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WHY CANCER CARE NETWORK?

Prevention — Screening — Treatment — Care — Research
Cancer care :Cancer centers/hospitals
Networks (collaborative)

Supportive care : identifying the needs of each patient

Pain clinics

Psychologists consultation, ...
Social services
Rights (social, professionnals...) + patientsrights



CANCER CARE NETWORK

e 1st CANCER PLAN of France
2003-2007

-Setting up INCa (coordinating agency for cancer care, set up
standards)

-Optimise and standardise treatment for every cancer patient
everywhere in France

-Mobilise means for screening (breast, colon, cervix)

-Introduce Multidisciplinary Team Decisions in Cancer Care

-Developping Supportive Care
( Pain specialist, Onco-psychology; Onco-geriatrics,...)



SETTING UP CANCER NETWORK
IN FRANCE

« Context : 1st CANCER PLAN 2003-2007
INCa = INSTITUT NATIONAL DU CANCER
www .e-cancer.fr
National agency for cancer care and scientific regulatory body in Oncology

» Legal aspect
-Article D1415-1-8 5 French Public Health Bill

-Circulaire N° DHOS/SDO0O/2005/101 du 22 février 2005
CREATION of REGIONAL NETWORKS to organise care in ONCOLOGY

-Circulaire N° DHOS/CNAMTS/INCA/2007/357 du 25 septembre 2007
- legal framework, organisation et Technical support to professionals
HARMONISE TREATMENT STANDARDS
- Ensure Quality care to cancer patients



ASSESSING CANCER PLAN 1

Report of Pr. J.P. GRUNFELD :
6 important mesures in 2nd CANCER PLAN 2009-2013

 Mesure 1: Srengthen means for Multidisciplinary Research
Sites labellisés de 0 a 5 en 2013. Taux d'inclusion de 30 & 50 % en 2013

e Mesure 3 : Caracterise Environnemental and Behavioural risks factors
Objectif budget recherche passe a 15 % en 2013 (au lieu de 4,7% en 2009)

 Mesure 14 : Fight against disparity to treatment access and to screening
Ex : Objectif pour le Cancer colorectal est de passer de 37 % a 60 % en 2013

e Mesure 18 : Personalise treatment :; reinforce the GP role
PPS de 17 4 80 % en 2013

e Mesure 21 : Guarantee equal access to treatments and to innovations

« Mesure 25 : Personalised social care accompany patient in the « after cancer »
PPAC de 0 & 50 % en 2013




CANCER CARE NETWORK

Fight against disparity

1o access:

e Prevention

» Screening

e Innovations

* Quality Care

e Information and
Education of patient

Courtesy INCa

TAUX STANDARDISES DE MORTALITE PAR CANCER A UECHELLE DEPARTEMENTALE
EN FRANCE METROPOLITAINE (2002-2004)
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CANCER CARE NETWORK

JEAN PERRIN COMPREHENSIVE CANCER CENTRE:

Director general: Pr Jacques DAUPLAT

Medical Oncology and Clinical Reasearch Division : Chairman: Pr Jean Marc NABHOLTZ
Surgery Department: Pr DAUPLAT, Pr POMEL

Pathology: Pr PENAULT-LLORCA

Radiotherapy: Pr VERELLE

Nom du réseau : RESEAU ONCAUVERGNE; www.oncauvergne.fr

Statut : Association crée le 24 Septembre 2004 et inscrite au Journal Officiel le 16/10/ 2004.
Promoteur : Réseau de cancérologie de la région Auvergne dit

« RESEAU ONCAUVERGNE »

Centre Jean Perrin

58 rue Montalembert, 63011 CLERMONT-FERRAND Cedex 01

Présidents du réseau: Pr Jacques DAUPLAT, Pr J.O. BAY

Coordination du réseau : Dr Isabelle VAN PRAAGH-DOREAU, Dr MRK BAHADOOR
Centre Jean Perrin

58 rue Montalembert, 63011 CLERMONT-FERRAND Cedex 01

Tél: 04 73 27 81 03

Coordination onco-hématologie : Dr Cécile CHABROT-MOLUCON
CHU Estaing

1 place Lucie Aubrac

63000 Clermont-Ferrand Cedex 1

Coordination onco-pédiatrie : Dr Eric DORE

CHU Estaing

1 place Lucie Aubrac

63000 Clermont-Ferrand Cedex 1




ONCOLOGY NETWORK
ONCAUVERGNE

« 33institutionsin Auvergne signed the network convention

ALLIER
3 cliniques - 3 CH

PUY-de-DOME
4 ESPIC -1 CHU - 5 cliniques
4 CH - 3 HAD

CORREZE :
1CH

CANTAL HAUTE-LOIRE
1 clinique - 3 CH - 1 clinique - 1 ESPIC
1 Hopital local 2 CH




MISSIONS OF CANCER CARE
NETWORK

For patients

Improve multidisciplinary care,

Ensure equal access to care including harmonisation of pratices,
Facilitate coordination and follow-up care,

Favor treatment close to home,

Provide clear and truthful information on conditions of treatment according
to evidence-based medicine.



MISSIONS OF CANCER CARE
NETWORK

For Professionals

Facilitate exchanges between professionals (Team work),
Favor Continuous Medical Updates,
Improve access to clinical research and innovations

Public Health framework

Provide epidemiological Data,

Develop assessment strategies,

Evaluate medico-economic impact,

Encourage preventive health measures and screening.



CANCER CARE NETWORK

MULTIDISCIPLINARY TEAM DECISIONS; Regional DATA
52 teams (+12%), 2189 meetings par year (+16%), 20 165 dossiers presented(+14%).

Evolution activite régionale RCP 2004-2009

Visioconférence.

20 165
16 378
| 11451 12 155
0630 10585
/ O Nb de RCP
B Nb de réunions
/ 0 Nb de dossiers
97 72 7 218
~ Nb de dossiers
2004 2005 2006 Nb de RCP
2007 2008 2009
année
2004 2005 2006 2007 2008 2009
O No de RCP 38 38 44 47 56 52
@ Nb de réunions 1278 1397 1472 1827 2189
0O Nb de dossiers 9630 10585 11451 12 155 16 378 20165




BREAST CANCER INCIDENCE AND
MORTALITY

Figure 11 Evolution de la mortalité (taux standardisé monde estimé)

Fi 9 Evolution de I'incid t tandardisé de estimé
Hlre iglmian e inciience (tiux Mandardiss monde estine) par cancer du sein de 1980 a 2005. Projections pour ['année 2010

du cancer du sein de 1980 a 2005. Projections pour "année 2010

5
130 1 ol Azu 20‘,1 A
- )
w,# 19,4 198
. (T W
17" "y
16,2
§ nq
0 8
g L
g 2
i 0 1 E 10
i 1
B
§ i g
5-
5 0 E
0 T T T T T T 1 0 T T T T T T
1980 1985 1990 1995 2000 2005 010 1980 1985 1990 1995 2000 2005 010
Années Années

Sourca : [Balot A, 2008] [HCL/InVS/INCa/ Francim/Insarm, 2010]

Sourca : [Balot 4, 2008] [HCL/InVS, INCa/Francim/Inserm, 2010] Tl NGy 10

Traitement ; INCa 2010



CANCER CARE NETWORK

e 2nd CANCER PLAN of France 2009-2013

-Accompany the patients in the after treatment period called « I’apres cancer »
-Recrute patients in clinical trials to give access to new drugs (from 5% to 25%)

-Reinforce the concept of Multidisciplinary Team Decisions in Cancer Care

-Develop Supportive Care in oncology and palliative care

-Equal access to supportive care, tackling social disparities and
socio-professional rehabilitation



BREAS

SENOLOGY
® Mammography
® Echography

Multi-
disciplinary
team
Decisions

Screening
For Inclusion
in Clinical Trials

Treatment

Inclusion Assessment

INCLUSION

CONSULTATION
Announcement consultation

Specific informed consent
Randomisation - Treatment

Oncologist
consultation

CANCER CARE AND MTD

SENOLOGY
¥ Mammography
“ Echography

MTD participants
-Pathologists,
-Surgeons,
-Medical and
Clinical
oncologists,
-Radiologists,
-General
Physicians,
-Other specialists

sSurgery
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