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• Sarcomas are rare cancers that affect all age groups and 

may arise in any part of the body.  In Ontario, there are 

approximately 1,000 adult cases annually.  

• Appropriate investigation, management and rehabilitation 

of patients with sarcoma require a high degree of 

coordination among healthcare disciplines.  

• Cancer Care Ontario developed the Provincial Sarcoma 

Services Plan1 which provides an overview of how adult 

sarcoma services are delivered within a network of Host 

and Partner Provider Sites and Partner Regions in Ontario.

• In order to measure the implementation of the Plan and the 

quality of sarcoma services across the care continuum, 

there was a need to identify key quality indicators (QIs).

Objective

• A modified Delphi process was used to identify QIs 

relevant to sarcoma care in Ontario.  

This process included:

Approach

• A systematic, consensus-based approach was used to 

determine relevant QIs for the Sarcoma Services Program. 

• The 8 Tier One QIs will provide a means of evaluating the 

quality of sarcoma care as outlined in the Provincial 

Sarcoma Services Plan in an effort to provide coordinated 

access to expert, multidisciplinary sarcoma care. 

• The next step will be to establish the methodology, 

including defining benchmarks, for measuring and 

monitoring the performance of each QI.

Conclusion
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Results

1) Identification of Possible QIs:

Potential QIs were identified through a 

systematic literature review and were suggested 

by Working Group members composed of 

regional sarcoma health care providers and 

patients.  

2) Assessing Indicators against Criteria:

50 clinicians, administrators and allied health 

professionals involved in sarcoma care across 

the province were engaged and participated in 

two electronic questionnaires to assess 

identified indicators on five criteria: 

• Usefulness,

• Validity,

• Action-ability,

• Discrimination, and

• Feasibility.

3) Deliberating and Prioritizing:  

An Expert Panel meeting, involving 16 clinicians 

and administrators was held to deliberate the 

results, and identify and prioritize the key QIs as 

Tier 1 and Tier 2 based on criticality for 

evaluating the quality of sarcoma services in 

Ontario.

20 indicators identified 

through Literature Review 

89 indicators suggested by 

Working Group Members

Questionnaire 1:

52 indicators

76 indicators removed 

(52 duplicate indicators, 4 indicators did 

not fit Ontario context, 20 indicators were 

not applicable)

19 indicators added 

109 indicators reviewed by 

Working Group

0 indicators excluded

13 indicators added 

1 indicator modified

Expert Panel Meeting:

46 indicators

0 indicators excluded

19 indicators removed from next step as 

they did not meet the threshold for 

inclusion on 1 out of 3 criteria from the first 

questionnaire: actionable, valid, useful

Questionnaire 2:

65 indicators

8 Tier One Indicators

8 Tier Two Indicators

30 Tier Three Indicators

Tier One Indicators
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