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' PILOT CCCN -> Main PRINCIPLES Adopted

CONTRACT — BASED transformation
CCC(s) ) CCCN (s)
Common information system
Organized structure (multi-tier model)
Implemented cancer management protocols
Multidisciplinary assessment of patients (CCs boards)
Common governance including control (QA/QC indicators)
Quantified and mapped collaboration with neighboring regions

Emphasis on complexity of the system: process and segment coverage
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. ' Pilot project tasks

®* Comprehensive mapping of already functional infrastructures
and facilities, quantification of capacity in cancer care

-> portal www.onconet.cz finished

é *Legislative background (innovative laws) for:

-> reference networks of centers in the health care system
-> centralized information system & processing of data

é ® Organization of cancer care in model (pilot) regions,
definition of cancer care needs, workshops, implementation of
governance rules, patients’ pathways, etc.

-> on-line system for publishing: www.onconet.cz




' Pilot project tasks

s

é ®* Complex information system capable to representatively
control cancer care in regions
-> newly generation of reporting
-> QA/QC implementation

é *Survey on management protocols and

diagnostic/clinical standards to be adopted in common
governance of CCCN(s)

-> on-line system for publishing

-> portal www.cccn.onconet.cz — established / fulfilled

é ®Legal establishing model CCCN in defined region



Established Pilot CCCN

- written agreement

- CCCN structure
- CCCN territory

Spatially closed, geographically
Interconnected regions

Fully representative demographic,
social and epidemiologic attributes

Sufficient demographic mass of
people (patients)



12 Together, South Moravian Region and the Vyso¢ina Region
(target area for CCCN) account for 18% of the total area of
the Czech Republic. Although these two regions are
geographically next to each other, their remote parts are
very different and provide thus representative sample for
piloting of CCCN.
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South Moravian Region Vysoc€ina Region Both regions
Population (as of 31/12/2015) 1175025 509 475 1684 500
Area (km2) 7195 6 796 13 991
Population density (per km2) 163 75 120
Number of districts 7 5 12
Number of municipalities 673 704 1377
Total length of roads and motorways (km, estimation) 4 500 5000 9 500

Total length of railway network (km, estimation) 800 650 1450




Pilot CCCN: South Moravian Region and Vysocina Region
— cancer care infrastructure

Type of health care facility
B » . Comprehensive Cancer Centre [n=1]

B @ Cancer Centres [n=3]
CCCN R » O Children’s cancer centres [n=1]

www.onconet.cz

Legec
W » . Haemato-oncology centres [n=1]
Danigice
_ #p (O Constituent parts of CCCN [n=4]
‘i-? Let@ce o HCF cooperating with CCs [n=20]
: Bosluwvice @ Mammography screening centres [n=13]
: @ Colonoscopy screening centres [n=29]
“:’*K"' Bov L,o @ LCTHs and hospices [n=20]
All [n=92]
Vy oy "
.i
Ivagjce Rafad
E:;:ﬁ:e K'J&'
Hus{ pece
Hodon
Z&.ﬁo

lri_ce lav,




On the below day, month and year, the participants, healthcare providers:
hereinafter referred teo as “Providers”

and with the participation of the founder

Kraj Vysotina [Vysotina Region)

hereby and duly enter into this

Cooperation Agreement
of

Cooperating Cancer Care Network (KOS) Vysocina

Preamble:

The concept of cancer care development, better availability and the quality of cancer care are t
main pricrities of the European health policy for the period 2014-2020. The main objectives of t
policy and related projects have been defined pursuant to the outcomes of the large all-Europe
project EPAAC (European Partnership for Action against Cancer). In the field of cancer o
organization, the main current challenge is the transition from solitary comprehensive cancer centi
to regional or trans-regional networks of comprehensive cancer care. Methodical preparation of t
transformation and its piloting is one of the key tasks of the current all-European program CANC!
(Cancer Control Joint Action; hitp://www.cancercontrol.u) in which the Czech Republic also plays
important role. Based on its infrastructure readiness and unigue information system, the Cze
Republic was chosen as a pilot model for the implementation of the above transformation, using
model of selected regions. The Wysofing Region has been identified as one of them; it can |
therefore, stated that the transformation of cancer care organization in this region will fulfil one
the strategic objectives of the all-European policy in this area. Methodological findings from this pi
could be presented to the entire community and raise the prestige of the cancer care organization
model areas.

Assumpticns for the functional comprehensive cancer care network

The main prerequisites for the successful establishment and sustainability of the comprehensive
cancer care network are as follows:

1. Respect for the existing facilities and infrastructures. The establishment of a network of
centres does not infer their forcible merger or cancellation; on the contrary, the functional
network aims to maximize the use of available capacities and know-how throughout the
region.

2. Evolutionary, rather than revolutionary, transition of the entire network to full functionality.
Individual capacities gradually optimise on the basis of mutual cooperation so that, for
example, the changes in the place of providing certain services are gradual and acceptable
also for patients already treated.

3. Contract-based cooperation. A prerequisite for the network functionality is to conclude
mutual agreements between participating providers of cancer health services, which define
the mutual obligations and respect for the main principles of the network functioning.

4. Reasonzble degree of centralization of services. Functional network of centres should be able
to centralize treatment requiring highly specialized care and treatment of rare diseases. On
the contrary, other care components and dispensary care must be optimally stratified so as
to enhance its availability to patients.

Mandatory attributes of the functional comprehensive cancer care network

Contract-based cooperation of invelved providers and members of the network

2. A single management system including common rules especially in the control and due
management of care availability and quality.

3. Acceptance of common protocols (dizgnostic and dinical standards), at least in the
management of major cancer diagnoses

4. Clearly dedared system of care crganization, arranged in "layers” defining which services are

centralized and which are not. Care availability model.

A common information system and common reporting for diagnestic and dinical data.

Established system of multidisciplinary assessment of clinical cases, including subsequent

dedsions on the manner of treatment and its location within the network.

7. Ability to communicate with neighbouring regions, to set up and map collaboration, and
quantify the migration of patients.

@

In accordance with the Eurcpean idea of developing cancer care and taking into account the
assumptions for the functional network of comprehensive cancer care, the Parties to this agreement
intend to commence the transformation of cancer care organization, which will contribute to the
development of cancer care in the region and bring about improvement in its availability and quality.
The aim of the cooperation of Providers of cancer care, which will be based on a contractual
consideration of the mandatory attributes of the functional comprehensive cancer care network
according to the rules adopted within the all-European project, is to standardize and unify the
jprovision of health services in the field so that Providers duly render their services under a unified
methedological guidance, in a comparable manner and with comparable results. Furthermore, the
aim of the collaboration is also to ensure information exchange and facilitate the implementation of
the principles of good practice and evidence-based medicine.

Common governance — given structure — multidisciplinary assessment

ment is binding upon the Parties concerned, i.e. Providers; the statutory bodies of the said
are responsible for its due observance. Participation of the Vysodina Region is determined
us as a founder of some Providers and will consist in supperting the declared cooperation
pplication of its legal powers — initiation and draft of measures that are discussed and
by the competent autherities of the region, incorporation of the proposed concept into
locuments of the region.

Part 1 General provisions - the rights and obligations of Providers
undertake ta:

tively participate in the activities of KOS, create conditions for the participation of their
presentatives in working meetings of expert committees and for the activities of KOS,
pecially to send their representatives to the meetings of expert committees for the
wcessary duration, provide technical support for meetings of expert committees.
:legate qualified representatives to varicus expert committees.
fhere to the procedures determined by the oncology expert group (005) when providing
re to patients with cancer, so that these procedures correspond to the principles of
idence-based medicine, subject to the fulfilment of appropriate professional level in
cordance with the provisions of &4, subparagraph 5 of Act No. 372/2011 Coll., on Health
rvices and Conditions of Their Provision (Act on Health Services), as amended. Integrate
ese procedures, including the opinions of expert committees, into the controlled
ycumentation for clinical practice and require their observance on the part of employees.
tively collaborate on creating a single information system to standardize and unify the
Jivery of health services in the field, and commence negotiations for that purpose after
ming this agreement without undue delay, and conclude an agreement on the analysis of
nical data with the Masaryk University in Brno (MU Brne), which will process the data of
oviders in full accord with Act No. 101/2000 Coll. and respect that the dinical data is the
operty of care providers. The purpose of the stated data processing is to obtain
formation to analyse and compare health services in the area of cancer care, and acguaint
oviders with the outcomes, which will enable them to manage and organize cancer care
ithin the KOS, improve efficiency and bring about better results.
spital Jihlava, through the head of KOC, in collaboration with 005 and MU Brno, shall
1sure the availability of reports and overviews created for Providers.
wpoint a representative for the performance of this agreement, who will be responsible for
e mediation, application and observance of the mentioned medical procedures and
Jligations arising from this agreement (usually the Deputy Director for Medical Care, or the
rector). A list of these responsible persons and their deputies is attached to this agreement
id shall be periodically updated (see Annex 1).
low their professionals to put forward proposals for the attention of the respective expert
immittees for amending treatment practices and protocols.
otivate their representatives to work within the KOS, particularly to remunerate them for
ccessful fulfilment of extra important working tasks in the amount determined according
their participation in the KOS activities and pursuant to agreements with other Providers
and chairman of the 0O0S. Pay the necessary expenses related to the participation of their
representatives in the expert groups.

Common protocols — QA/QC standards — common information system
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further steps




www.onconet.cz

MATIONAL CANCER CONTROL PRO
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comprehensive cancer care national cancer control programme

South Moravian Region

Ivagice

Rajfad

' Hospital Znajma, allowance organization

Address q

MUDr. Jana Janského 11 cE
669 02 Znojmo Inoime
Contacts

phone: +420 515 215 111

e-mail: info@nemzn.cz

www: hitp:/ /www.nemzn.cz

Location

GPS latitude: 48'5279° N

GPS altitude: 16°¥3" €

narodni onkologicky program
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data and background information
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ealth care facility

= Constituent parts of CCCs [n=3]

‘ Children's cancer centres [n=1]

. Haemato-oncology centres [n=1]
Facilities cooperating with CCCs [n=16]
Mammography screening centres [n=8]
Colonoscopy screening centres [n=19]

LCTHs and hospices [n=10]
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Display all [N=58]

@ Map of all health facilities providing
«cancer care in this region

Diagram of cancer care in this region:

@ Diagram of cancer care in this region

@8 Cancer Centres in this region:

Comprehensive Cancer Centre of Masaryk
Memorial Cancer Institute in cooperation
with University Hospital Brno and 5t. Anne's
University Hospital in Brno

News from the region

9.10.2014 Description of cancer care in the
South Moravian Region

Cancer care is provided by CCC of Masaryk
Memorial Cancer Institute Brno in cooperation
with University Hospital Brno and 5t. Anne's
University Hospital.

= Archive

Departments involved in cancer care:

» department of radiology and imaging methods (breast cancer
screening)

» department of gastroenterology and digestive endoscopy

Ive cancer care

Map of facilities involved in
comprehensive cancer care

Types and numbers of facilities

Diagram of cancer care

Link to a regional Cancer Centre
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Regional news

(

{bowel cancer screening)

\

Detail of a health care facility




www.onconet.cz Comprehensive cancer care

Cancer Centres On-line

Equipment characteristics

Comprehensive Cancer Centre of Masaryk Memorial Cancer Institute in cooper.
Hospital Brno and 5t. Anne's University Hospital in Brno

aelrristics T Contractual elatimmbign wilh heallh inurance companies

Fospital and mansgerent infarmation il ] Halth care guality avsoviment and docussrtation I ehinical syt

e Clinical research
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Comprehensive Cancer Centre of Masaryk Memorial Cancer Institute in cooperation with University
Medical equipment: Haospital Brno and 5t. Anne’s University Hmpl]tal in Brno
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& |CanCon

Portal Map

Homepage

Joint Action CanCon

Concept of CCCN in Czech pilot model
Model regions for CCCN pilot
Employed data sources

Published methods and results
Management and contacts

Interactive data views

Cancer epidemiology

Regional benchmarking

Cancer diagnostics

Regional patient flow
Hospital-based reporting

Health and health care indicators

Comprehensive Cancer Care
Network - a pilot model

CCCN pilot model

General model description
Regional cancer care model
Cancer care hospitals
Cancer screening centres
Long-term and palliative care
Primary care specialists
Governance and protocols

Data-based reports

Cancer epidemiology
Inter-regional comparisons

Equity and patient flow monitoring
Cancer care benchmarking
Cancer screening

Long-term and palliative care
Health and health care indicators

Methodical materials

Contract-based networking
Legislative background
Utilization of data sources
CCCN information system
Tumour management groups
QA /QC standards

Data-based reporting standards

Results, publishing
Cancer epidemiology
Inter-regional comparisons

Equity and patient flow monitoring
Cancer care benchmarking
Cancer screening

Long-term and palliative care
Health and health care indicators

www.cccn.onconet.cz



IT infrastructure for monitoring of cancer care
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~ @b | Primary care (GPs, gynaecologists)
Hospital care
Specialized care and cancer centres

Epidemiology

Population-based

registries

Population and treatment burden
National Cancer Registry

Hospitals
Specialized
registries

Hospital information systems
Local and national registries

Monitoring of
health care
EHR

—

Cancer centres network as a regional managing
system

P

Equity of health
care

Structure of
health care

Results of health
care

Quality of
health care

— REPORTS

Distribution of
health care

Volume of
health care

Data validation



Examples of reporting generated by the Czech National Cancer Control System: Hospital level

Model diagnosis: colorectal carcinoma

Distribution of care among
regions/centers

[ 10%  20% 0% 0% 50%  60%  70%  B0%  90%  100%

Plzensky kraj I
HI. m. Praha f
Jihomoravsky kraj 4
Liberecky kraj
Zlinsky kraj

Kralovéhradecky kraj

Jihotesky kraj
Moravskoslezsky kraj
kraj Vysotina
Olomoucky kraj
Ustecky kraj
Stredocesky kraj 23
Karlovarsky kraj
Pardubicky kraj 2 4]
Ceska republika [+]

I KOC ve spadové D KOC mimo
oblasti spadovou oblast

. mimo KOC ve |:| mimo KOC mimo
spadové oblasti spadovou oblast

Volume of primary care:

capacity of CCCN
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Benchmarking of outcome measures:
Survival after given medication
vs. EBM trials
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Migration of patients
/Example of one CCC/

N =16 306

% 16% Cal:e. only in one
facility

.Migration in primary
therapy

A6% n Migration after primary

2% therapy

Migration in follow-up

12% [l Unknown

Incidence and prevalence of treated CRC
patients: benchmarking
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Benchmarking of outcome measures:
Syr survival — population comparisons

Celkové Sleté preziti [%]
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Vyznamné vyEsi presiti

e [ Vyznamné nizsi pledit

== Wl Vyznamné nizdi pleditl (h=-10%)

4+ Viastni pacienti (s 95% 15)
@  Lotenipacienti €R




| " Cancon Regional Conference 30/9/2016

Press conference

New model of care in Vyso¢€ina region
Presentation of CCC

Analysis of care in CCCN region

New reporting tool




' Future steps

s

= ®* Completion of data collected in 2015- processing and e-

—1 publishing in the CCCN portal -> performance measures / patients’
pathways / compliance to protocols / TMGs and their functionality

:§ ® Publication of methodical materials and guides in the CCCN
portal -> CCCN endpoints and their quantification

-> CCCN information system

-> data standards / reporting

— | ®2017: national conference




