Table S1. Potential indicators extracted from guidelines and literatures.
	NO.
	Indicator Title*

	
	Structure

	1
	[bookmark: OLE_LINK94][bookmark: OLE_LINK95][bookmark: OLE_LINK92][bookmark: OLE_LINK93]Thoracic surgery performed at high-volume hospital as opposed to low-volume hospital.[1]

	2
	Thoracic surgery performed at National Cancer Institute designated cancer centers as opposed to other centers.[2]

	3
	Thoracic surgery performed at a teaching facility as opposed to nonteaching facility.[3]

	4
	Availability of treatment summary upon radiation treatment completion.[4]

	5
	Availability of documented cancer stage.[4]

	6
	Availability of a multidisciplinary lung cancer team. [5-7]

	7
	[bookmark: OLE_LINK17][bookmark: OLE_LINK18]Patients reported that they were informed about the existence of an oncology nurse specializing in lung cancer.[6, 7]

	
	Process

	8
	Time from diagnosis to first treatment.[8]

	9
	[bookmark: OLE_LINK63][bookmark: OLE_LINK64]Patients started therapy within 35 calendar days from first visit to the pulmonologist.[6, 7]

	10
	[bookmark: OLE_LINK65][bookmark: OLE_LINK66]Diagnostic trajectory completed within 21 calendar days from first visit to pulmonologist (chest CT scan, bronchoscopy, FDG-PET).[5]

	11
	[bookmark: OLE_LINK40][bookmark: OLE_LINK49][bookmark: OLE_LINK82]Availability of correlation with other relevant imaging studies (x-ray, CT scan, MRI) in diagnostic radionuclide scan report.[9]

	12
	Documentation of at least one of the following mediastinal staging procedures in all patients with lung cancer: 
Cervical mediastinoscopy 
Positron emission tomography
Mediastinal lymphadenectomy.[10]

	13
	[bookmark: OLE_LINK42]Clinical stage III NSCLC for which a skeletal scintigraphy and a CT or MRI of the brain was done before the start of combination therapy.[6, 7]

	14
	For patients who had a surgical resection for stage I or II NSCLC, neoadjuvant chemotherapy was not to be given.[11]

	15
	[bookmark: OLE_LINK2][bookmark: OLE_LINK86]For patients who had a complete surgical resection and a pathological stage II or III NSCLC, adjuvant chemotherapy with a cisplatin-based regimen was used.[11]

	16
	[bookmark: OLE_LINK56]Stage IIIA and IIIB, neoadjuvant chemoradiation with resection or chemoradiation with platinum doublet.[12]

	17
	[bookmark: OLE_LINK7][bookmark: OLE_LINK8]Stage IIIA, pneumonectomy, lobectomy, or chemoradiation.[13]

	18
	Patients assessed for family history of lung cancer.[11]

	19
	Adjuvant chemotherapy received by patients after curative resection for NSCLC with stages IIA, IIB, or IIIA disease.[14, 15]

	20
	Adjuvant cisplatin-based chemotherapy received by patients within 60 days after curative resection for NSCLC with stages IIA, IIB, or IIIA disease.[14, 15]

	21
	Stage IV, chemotherapy.[13]

	22
	[bookmark: OLE_LINK57][bookmark: OLE_LINK58]Stage IV (including IIIB with malignant effusion), platinum doublet or single-agent chemotherapy[12]

	23
	[bookmark: OLE_LINK90][bookmark: OLE_LINK91]For patients with a stage IV or IIIB with malignant pleural effusion NSCLC and a performance status 2 at presentation, chemotherapy was given.[11]

	24
	[bookmark: OLE_LINK21][bookmark: OLE_LINK22]For patients with a stage IV or IIIB with malignant pleural effusion NSCLC who were elderly, but with good performance status and organ function, chemotherapy was given.[11]

	25
	[bookmark: OLE_LINK13][bookmark: OLE_LINK31][bookmark: OLE_LINK32]For patients with a stage IV or IIIB with malignant pleural effusion NSCLC who had a confirmed predominantly or entirely squamous cell carcinoma histology, bevacizumab was not used.[11]

	26
	[bookmark: OLE_LINK3][bookmark: OLE_LINK25][bookmark: OLE_LINK24][bookmark: OLE_LINK28]For patients with a stage IV or IIIB with malignant pleural effusion NSCLC with normal organ function and good performance status, first-line chemotherapy was a platinum-based doublet OR a third-generation agent doublet; bevacizumab may be added in selected cases.[11]

	27
	[bookmark: OLE_LINK33][bookmark: OLE_LINK34]For patients with a stage IV or IIIB with malignant pleural effusion NSCLC, first-line cytotoxic chemotherapy was not to be given beyond six cycles.[11]

	28
	[bookmark: OLE_LINK35]For patients with a stage IV or IIIB with malignant pleural effusion NSCLC who received second-line chemotherapy, the regimen was a single agent with either erlotinib, pemetrexed, or docetaxel.[11]

	29
	Neoadjuvant chemotherapy for locally advanced NSCLC.[16, 17]

	30
	For patients who underwent concurrent chemoradiation, the concurrent chemotherapy regimen was platinum based.[11]

	31
	[bookmark: OLE_LINK6]Chemotherapy for advanced NSCLC.[16, 17]

	32
	Adjuvant radiation therapy recommended for patients after curative resection for NSCLC with stages IB or II disease (lower score-better).[14, 15]

	33
	[bookmark: OLE_LINK19]For patients who had an incomplete surgical resection and a pathological stage I or II NSCLC, postoperative radiation therapy was given.[11]

	34
	For patients who had a complete surgical resection and a pathological stage I or II NSCLC, adjuvant radiation therapy was not to be given.[11]

	35
	Adjuvant radiation for stage I-III NSCLC.[16, 17]

	36
	Stage IIIB, chemoradiation.[13]

	37
	Stage IIIB, with pleural effusion, chemotherapy with or without radiotherapy.[13]

	38
	For patients with an unresected stage III NSCLC (except stage IIIB with malignant pleural effusion) and good performance status, concurrent chemoradiation was used as part of treatment.[11]

	39
	[bookmark: OLE_LINK37][bookmark: OLE_LINK38]Definitive chemoradiation for locally advanced NSCLC.[16, 17]

	40
	Locally advanced NSCLC with performance status 0 or 1 that was treated with combination therapy.[6, 7]

	41
	[bookmark: OLE_LINK12]For patients who had surgery for NSCLC, a preoperative PET scan was performed.[11]

	42
	FEV1 and DLCO obtained within 365 days before lung resection in all patients.[10]

	43
	ECG obtained within 90 days before lung resection.[10]

	44
	Documentation of at least one of the following after surgery in all patients:
[bookmark: OLE_LINK74][bookmark: OLE_LINK75]1. Use of graduated elastic compression stockings
[bookmark: OLE_LINK76]2. Use of lower extremity sequential compression devices
[bookmark: OLE_LINK77][bookmark: OLE_LINK78]3. Administration of subcutaneous heparin[10]

	45
	For patients with a clinical stage III or IV NSCLC, performance status was assessed. [15]

	46
	Availability of pathology report after surgical resection.[11] 

	47
	For patients with a clinical stage I or II NSCLC at presentation and no medical contraindications, surgical resection for NSCLC was performed.[11]

	48
	[bookmark: OLE_LINK53][bookmark: OLE_LINK52]Stage IA, lobectomy.[12]

	49
	Stage IB and II, lobectomy with adjuvant chemotherapy or lobectomy alone.[12]

	50
	Patients received multidisciplinary consultation team discussion before treatment.[11]

	51
	EGFR test obtained before combination therapy.[18, 19]

	
	Communication

	52
	[bookmark: OLE_LINK9][bookmark: OLE_LINK45][bookmark: OLE_LINK46]Patients reported that they were asked about psychosocial problems in family and problems at work.[6, 7] 

	53
	Patients reported that they were asked about psychosocial stress factors and psychological symptoms.[6, 7]

	54
	Smoking history documented before lung resection.[10] 

	55
	Documented follow-up plan at time of patient discharge from hospital in all patients.[10]

	56
	Documentation of smoking cessation consultation offered to all patients smoking at the time of or having quit within 30 days of pulmonary resection.[10]

	57
	[bookmark: OLE_LINK15][bookmark: OLE_LINK16]For patients who were active smokers, smoking cessation was advised and documented.

	58
	Adjuvant chemotherapy recommended and received after curative resection for NSCLC stage IA (lower score: better).[15] 

	
	Management of symptoms and treatment toxicity

	59
	[bookmark: OLE_LINK61][bookmark: OLE_LINK62]Patients reported that attention was paid to physical symptoms:  pain, suffocation, nausea, fatigue, weight loss and insomnia.[6, 7]

	60
	Atrial fibrillation after lung resection treated within 45 minutes of its onset.[10]

	61
	Documentation of postoperative incentive spirometry use in all patients.[10]

	62
	After lung resection, for patients with analog pain of at least 6/10, treatment implemented with reassessment of pain score within 2 hours.[10]

	63
	Treatment implemented with documented reassessment of pain score within 2 hours in all patients.[10]

	64
	[bookmark: OLE_LINK1][bookmark: OLE_LINK81]Documentation of analog pain scores≥6/10 during hospitalization in all patients.[10]

	65
	[bookmark: OLE_LINK69][bookmark: OLE_LINK70][bookmark: OLE_LINK71][bookmark: OLE_LINK47][bookmark: OLE_LINK48]Occurrence of significant pain at least 6/10 on analog scale.[10]

	66
	[bookmark: OLE_LINK43][bookmark: OLE_LINK44]Patients assessed with numeric pain scale at every episode of care.[20]

	67
	Pain assessment documented.[20]

	
	Outcome

	68
	In-hospital and 30-day mortality after lung surgery.[10]

	69
	Post-operative complication rate.[11]

	70
	one-year survival rate.[21] 

	71
	Five-year survival rate.[21] 

	72
	Percentage of surgery patients dying within 30 days of surgery.[20]

	73
	For surgical patient, 30-day in-hospital mortality rate.[22]

	74
	[bookmark: OLE_LINK72][bookmark: OLE_LINK73]For surgical patient, 30-day fatality rate.[22]


* The expression of the titles of 74 potential indicators may be different from those of the final selected indicators due to necessary modification and unification. The meaning of indicators remained unchanged.



[bookmark: OLE_LINK4][bookmark: _GoBack]Table S2. Definition of indicators
	Title of indicator
	Numerator
	Denominator

	Structure indicators
	
	

	Availability of multidisciplinary lung cancer team
	
	

	Process indicators
	
	

	Proportion of clinical stage III NSCLC patients for which a skeletal scintigraphy and a CT or MRI of the brain is done before the initiation of combination therapy
	NSCLC Patients for which a skeletal scintigraphy and a CT or MRI of the brain is done before the initiation of combination therapy
	NSCLC patients Clinically staging III who accept treatment including radiotherapy， chemotherapy, surgery and so on

	Proportion of NSCLC patients in advanced stages who receive performance status assessment
	NSCLC patients who receive performance status assessment
	NSCLC patients staging III or Ⅳ

	Proportion of NSCLC patients who receive EGFR test before combination therapy
	NSCLC patients who receive EGFR test before combination therapy
	NSCLC patients staging Ⅳ who accept combination therapy

	Proportion of pathology report available in the chart for NSCLC patients who have surgical resection
	NSCLC patients whose pathology report available are in the chart
	NSCLC patients who have surgical resection

	Proportion of NSCLC patients who obtain FEV1 and DLCO within 2 weeks before lung resection
	NSCLC patients who obtain FEV1 and DLCO within 2 weeks before lung resection
	NSCLC patients who have surgical resection

	Proportion of NSCLC patients who receive ECG within 2 weeks before lung resection
	NSCLC patients who receive ECG within 2 weeks before lung resection
	NSCLC patients who have surgical resection

	Proportion of NSCLC patients staging I or II without contraindications who undergo curative resection
	NSCLC patients who undergo curative resection
	NSCLC patients staging I or II without contraindications

	Proportion of NSCLC patients staging IA without contraindications who undergo lobectomy
	NSCLC patients who undergo lobectomy
	NSCLC patients staging IA without contraindications

	Proportion of NSCLC patients staging IB or II who receive lobectomy with adjuvant chemotherapy or lobectomy only
	NSCLC patients who undergo lobectomy with adjuvant chemotherapy or lobectomy only
	NSCLC patients staging IB or II 

	Proportion of NSCLC patients with stage IIA, IIB or Ⅲ A who receive adjuvant chemotherapy after curative resection
	NSCLC patients who receive adjuvant chemotherapy 
	NSCLC patients with stage IIA, IIB or ⅢA who receive curative resection

	Proportion of NSCLC patients with stage IIA, IIB or Ⅲ A who receive cisplatin-based adjuvant chemotherapy within 3 to 4 weeks after undergoing curative resection
	NSCLC patients who receive cisplatin-based adjuvant chemotherapy within 3 to 4 weeks after curative resection
	NSCLC patients with stage IIA, IIB or ⅢA

	Proportion of NSCLC patients staging ⅢB with malignant effusion or Ⅳ who receive first-line chemotherapy
	NSCLC patients who receive first-line chemotherapy 
	NSCLC patients staging ⅢB with malignant pleural effusion or Ⅳ with normal organ function and good performance status

	Proportion of NSCLC patients staging ⅢB or Ⅳ who receive imaging study to assess response of chemotherapy at least once before the completion of four cycles
	NSCLC patients who receive imaging study to assess response of chemotherapy at least once before the completion of four cycles
	Proportion of NSCLC patients staging ⅢB with malignant pleural effusion or Ⅳ who receive chemotherapy

	Proportion of NSCLC patients staging I or II pathologically who receive postoperative radiation therapy after incomplete surgical resection
	NSCLC patients who receive postoperative radiation therapy
	NSCLC patients staging I or II pathologically who undergo incomplete surgical resection

	Proportion of locally advanced NSCLC patients who receive neo-adjuvant chemotherapy
	NSCLC patients who receive neo-adjuvant chemotherapy
	Locally advanced NSCLC patients

	Proportion of locally advanced NSCLC patients with performance status 0 or 1 who receive combination therapy
	NSCLC patients who receive combination therapy
	Locally advanced NSCLC patients with performance status 0 or 1

	Communication indicators
	
	

	Proportion of NSCLC patients who are informed of a follow-up plan at the time of discharge from hospital
	NSCLC patients who is informed of a follow-up plan at the time of discharge from hospital
	All the NSCLC patients

	Proportion of active smokers with NSCLC who have had smoking cessation counseling documented
	NSCLC patients who have had smoking cessation counseling documented
	Active smokers with NSCLC

	Proportion of NSCLC patients staging IA who are recommend adjuvant chemotherapy after curative resection (lower score: better)
	NSCLC patients who are recommended adjuvant chemotherapy 
	NSCLC patients staging IA who undergo curative resection

	Outcome indicators
	
	

	Proportion of NSCLC patients who have post-operative complications
	NSCLC patients who have postoperative complications
	NSCLC patients who undergo surgery
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