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Cancer Outcomes & 0aSIS - Outline

The Importance of Outcomes Research

Limitations of Current Outcomes Databases
OaSIS — What is it?

‘ Outcome and Surveillance OaSIS — Implementation Plan

e Integration System

0aSIS e e s | Summary

cancer databass. Tt contains mony major fumour groups and fumour subgroups
L "n:“"“’ summaries on patient demographic, diagnosis detail, concer treatment, autcome,
;::"W screening, prevention, genefics, and supportive core, ond complementary ond
domain usars, altarnative medicine: a registry of more than 700 000 apen and 3 000 000 clased
e cancer clinical cases from the BECA; and o direetary of professionals wha provide
SVME0UTPDBEOI cancer treotment services.
Version 0.0.0.52

maintnined by the Cancer

Lurs
N Please select a lumour group on the left and click on the button 1o proceed
Procesd I
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Why is Outcomes Research Important?

Those who cannot remember the past,
are condemned to repeat it.

-George Santayana
Reason in Common Sense, 1905
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Why is Outcomes Research Important?

Clinical Trials

How do we know what we're
doing really works?

- Patient characteristics
- Local practices

- Different disease

- Side effects
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Why doesn’t everyone have an outcomes database?

Expensive
Expertise
Labour Intensive
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Software
Data Entry

Software Programming
Data QA
Biostatistical Support

Software Maintenance
Data Maintenance
Administrative Tasks



Limitations of “Databases”

Software

Single User

Limited Security

Single Discipline

Limited Data Entry
Biostatistics = afterthought
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What did we want?

Proper Software Platform
Data Entry: multiple routes
Admin/Research Structure
Access to Biostatistics

Multi-centre (Provincial)

(Population Based)
Multi-user, Multi-disciplinary
Customized Security Access
Scalable

HRA Data Entry
Clinician Data Entry
Patient Data Entry
Direct Data Linkages

COMPLETE PACKAGE!

OaSIS

Outcomes and Surveillance Integration System
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Administration Map

Outcomes and Surveillance Integrated Systems

Administrative
Unit

Research
Unit

User
Groups

Grants,
Finances

Surveillance
Outcomes Unit

|

[
Oasls
Publications

Security
Permissions
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0OaSIS: Implementation Plan

Phase I: Integrating Clinical Databases
Phase |I: Radiotherapy Dosimetric Repository
Phase IlI: Survivorship, Research Unit

Phase IV: Expansion
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OaSIS: Phase | - Integrating Clinical Databases

» 2008 — Inception
e 2009 — HN & Lung Tumour Groups
» Multiple Disciplines
» Oncologists
e Surgeons
» Oral Oncologists
» Pathologists
» Oncology Nutrition
 PFC
» 2010 — Software Development
» 2011 — Data Dictionaries, Data Entry (May)
* Five Studies
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QaSIS: Phase | -

Current Status

BC Cancer Agency
CARE & RESEARTH

el Un 1l Haalls Sere wa Aozl

Outcome and Surveillance
Integration System

OaSIS

QaSIS (Outcome and Surveillance Integration System) is BCCA's comprehensive

User Name:
jonnwu

cancer database. It contains many major tumour groups and tumour subgroups
summaries on patient demographic, diagnesis detail, cancer treatment, outcome,

Security:
domain users,

screening, prevention, genetics, and supportive care, and complementary and
alternative medicine: a registry of more than 700,000 open and 3,000,000 closed

Server:
SYMSOUTFDBO3

cancer clinical cases from the BCCA: and a directory of professionals who provide

cancer treatment services.

Yersion 0.0.0.32

DaSIS is created and
maintained by the Cancer
and Surveillance Unit.

Head and Meck
Lung

Please select a tumour group on the left and click on the button to proceed

Proceed |

FPaul bak. Keith Duncan
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QaSIS: Phase | - The Modules

@ BC Cancer Agency

Completed:
Staging, Risk Factors

Follow-Up (Clinical Outcomes)

Radiotherapy (basic)
Chemotherapy
Oncology Nutrition
PSCAN, HAF

Pending:

Pathology (Histology, Molecular Markers)

Oral Oncology
Survivorship, QOL
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0OaSIS: Phase | - Staging Module
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0aSIS: Phase | — Nutrition Module
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OaSIS: Phase | — Data Entry

Advanced Staging

istic Factors
4' HRA Entrp}-[ ::::::

Disease Status
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OaSIS: Phase | - Chemotherapy Module
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Phase II: Radiotherapy Dosimetric Repository

Current Radiotherapy Data Captured:
 Start date, end date
* Prescription dose (to tumour)
» Average or max doses to critical structures
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Phase II: Radiotherapy Dosimetric Repository

What's wrong with basic radiotherapy variables?

CARE + RESEARCH
A
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OaSIS: Phase Il — Survivorship, Research Unit

Patient Generated QOL Tools

Query Tool (Report Builder) / F
QA Team !

Biostatistical Support

Data Requests Committee
Application Process

0asIs
Outcomes and Surveillance Integrated Systems

Administration Map
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OaSIS: Phase IV - Expansion

Other Tumour Groups

Genome Sciences Group

Tumour Tissue Repository

Synoptic Surgical Reports

Synoptic Pathology Reports

Provincial Tumour Marker/Laboratories
Clinical Information external to BCCA
Operations Research

@ BC Cancer Agency

CARE + RESEARCH

An agency of the Provincial Health Services Authority



OaSIS Summary

BC Cancer Agency
CH3E & RESEARCH

Outcome and Surveillance
Integration System

0OaSIS

User Name:
jonnwu

Security:
domain users,

Server:
SVYMSOUTPDBO3
Yersion 0.0.0.32

0aSIS is created and

maintained by the Cancer
and Surveillance Unit.

0aSIS (Qutcome and Surveillance Integration System) is BCCA's comprehensive

cancer database. It contains many major tumour groups and tumour subgroups Th e OaS I S P rOJ eCt WI I | p rOVI d e a

summaries on patient demographic, diagnosis detail, cancer treatment, outcome,
screening, prevention, genetics, and supportive care, and complementary and

alternative medicine: a registry of more than 700,000 open and 3,000,000 closed powe rfu I an d Custo m IZab | e y I nteg rated

cancer clinical cases from the BCCA: and a directory of professionals who provide

concer treatment services. multidisciplinary infrastructure to
support outcomes research.

Lung

Please select a tumour group on the left and click on the button to proceed

Proceed

Paul Mk, Keith Duncan

Copyright € BCCA 2003 Exit
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