PROCARE and the Belgian Cancer Registry
A tandem working in harmony
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The management of rectal cancer is multimodal
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The management of rectal cancer is multimodal
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The management of rectal cancer is multimodal

lifelong ©



PROCARE
PROject on CAncer of the REctum

variability in diagnosis/staging and therapy
improvement through implementation of Guidelines
audit/feedback of QC Indicators is needed

decrease variability & improve outcome of all patients in
all centres for all disciplines

national, multidisc., by professionals, voluntary particip.,
educational non-repressive risk-adjusted feedback



How PROCARE became possible

Belgian Foundation against Cancer (2006)

RIZIV/INAMI (2007-2012)
KCE (2007, 2008, 2010)

Steering Group (all societies)
Participating professionals
FBCR

RBSSurgery (BSCRS),
BSSO, BGES

BSRadiotherapy — Oncology

BSPathology (Dig Path Club)

BSMOncology, BGDO

RBSRadiology

VVGE

SRBGE

BSGIEndoscopy

BPSA

FBCR




Why the Foundation Belgian Cancer Registry?

e National

 Cancer registry

* Independent organisation
e Confidentiality



Contributions of the FBCR

Registration (2 fte datamanagers)
— Help in hospital
— Support online registration ..
— Data in database
— Data ‘cleaning’

Feedback
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Organisation of training and review processes

PROCARE website



\S A& |
File Edit View Favorites Tools

Help

i Favorites | 5k 2] Web Slice Gallery v

J @ Procare Registration J |

% v B) v 3 @ v Pagev Safetyv Toosv @~

Patient information
INSS

First name

Name
Medical File ID: 13

In Progress

[ Chapter listing
~———————— Pretreatment data entry form

Radiotherapy data entry form
BCR validation requested
Hospital Moc 2

R 15/09/2010

< [ Follow-up

6 mo
In Progress
Hospital Moc 2

15/09/2010

Date of birth

Medical File ID
Owning hospital
Responsible specialist

Hospital Moc 2

Operative data entry form
In Progress
Hospital Moc 2

15/09/2010

Pathology data entry form
Final
Hospital Moc 2

15/09/2010
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Postoperative data entry form
Owner Validation Requested
Hospital Moc 3

15/09/2010

Chemotherapy data entry form

30 mo
In Progress.
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Annual feedback from the FBCR
with calculation of quality of care indicators

83/111 hospitals
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The key-position of the FBCR in PROCARE’s
training- and review processes

TME training/evaluation
surgeons/pathologists

CT/MRI review
radiologists

Radiotherapy review

radiotherapeutists

Anonymisation

Belgian Cancer Registry

REVIEW
BOARD(S)

EURECCA CONSORTIUM
B, D, DK, E, GB, I, LT, N, NL, PL, S




PROCARE website at the FBCR
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PROCARE Welcome to the PROCARE website

PROCARE, a multidisciplinary project on rec
website presents details of how the projd
ever since. You can also find more informati|

If you are interested in figures, you can
under the heading "Statistics”.
The working of the project provides infol
entry forms and the TME training procedure

Latest news
« PROCARE Radiotherapy Reviewing

Within the PROCARE project, in parallel with|
treatment modalities for rectal cancer, preo|
be standardized to achieve better outcome
standardization, with the leadership of Profd
Haustermans (KUL), a central review facili
reviewing the Clinical Target Volume (CTV)
This work requires a specific software (Aqui
center. The Aquilab software is dedicated t
an image fusing and multimodality contourin

By 2008, 24 centers have volunteered for p
project. In the second half of 2009, the firs
KUL to test this review software. During Ma
(UCL, KUL, CMSE Namur, ZNA Middelheim)
network to establish the review procedure. B

14 other institutions have joined continually in the radlotherapy pro_|ect until
October 2010.
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Belgian Cancer Registry

-‘H"—' Conclusions X9 CARE

PROCARE feels ‘at home’ and protected at the
FBCR

The FBCR is the ideal organisation for detailed
cancer registration

Detailed registration requires support (data
management & analysis)

Professionals should be helped to improve
themselves the Quality of Care




