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Abstract

Through data analysis and multiple interviews and insights, this study attempted to address the inconsistency

in care for patients with prostate cancer who shared similar journey time points, demographics, and care center
expertise. The Consistency of Care Project aimed to evaluate the impact of efforts to improve targeted metrics
surrounding crucial clinical interventions of prostate-specific antigen monitoring, surveillance scanning, and
pharmacologic interventions over a 9-month period. For comparison, 15 private urology practices of like size,
patient population, and demographics were monitored. Ten of the practices benefitted from reviewed workflow
training on the PPS Analytics data platform; access to a PPS Analytics Clinical Analyst, who supported education
for identification of actionable patients; consistent data analysis; workflow support; and regular check-in meetings
to monitor progress. The 5 control sites were monitored without additional, purposeful intervention. Outcomes
support the hypothesis that inconsistency in care can begin to be addressed through focused workflows, strong
navigation, and attention to key performance indicators. Attrition rate differences of 32% vs 6% improvements
(reengaging patients for care who had no next appointment scheduled). On average, the experimental group
increased the metastatic castration-sensitive prostate cancer diagnosis rate by 10%. However, the treatment rates
measured a relative increase of 35% but an average of 11% absolute improvement at the supported sites vs 6%
at the control sites. Patients with metastatic castration-resistant prostate cancer at the supported sites improved
by 20%, compared with those in the control group, who improved by 4%. Care teams with strong workflows, sup-
portive resources, and consistent care pathways —when combined with data analytics —can influence care and
drive increased, measurable differences.

Introduction

merging diagnostic and therapeutic advances are transforming the treatment landscape of advanced

prostate cancer (PCa), providing hope to patients and health care professionals alike.! Statistically, 1 in 8

American men will be diagnosed with PCa, which is the second-leading cause of cancer death and the
most commonly diagnosed cancer among American men. An estimated 299010 men will receive a PCa diag-
nosis in 2024. Despite innovations, however, considerable variability persists in the quality of care patients with
PCa receive. Although many urology practice champions and leaders adopt protocols that align with research-
proven outcomes, few possess adequate resources to monitor their initiatives. Therein lies an opportunity to
use data to improve awareness of protocol adherence and insight into the process disruptions that lead to
deviations from the standard of care.

Citation: Wilt W, Smith N, Grant K, Nalley J, Pinkerton J. Opportunities for care consistency in prostate cancer. Rev Urol. 2024;23(1).e21-e26.

Corresponding author: \Wanda Wilt, RN, BSN, Executive VP of Provider Solutions, Specialty Networks, 600 Superior Ave, Ste 1500, Cleveland,
OH 44114 (w.wilt@specialtynetworks.com)

Reviews In Urology | 2024,Vol23,Issue1 21



Consistency in Care Opportunities for PCa

A robust advanced PCa program prioritizes the
crucial clinical interventions of prostate-specific
antigen (PSA) monitoring, surveillance scanning,

and pharmacologic interventions. In private-practice
urology, many programs are using a multidisciplinary
care team that includes lead health care profes-
sionals, navigators, in-office dispensing, support staff,
and often a clinical analyst. The Consistency of Care
Project aimed to evaluate the impact of deliberate
efforts to improve targeted metrics for these interven-
tions. Participating practices benefited from training
on the PPS Analytics data platform, access to a PPS
Analytics clinical analyst to assist with identifying
actionable patients, and regular check-in meetings
to monitor progress. Throughout the project, prac-
tices were encouraged to fine-tune their operational
processes based on their renewed focus. The project
aimed to determine whether these measures would
lead to an improvement in advanced PCa metrics
while identifying obstacles or any new mechanisms
that directly contributed to progress.

Methods and Results

Ten urology practices and 5 matched control prac-
tices of varying size and demographic location
were randomly selected to participate. The project
spanned 9 months (April-December 2021). Key
performance indicators used to evaluate advanced
PCa performance and their measurements included
the following:

¢ Patient attrition. Loss of patients for visit or care
follow-up; measured by identifying the number
of patients not seen in the past 12 months over
the number of all active patients seen in the past
36 months

e Diagnosis rates. The number of patients with
a confirmed diagnosis of nonmetastatic castra-
tion-resistant PCa (hmCRPC), metastatic castra-
tion-sensitive prostate cancer (MCSPC), or meta-
static CRPC (mCRPC) over the number of all
active patients diagnosed with PCa

¢ Treatment rates. The number of patients with
nmMCRPC or mCSPC treated with at least 1
advanced treatment (oral oncolytic) over the
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ABBREVIATIONS

mCRPC, metastatic castration-resistant prostate cancer
mCSPC, metastatic castration-sensitive prostate cancer
nmCRPC, nonmetastatic castration-resistant prostate cancer
PCa, prostate cancer

PSA, prostate-specific antigen

number of patients with a matching disease state
minus any marked ineligible patients

¢ In-office dispensing rate. The number of active
patients on an oral oncolytic dispensed from the
practice’s in-office dispensary in a given month
over the number of active patients on an oral
oncolytic documented in the electronic health
record in the same month

At the conclusion of the project, data were analyzed
to determine whether the implemented interventions
led to an improvement in key performance indicator
metrics. The results were calculated as the rela-

tive percentage increase or decrease from the initial
values unless otherwise stated.

ATTRITION

Adherence to appointments is the foundation

of patient care from which every other interven-

tion extends. Despite the importance of adher-

ence, noncompliance with follow-up appointments
continues to be a pervasive risk. Using PPS Analytics,
practices were able to identify all patients with

PCa who had not scheduled a return appointment
(Figure 1). Determining whether patients were truly
falling through the cracks of care by missing appoint-
ments was an eye-opening care delivery process

for the groups. Experienced, well-respected navi-
gators and champion physicians agreed that “we
didn’t know we had a patient attrition problem.” As
awareness grew about the magnitude of this oppor-
tunity, the practices independently devised strate-
gies to recover these patients. At the conclusion of
the project, on average, the experimental group had
decreased its patient attrition rates by an impres-
sive 32% compared with the control group, which
had decreased its patient attrition rates by 6%. In
total, the experimental practices recovered more than
16000 patients.
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Figure 1. Key performance indicator 1: patient attrition

DIAGNOSIS RATES

Accurately classifying patients with advanced PCa
as having nmCRPC, mCSPC, or mCRPC is vital
when determining a patient’s treatment course and
options. Regular PSA testing and surveillance imaging
are vital to promptly capture disease progression.
Filters were created within PPS Analytics to iden-

tify patients who were overdue for PSA testing and
surveillance imaging. Diagnosis rates were calculated
by the portion of patients diagnosed with nmCRPC,
mCSPC, or mMCRPC among all active patients with
PCa within the practice. On average, the experi-
mental group increased its mMCSPC diagnosis rate
by 10%. Otherwise, neither the control group nor the
experimental group noted any additional reportable
improvements or declines. There was a consensus
that this key performance indicator was difficult to
quantify because of the impact of extraneous vari-
ables, but focus in this area contributed to increased
awareness of practice-specific protocols for imaging
and frequency of PSA monitoring.

TREATMENT RATES

A fundamental aspect of an advanced PCa program
is educating patients on their available treatment
options. Navigators used PPS Analytics to identify
patients who appeared to be candidates for sipu-
leucel-T and oral oncolytics. Treatment rates were
calculated by the portion of patients receiving prac-
tice-approved National Comprehensive Cancer
Network—concordant PCa treatments for patients
with nmCRPC, mCSPC, or mCRPC (Figure 2). On
average, nmCRPC treatment rates in the experi-
mental group increased by 10% compared with a
4% increase in the control group. For patients with
mCSPC, the identification of patients on andro-
gen-deprivation monotherapy was 1 of the greatest
outcomes of this project. At the time of this project,
awareness of this disease state and the inconsistency
in treatment regimens has increased at conferences
and in print. This project provided a designated plat-
form for each participating practice to dive into each
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Figure 3. Key performance indicator 4: dispensing rate
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and every case. Both the experimental group and
the control group improved by a relative percentage
of 38%, but the experimental group saw an average
of 11% absolute improvement compared with the
control group, which improved by an absolute 6%.
For patients with mCRPC, the experimental group
improved by 20% compared with the control group,
which improved by 4%.

IN-OFFICE DISPENSING

The last evaluated key performance indicator was
the in-office dispensing rate, which is the propor-

tion of patients receiving oral oncolytics through the
office’s dispensary compared with all documented
patients on an oral oncolytic. It is advantageous to fill
prescriptions at the office because the convenience
reduces barriers to obtaining prescription medication.
There were substantial practice-level variations in the
results. On average, both the experimental group and
the control group saw improvements in their in-office
dispensing rates. The experimental group improved
by 15% and saw 6% absolute improvement, whereas
the control group saw a 23% relative improvement (1
of the 5 groups far outperformed the control group)
and a 5% absolute improvement (Figure 3).

Insights

Participants quickly discovered that they first had to
accept their baseline data, despite the figures being
unexpected, and recognize that growth opportuni-
ties existed in areas they had previously considered
strengths. Participants also unanimously agreed that
patient navigators were the catalyst to success, with
their extensive hours spent reengaging and sched-
uling patients lost to follow-up, identifying patients
overdue for PSA testing and surveillance imaging, and
facilitating initiation of advanced therapies such as
sipuleucel-T and oral oncolytics.

Levels of support from administrators and practice
leaders varied and seemed to have a direct impact
on individual practice results. Top-performing prac-
tices dedicated additional resources to this initiative
and took the opportunity to retrospectively identify

SUPPORT RESOURCES

e PPS Analytics: Contact
services@ppsanalytics.com for infor-
mation about technology and Clinical
Analyst Services.

e PPS Users: See the library of resources
within the portal.

¢ |n-office dispensing support: Contact
|ODsupport@urogpo.us.com for more
information.

workflow gaps. Common approaches that consis-
tently delivered included dedicating employees to
patient reengagement, retraining staff members on
scheduling policies to ensure that each patient leaves
with a return appointment, and reinforcing the impor-
tance of prompt advanced PCa referrals and other
practice protocols that align with the standard of care.
Practices that realized the most dramatic improve-
ments embraced a culture where each staff member
internalized a responsibility for the quality of care
provided to patients.

Key insights for each of key performance indicator
were as follows:

e Attrition:

- No patient leaves the office without the next
appointment scheduled.

- PPS Analytics can be used to produce a con-
sistent workflow to identify any patient without
a follow-up appointment.

- Staff must be educated on the importance of
scheduling patient appointments, reporting
cancellations, and having a process to re-
schedule patients.

e Diagnosis and treatment rates:

- Monitoring and having a workflow that includes
detailed analytics and complete population
management ensure that every patient is
offered the right test or treatment as early as
possible.
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— Practice-specific protocols serve as the
guardrails of patient care, providing the
guidelines for staff members to identify patients
who may need additional testing or treatment.

¢ In-office dispensing rate:

- All prescriptions should be run through the
practice dispensary. If the practice is unable to
dispense, prescriptions can be forwarded to a
specialty pharmacy.

— Working with the Specialty Networks in-office
dispensing specialty team on a comprehensive
prescription analysis provided support for and
additional insights into patients who were being
missed and were ultimately brought into the
practice dispensary.

2-Year Postproject Check-In
With Participating Practices

It is worth noting that 2 years after completion of this
project, the participating groups continue to improve
in each of the areas, and the treatment groups are
performing an average of 20% better than the control
groups. No doubt many influences are contributing
to ongoing improvement, but the support, educa-
tion, and provision of additional data for conviction
were probably a catalyst to get practices started on
a journey to improve patient identification, treatment,
and in-office dispensing and decrease attrition rates.

Conclusion

Participating practices may have received the neces-
sary tools to begin this project, but it was their
creativity, drive, and—most importantly —their devo-
tion to their patients that led to meaningful outcomes.
As a result, permanent operational and workflow
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adaptations will have a lasting impact on patients’
lives. This initiative spanned only 9 months, but its
impact (especially in lowering attrition, increasing dual-
therapy treatment rates in the patients with mCSPC,
and increasing the practices’ in-office dispensing
rates) was measurable and significant. Given the
inconsistency in care that can be addressed through
focused workflows, strong navigation, and attention
to key performance indicators, this study raised the
question, “What else can we do to ensure that every
patient is offered the right testing and therapy at the
right time"?”
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