after diagnosis.

Median age (yrs)

The age that divides a population into two halves: one older than the median, the other younger than the median.

Private facility

All other hospitals that are not Queensland Health hospitals.

Public facility

Queensland Health hospitals.

Radiotherapy

Includes Queensland residents of all ages diagnosed with invasive cancer who had radiotherapy after diagnosis.

Remoteness
The relative remoteness of residence at time of diagnosis, based on the Australian Standard Geographical Classification (ASGC). In

this report, remoteness is classified into three groups: Metropolitan, Regional and Rural & Remote.

ASGC classifications Modified ASGC classification Rurality classification

Major City Metropolitan Urban
Inner Regional
Regional
Outer Regional
Rural
Remote

Rural and Remote
Very Remote

An exception to this grouping is the metropolitan area of Townsville (originally classified as Rural). Townsville has been classified as
Metropolitan because of the availability of tertiary level cancer services.

Sex

Refers to the biological and physiological characteristics that define men and women.

Socioeconomic status

Socioeconomic status is a measure of a person or population’s social and economic wellbeing. It typically combines information on
education, occupation/employment and income levels. People living in disadvantaged areas may have increased risk factors for
social exclusion, including limited access to health, education or transport services. The index used in this report is based on the

Socio-Economic Indexes for Areas (SEIFA) measure developed by the Australian Bureau of Statistics®.

1. Australian Bureau of Statistics, 2013, Census of Population and Housing: Socio-Economic Indexes for Areas (SEIFA), cat. No.
2033.0.55.001. http://www.abs.qgov.au/websitedbs/censushome.nsf/home/seifa

Systemic therapy

Includes Queensland residents of all ages diagnosed with invasive cancer who had intravenous systemic therapy after diagnosis.


http://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa
http://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa

FOR MORE INFORMATION

Queensland Cancer Control Analysis Team
Queensland Health

Tel: +61 07 3176 4400

Email: canceralliancegld@health.gld.gov.au
https://canceralliancegld.health.qld.gov.au

Although care has been taken to ensure the accuracy, completeness and reliability of the information provided these
data are released for purposes of quality assurance and are to be used with appropriate caution. Be aware that data can
be altered subsequent to original distribution and that the information is therefore subject to change without notice.
Data can also quickly become out-of-date. It is recommended that careful attention be paid to the contents of any data
and if required QCCAT can be contacted with any questions regarding its use. If you find any errors or omissions, please
report them to qccat@health.qld.gov.au.


mailto:cancerallianceqld@health.qld.gov.au
mailto:cancerallianceqld@health.qld.gov.au
https://cancerallianceqld.health.qld.gov.au/
https://cancerallianceqld.health.qld.gov.au/
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