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Presentation overview

= Qverview

= Collection criteria

= Processes implemented
= Learnings

= Future considerations
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Victorian Cancer OQutcomes Network
(VCON)

= Ministerial Task Force for Cancer
= Minimum standard clinical dataset

= Augment Victorian Cancer Registry
Incidence data

= Staging, treatment, outcomes, recurrence

= Mandatory cancer reporting - Cancer Act
(Vic)
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VCON Projects

VCON
Gynaecology Oncology Evaluations of Cancer
Project Outcomes
(GOP) (ECO)
* One tumour stream (all  All tumour streams
gynaecological cancers) « Dedicated resource
e Shared resource « Multiple systems

e Single system
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GOP — pre-trial

= Royal Women's Hospital (RWH)
= 1 tumour stream (gynaecology cancer)
= 1 data source (CONTRO/GeMMA)

= Test capacity and workload/resource
evaluation

= |dentify practicalities of clinical data
collection

= Data transfer model (XML)
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GOP - objectives

= Major gynaecology cancer services

= Selected private clinics

= 12 months collection (Jan — Dec 2008 )
= 6 months follow-up (Jan — Jun 2009)

= Statewide population data on
gynaecology cancers

= Public and private patient data
= Under Cancer Act and ethical approval
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GOP — dataset

= National cancer clinical dataset
specifications (NHDD)

= Re-defined as Victorian Clinical Cancer
Registration Dataset (VCCRD)
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GOP - application

= CONTRO/GeMMA software

= Developed by Oncology Department,
RWH with Thunderbird Software

= Used by RWH to clinically manage
patients since 2001

= |P own by Cancer Council Victoria
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File Server Database Tables \Window Lists Sethings About

&9 Event Data Maintenance

| *Event Type Description | Redundant | A~ o
Admission Mo :
Breast Clinic Mo ﬁ
Breast Nurse Admissicn Review Mo
Chemgo Asseszment Ma
Death Mo =
Discharge frem Oncelegy Clinic Mo
Fail to Attend (FTA) Mo
First Visit Mo
Follew-up Visit Mo
Initial Cancer Treatment Mo T
Initial Referral Mo
Investigation Mo
Lost to Followup Mo
Lympheoedema Clinic Mo
Multidisciplinary Meeting Mo v
*Field | Description Type Sub Type Mandatory ;

1 Tumourli Tumor = EmmE [,
2 Treatment Received Boclean Yes/No Yes v |—
3 Surgical Treatment Boolean Yes/No Ne v _m
4 Intention of Surgery List ltem Intenticn of Treatm... No v p
5 Radiation Therapy Boolean Yes/No Ne v -E
& Intention of Radictherapy List ltem Intenticn of Treatm... No b 4 [
7 Systemic Therapy Boolean Yes/No Mo r
3 Intention of Systemic Therapy List ltem Intention of Treatm... No v
g Hormone Therapy Boolean Yes/No No ¥
10 Intention of Hormene Therapy List [tem Intenticn of Treatm... No v
n {Other Treatment Boolean Yes/No Ne v
12 Details of Other Treatment Text Ne r
13 Intenticn of Other Treatment List Item Intenticn of Treatm... No r
14 Overall Cutcome List ltem Qutcome of Initial T... No r
15 Date of Outcome Assessement Date Mon-future Date Mo r
16 Date of Entry Date Nen-future Date Mo v

S e e

Event Li

BE)

| *Event List Name Redundant | jﬂ‘l
Adequacy No i E
Age Range No v I
Death Notifiers Ho 54 _HIE
Em ployn;lent Status Na v @
Follow-Up No v "H.
Intention of Treatment Mo v S
Life Stressors No X _8
Marital Status No 4§ ,@
Menopausal Status No v [
g% Outcome of Initial Treatment No ¥
Reasons for Admission Ha v
RECIST Criteria No ¥
Referral Options No b
Referral Reasans ha v
Smoking Status No v
Social Support No ¥
Source of Referral Ma v
Support Program Qutcome No ¥
Support Program Type No X
Treatment Plan No v
Y/N/NA No i

| izem Description | “sequence | Redundant | | d
[ Complets Response | 1 Ne =

Partial Response 2 Ne ¥ d

Stable Disease 3 Ne v “H

Progressive Disease 4 No ¥

Mot assessed 5 MNo v

Database is UNAVAILABLE to users ...
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GOP — CONTRO/GeMMA

= Gynaecological configuration of CONTRO
= Designed for multi-team use
* ‘Real-time’ data collection

= Information used at multi disciplinary
meetings

= Correspondence letters

21 September 2009 11



Chemotherapy
Day Center :

Clerical

Data Managers &
IT Developer

Outpatient Clinic



Cancer
Council
Victoria

GOP — CONTRO/GeMMA

= Gynaecological configuration of CONTRO
= Designed for multi-team use
* ‘Real-time’ data collection

= Information used at multi disciplinary
meetings

= Correspondence generation module
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File Search Chemotherapy Window Reports Options Internet

€ Case Explorer (084425 - TEST, Data)

®» |~ S O 2
= REGISTRATION | created | sent | Author

o EGHRMBEH’CE 3004 /2007 30/04 /2007 Martha BLUESPEAR

"'.EF.EFI'TS o == S
;F:.r.ﬂ:{a‘fsft

- Admission
- Follow-ug Visit
Tumor Boord Review
Ehemo Assessment
. Initial Cancer Tregtment.
= Sugport Progrom Porticipation
NOTES '
ALLERGIES Re:
TUMOR(S)

| [=1%')

I Description
Impecrted letters
linic Letters 8.5.07 Dr. Suresh Jain
umour Board Dr. Suresh Jain
Clinic Letters 22.5.07 Dr. Suresh Jain
Chemo letters 5.6.07 Dr. Suresh Jain

I Addressee

Cear="3=3">,

=Ep=27> Sp=1ts <tp=B=
DOB: <*p=6*= RWH UR: <*p=567=

w 15f/o06/zo006: Ovary (evident)
‘= Prognostic Factors
. OTHER TREATMENT
CHEMOTHERAPY
p  Doxorubicin Pegylated Liposomal aomg/mz [Current]
- Carboplatin and Paclitaxel mmﬁnathu:egnneﬂcumm
- COMPLICATIONS
DIAGNOSTIC TESTS
= HMFD.I’BQF
SURGERY
= pbfoe/zo06

| mm wnting to you shout your patient, ‘{'p—z"} <==I‘b iﬁ hi-i Eihi H iﬁﬁ HEE i_ii

saveral appointments made here st the
enciose 8 copy of our recent letier to her.

If she is having troubke getting to our clinic
over harcare. We would suggest revisw 4
vault smeasr.

We hawve not made sny further sppointmay
too plessed to do s0 should you have any

With kind regands
Yours sincamely

Dr Deborah Neesham
Gyna=cologics| Oncologist
Oncology/Dysplese Unit

Patl'ent Mame: “¥p=2% <¥p=1%>
Initial Referral
First visit
Admission

Chemo Assessment

< ¥e=424:75 dn*>

Last procedure <*p=16*"><*p=18.nst">

<*p=31.81;82;dn">
<¥e=393.0970.7 1, dn*>
<*p=33;59;61 dn*>

14470
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GOP - collection process

= Shared Data Manager
= Site deployment of CONTRO/GeMMA
= Major public gynaecological cancer sites

= Private patient data from private hospitals
and clinician consulting rooms
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GOP — process implementation
(public hospital)

= Deploy CONTRO/GeMMA or legacy
database

= In-patient data in medical records

= Data extraction by site data managers

= Extraction support by Clinical Data
Coordinator
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GOP — process implementation
(private hospital)

= In-patient data from medical records
= Extraction by Clinical Data Coordinator
= Health Information Services support
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GOP - process implementation
(clinician private rooms)

= Deploy CONTRO/GeMMA or legacy
database

= Private patient data in clinical notes
Including correspondences

= Cooperation of clinician and clinic staff
= Ethical approval
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GOP —|earnings

= How to collect data
= Multiple data collection solutions and sites

= Lack of software options necessitated use
of Interim software solution
(CONTRO/GeMMA)

= Support of clinician and department staff
= Supplement with shared Data Manager
= Resources required

= Availability of standards
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GOP — complexity

= Private patients in public setting
= Private patients in private setting

= Follow-up after initial treatment

= Where Is most efficient location to collect
treatment information?
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GOP — exceptions

= Small tumour stream (~ 1,300 new
cancers)

= Handful gynaecological cancer specialists
= Specialists health services
= Within metropolitan boundaries
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HIT BOTTOM™ 22004 Healthcore IT Trmt'l'fa#m‘rm

W' e et e e

There's a bit
more to it

than clicking
"I'm Feeling
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