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A knew oncology network will merge

from the fusion of the two historical

Auvergne and Rhone alpes networks.
Discussion is in progress

Therefore I will focuse on the Rhone O
Alpes oncology network experience <



[ THE RHONE-ALPES AREA IN FRANCE
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Rhone-Alpes Oncology Network

» confirmed & national financial support since 2009
» Organized since 1995 (ONCORA)

—



2017 : 65 MEMBERS




[ OWN STORY

o Itself the result of the fusion of (agreed and
financed by regional health agency) networks
organised around of 3 universitary hospitals
of the region:

— ONCORA in 1998 around the Rhone-alpes
anticancer center Leon Berard

— CONCORDE in 2001 around the CHU Hospices
civils de lyon

— ARC ALPIN in 2002 around the Grenoble CHU

« It officially emerges on September the 15th
2009 in its actual structure and governance

—



MISSIONS OF REGIONAL NETWORKS IN
ONCOLOGY IN FRANCE

* EVALUATION &
ANALYSIS of regional

activity
COORDINATION, ANIMATION /PROM;ON&\ TO FACILITATE
'NFOR'\::TTI '&“;:;P;?\ZFSELON ; IMPROVEMENT OF CARE CHANGES BETWEEN
QUALITY IN ONCOLOGY ALEERORESSIONALS

FORMATION &
CONTINOUS MEDICAL
EDUCATION

O

Governance and Administrative Coordination

A powerfull information system to facilitate communication and care
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~ CONVENTION, STATUTES AND GOVERNANCE |

 Constituted in a Public Interest Group

« Agreed by the regional health agency since
september 2009 with a constitutional convention.

« The network involves all the regional actors working
in oncology

O
e It's goal is the promotion and improvement of care
quality in oncology

 French government is its first financer via the
regional health agency

—



~ CONVENTION, STATUTES AND GOVERNANCE |

« Gathering 65 active members
corresponding in the structures agreed to
practice Oncology by the regional Health
Agency

« An administration board elected from
members, not only Oncologists but also,
nurses, care and hospital directors. Members
by Right and some qualified personalities

« The directors board managed by the
president is the operational unit following the
medical and scientific project and the
Stategy and orientation council advices




[ COORDINATING TEAM |

e Dr Fadila Farsi director

A medical and scientific division managed by Dr H
Labrosse Canat:

4 project managers and 1 communication manager

« An information system division managed by H Spacagna:
1 Oncology HR manager and a webmaster. Therefore 10

persons working for the Regional health regional O
information system are located in the network location
« An administrative and support division managed by P <

Beroujon:
3 medical project, 1 accountant and 1 coordination assistants

27%)4&2018 :



~ GOVERNANCE AND QUALITY APPROACH

 Several documents describe the operation of
the network:
— Status
— constitutional convention
— Internal rules agreement
— Charter for the relations with pharmaceutical firms

o Activity of the team itself is described in a
practical Handbook

 Yearly activity report and regular evaluations
or audits of operations are carried out.

—



[ BUDGET

The budget includes:

 Overall operating grant financed by the
RHA

« Membership fees amount to nearly 30% of
the operating grant

 Training: Annual receipt of differents
training sessions

« Specific Grants coming from answers to

calls for projects issued by INCA or ASIP or
other organisms



[ INFORMATION SYSTEM |

 Aims to give electronical tools described by the national
framework of regional oncology networks:

— Website

— Clinical practice guidelines
— Internet profesionnal portal
— Visio and Web conferencing

— Oncology specific electronic disease record: DCC
wich is part of the french national personnal EMR <

— Multidisciplinary oncology consultation tool
— Health care facilities directory
— Etc...

—



FOUNDING MEMBER OF SISRA, THE HEALTH
INFORMATION SYSTEM IN RHONE ALPES
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PATIENT FLOW

INTERNAL AND EXTERNAL EHR
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~ TOOLS FOR CARE COORDINATION |

In France the cancer plan recommends that every patient’s
case be discussed in multidisciplinary oncology consultation

DCC: an oncology specific electronic disease
record, was created with a double aim:

—To provide healthcare providers with oncology-specific data
selected from the patient’s electronic medical record.

—To help health professionals organize their own activity: @
» Directories of regional decision-making centers
 Planning of meetings

« Completion of oncology-specific forms allowing to determine the
best treatment strategy specialy in accordance with the CPG’s

« Provision of personalized treatment plans for each given patient

* Notice of the decision to the general practitioner referring the
patient

e Evaluation of the activity of the centers



[ ACCOMPANIMENT OF THE CHANGE }

n parallel, give tools and teams dedicated to the accompaniment of the
change:

Set up since 2006, this team elaborate tools for stakeholders, patients, local
project managers concerning :

« Media Communication (booklets, flyers, posters)
 Training and formations of trainers

e Help to the piloting: Tools where users can find all relevant documentatior@
for them and their own statistics and Annual report.

e More than 30 hospitals supplied with visioconferencing with the financial
support of Rhone alpes region

e 5 dedicated virtual rooms for webconferencing working group meetings

—



{REGIONAL ONCOLOGY NETWORK MISSIONS }

> To assist oncologists in their decision-making
» To minimize inappropriate variation in practice
> To optimize health benefit

» To rationalize care management



 PROFESSIONALS AND PATIENTS INFORMATION |

Multiplinary oncology
consultation directory

The web site:

https://espacecancer.sante-ra.fr/

is the main and common media and portal to
give informations and news to the public, the
patients and all professionals

=



[ CONTINUING TRAINING |

The network is empowered to
deliver sessions of personnal
continuing training for caregivers
in the field of oncology: medical
doctors, nurses, nursing
auxiliaries, pharmacists, etc...

He offers its own training catalog in collaboration with the other
training structures of the region

He is able to deliver those sessions in Lyon or in all institutions in the@
region

The main goal is the comprehensive approach of the oncology
patient and the quality approach of care organisation:

 Breaking bad news

 Morbidity and mortality review

 Oncology activity data collection

o Etc.. 2

— 1



[ ROLE IN CLINICAL RESEARCH |

e Participations in time before patient’s care French
studies: Breast, colon, lung cancers...

 Coordination with the university of a mobile team
clinical research associates helping fields
oncologists MD in clinical trials recruitment.

« Ability of the multidisciplinary oncology
consultation tool to precise if the patient is
available for inclusion in clinical trials



STATE OF THE ART AND MEDICAL SCIENTIFIC
KNOWLEDGE IMPLEMENTATION

International Literature:
International recommendations

French NCI (INCa)
CPG’s from Scientifics Societies
Development / adaptation nationally

Regional Network
Elaboration /adaptation (regional level)

Proximity of patients
RCP (local multidisciplinary staff, services and technical platforms)

—



IMPLEMENTATION OF SCIENTIFIC KNOWLEDGE AND
CPG'S STRATEGY

e The CPG project was based on a literature
analysis of treatment strategies and a

consensus of experts.

e A task force of medical, radiation and surgical

oncologists was formed to develop the CPGs . ©<

e The CPGs were developed in 1993, then

disseminated since 1994.



IMPLEMENTATION OF SCIENTIFIC KNOWLEDGE AND
CPG'S STRATEGY

 Working parties: most of the time.

 Plenary sessions:to validate decisions of the
working groups. Only few

O
e Decisions are the results of a bottom up
process from the fields oncologists and not <
only an expert consensus



TOOLS

hitp://espacecancer.sante-ra.fr
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4 IMPACT OF THE CPG'S IN THE CANCER CENTER (LEAD b

INSTITUTION OF THE CANCER NETWORK:
IMPACT OF A CLINICAL GUIDELINES PROGRAM FOR BREAST AND COLON CANCER IN
A FRENCH CANCER CENTER
N (JAMA 1997,278:1591-1595) )

Breast cancer

— Conformity rate to Thesaurus for the included 194
patients is statistically different before and after
implementation 1995 (54%) or 1994 (19%), p<0.001.

— In 1993, 42% of cancer management patients were
Evidence based compared to 68% in 1995, p< 0,001.

Colon Cancer
— Conformity rate to Thesaurus for the 194 included

patients is statistically different before and after O
implementation 1995 (70%) compared to 1994 (50%), <
p=0.009.

— En 1993, 71% of cancer management patients were
Evidence based compared to 81% in 1995, p< 0,001.

—



. DEVELOPPMENT OF CPG'S MODIFIED COST OF FOLLOW UP AFTER h

TREATMENT:

ECONOMIC IMPACT OF HARMONIZING MEDICAL PRACTICES : COMPLIANCE WITH CLINICAL
PRACTICES GUIDELINES IN THE FOLLOW-UP OF BREAST CANCER IN AFRENCH
COMPREHENSIVE CANCER CENTER
J CLIN ONCOL 2000 APR; 18 (8):1718-24

/

» Objectives : to evaluate financial impact of
harmonized medical practices induced by CPG’s
implementation.

« Methods : economical study

o« Résults :

— Excess costs are principally due to excessive imageries O
not recommended by CPG’s.

— Conformity to CPG’s decreased charges of 75%

— In a context where early detection of metastatis did not
modify overall survival

N o



. CONFIRMATION OF THE IMPACT IN THE CANCER NETWORK h

A CONTROLLED "BEFORE-AFTER" STUDY : IMPACT OF A CLINICAL GUIDELINES

PROGRAMME AND REGIONAL CANCER NETWORK ORGANIZATION ON MEDICAL
PRACTICE.

\ BR J CANCER. 2002 FEB 1;86(3):313-21. j

« Objectives : to confirm impact of CPG’s
within the regional cancer network

- Meéthods controlled study « before / after » /
« here - outside »

« Résults:

— Medical practice were modified by the implementation of the
CPG’s within the network compared to control region. O

— Modifications concerned all stage of the management (initial
diagnosis, surgery, follow up).

— Conformity rate to CPG's in the RA region (66 vs 78%) is
significantly improved compared to the control group 66 vs
67% for breast cancer & colon C)

— Evidence based medecine is also better (74 vs 86% for RA
region (EG) compared to control region (64 vs 61%) for breast

& colon cancer,

N oMt



NATIONAL CPG'S & REGIONAL NETWORK, IMPACT ON RARE
TUMORS

CLINICAL PRACTICE GUIDELINE’'S CONFORMITY, MULTIDISCIPLINARY MANAGEMENT AND
OUTCOME OF TREATMENT FOR SOFT TISSUE SARCOMAS.
ISABELLE RAY-COQUARD, ET AL. ANNALS ONCOL 2004

/

 Objectives : to explore impact of the
cancer network management & CPG’s on
medical practice for sarcoma patients

« Methods : medical audit of a sample of
patients from RA with survival analysis O

« Résults: <

— Only 32% of conformity to CPG's.

— Better conformity when dedicated
multidisciplinary staff before management.

— Impact on PFS & local relapse

N o






_ INVESTIGATION RHONE ALPES |

> Local relapse free survival and multidisciplinary

approach before surgery

p =0.02

NO
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CONFORMITY RATES BY CENTERS

Adhesion Specialized Private or
to CPGs hospital general
hospital

Chi-2 test
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ACTIVITY 2017



1188 PARTICIPATIONS IN 2017

1800 Evolution of participation Evolution of number of meetings

213

1400 125 123

115

1200

48

1000
800
600

_
R
217

2014 2015 2016 2017 2014 2015 2016 2017 Q

400

200

= Médecin = Soignant / Social Pharmacien © Administratif = Systéme d'Information B GROUPES DE TRAVAIL B PLENIERES / SEMINAIRES

108 participations Hors Région

Dont 10 en Auvergne 1 080 participations en Rhone-Alpes
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[ SINCE 2009 |
« 11 870 participations

¢ 990 meetings

« 249 training sessions

« 2 934 trained professionnals o
« More than 4 millions to the web site accesses <

More than 1 million cpg’s referentials uploaded

\_.// .
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[ CONCLUSIONS |

Evaluation quality criteria for an oncology network could be:

Well defined status and governance under the coordination
of an universitary institution

Operational budget
A very powerfull information system and easy to use tools

O
Clinical practices guidelines and innovation availibility <

Training program

F@Iuations and quality approach :
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