Breast Cancer Participation Rate
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Ra | The ‘breast cancer participation rate’ recipe will support practices who are participating in cancer screening quality improvement to establish and
tio = monitor the breast cancer screening participation rate in their practice.

na
le: ® Breast cancer is the most common cancer affecting Australian women(i]
® For women diagnosed with breast cancer, the risk of death is 42% lower for women who were diagnosed through BreastScreen than for

those women who had never screened!
Establishing and monitoring their breast cancer screening participation rates allows primary care providers to:

® assess the need within their service for undertaking activities to improve patient participation in breast cancer screening
® monitor the impact of cancer screening quality improvement activities on their breast cancer screening participation rates

Note: for practices who have in the past received paper based screening results from BreastScreen and who have not to retrospectively cleaned
up their breast screening data, this recipe will not provide an accurate breast cancer participation rate until two years after the practice
has begun receiving electronic BreastScreen results. However, it is recommended that practices still use this recipe to establish and
monitor their breast cancer participation rate because changes over time will show if there is a positive trend in breast screening
participation within their practice.

[i] http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/about-breast-cancer

Ta | The proportion of active female patients, aged 50-74, who have had a bilateral breast screen mammogram within the previous two years.

rg

et: | (Note: BreastScreen NSW now recommends that Aboriginal and Torres Strait Islander women screen every two years from age 40 to 74, Use
‘Ethnicity’ Filter and change 'Age' in the recipe to find the target population)

Numerator: The number of active female patients, aged 50-74, who have had a bilateral breast screen mammogram within the previous two years
Denominator: The number of active female patients aged 50 to 74 years eligible for a screening mammogram

Re | 1: CAT4 cannot recognise paper based results that are scanned to a patient file.

ci

pe | For practices who have received paper based screening results from BreastScreen and who have not retrospectively cleaned up their breast
Li | screening data, this recipe will not provide an accurate breast cancer participation rate until two years after the practice has begun
mi | receiving electronic BreastScreen results.

tat
io | However, itis recommended that practices still use this recipe to establish and monitor their breast cancer participation rate because the

ns:  recipe will show if there is a positive trend in breast screening participation overtime.
2: This report excludes patients with a number of conditions under the ‘ineligible’ category.
Practices should be aware of the diagnosis codes that PEN uses to assign patients to ‘ineligible’.

Practices should undertake periodic clinical review of patients in the ‘ineligible’ category to assess if any of these patients should return to
screening.

Your practice may have patients that you consider clinically ineligible for screening that are not captured by these diagnosis codes. These patients
should be manually opted out of screening.
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http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/about-breast-cancer

@Eﬂwmmy Conditions Medications Date Range (Results) Date Range (Visits) PatientName Patient Status Providers Risk Factors MBS Attendance Saved Filters

Gender DVA Age ® Last Vist (O First Visit Activity Postcode @ Include () Exclude
[ Male [ ovae <AnyColors v Start Age l:l ® Any O None Active (3x in 2yrs)

[ Female [ non DvA End Age I:' O <mins O <15mihs [ Not Active CGity/Suburb @ Include () Exclude
[ other Health Cover @®ws O Mihs QO <22mths O < 30mths Visits in last & mths

[ Not Stated [ Medicare No. [ e ) Date Range {ists: comma separated, * wildcard)

[ No Age tu Has Not Visited in last

Clear General

Best Practice, Live Database; Extract Date: 01/06/2020 3:12 AM; Filtering By: Active Patient
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Demographic Breakdown by Age [Population = 6235]
Females = 3658, Males = 2577, Other = 0, Not Recorded = 0
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Number of Patients Number of Patients

RECIPE Steps Filters:

1. In the “General” Tab, click the 'Active’ box and enter Start Age = 50 and End Age = 74

m&hmmy Conditions Medications Date Range (Results) Date Range (Visits) Patient Name Patient Status Providers Risk Factors MBS Attendance Saved Filters
ender

DVA Age @ Last Vist () First Visit Activity Postcode @ Include () Exclude
0 Male [ ova < AnyColor> v Start Age ® #ny O None
[ Female [ non Dva End Age O <6mths O <15mths [ Not Active City/Suburb @ Include () Exclude
[ other Heaith Cover @vws O wmms O <2amths (O < 30mehs 6 mths
[ Net stated [ Medicare No. [] Ne ©) Date Range lists: comma separated, * wildcard)

[ No Age 01/06/2020 | to [01/06/2020 v Has Not Visited in last

Clear General

You can select the Gender/Female but the report will automatically show female patients as well as patients with no gender entered. This is the preferred
approach, as it will include all patients potentially at risk including those without gender information entered.

Practices should review those patients for whom no gender is entered to ensure they are only sent appropriate cancer screening reminders. Consideration
should be given to keeping a register of transgender, gender diverse and intersex patients to support this process.

1. Click "Recalculate”
2. Click ‘Hide Filters’

Report Steps
1. Select the "Screening/Mammogram" tab
2. Tick the 'Show Percentage' box on the top left
3. Select the 'Recorded 0-2yrs' slice of the graph

This report will show the selected patients and the proportion of patients with a mammogram recorded.



Best Practice, Live Database; Extract Date: 01/06/2020 3:12 AM; Filtering By: Active Patient, Selected: Mammogram (Recorded 0 - 2 Years)
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Female Breast Cancer Screening - Mammogram Last Recorded [Population = 3658]
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To Export Patient List to Microsoft Excel:

1. Click on the “Export Icon” at the top of the Patient Reidentification window.

4 Patient Reidentification

KK <[ 1+ s > D H & [O- @0 B - [w% -

PDF File
HTML File
MHT File
RTF File
DOCK File
KLS5 File
+  XLSX File

CSV File

2. Click on “XLSX"
3. Choose a file name and a location to save to (eg. Create a folder C:/ClinicalAudit/CAT Patient Follow Up)

4. Click “Save”



The steps above will produce a list of patients with contact details in MS Excel which can then be used to:

1. Produce a mail merge or bulk SMS to remind patients to attend cancer screening.
2. Phone patients to update their record or to remind them to attend cancer screening.
3. Go back through the individual patient records in the GP Clinical Desktop System (CDS) and update known records
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