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Research and Outcomes Research and Outcomes 
Evaluation (ROE) CommitteeEvaluation (ROE) Committee

Supports research and evaluation Supports research and evaluation 
activities of the Network by providing activities of the Network by providing 
guidance and assistance to  surgeons guidance and assistance to  surgeons 
with research and quality improvement with research and quality improvement 
projectsprojects



ROE CommitteeROE Committee-- MembersMembers

–– Dr. Carl Brown, ChairDr. Carl Brown, Chair
–– Dr. Nadine CaronDr. Nadine Caron
–– Dr. Noelle DavisDr. Noelle Davis
–– David Gavin, Director of Data Integration, BCCADavid Gavin, Director of Data Integration, BCCA
–– Dr. Andrew Dr. Andrew GeminoGemino, Faculty of Business , Faculty of Business 

Administration, SFUAdministration, SFU
–– Paul Paul MakMak, Outcomes Surveillance Analyst, SON, Outcomes Surveillance Analyst, SON
–– YasminYasmin Miller, Committee CoordinatorMiller, Committee Coordinator
–– Colleen Colleen McGahanMcGahan, Statistician, SON, Statistician, SON
–– Dr. Sam WisemanDr. Sam Wiseman



ROE Project GuidelinesROE Project Guidelines
& Application& Application
–– To assist with developing cancer surgery To assist with developing cancer surgery 

quality improvement projects.quality improvement projects.
–– Support  Support  -- research design, statistical research design, statistical 

analysis, administrative/organizational analysis, administrative/organizational 
support.support.

–– TwoTwo--stage application process:stage application process:
Feasibility Application Feasibility Application -- reviewed by ROEC Chair and reviewed by ROEC Chair and 
CoordinatorCoordinator
Full Proposal Full Proposal –– for approved feasibility applicationsfor approved feasibility applications



SONSON--ROE ProjectsROE Projects

Support for Research in Surgical OncologySupport for Research in Surgical Oncology

–– PT PT PhangPhang -- Rectal Cancer Monitoring StudyRectal Cancer Monitoring Study
–– Paul Clarkson Paul Clarkson -- Sarcoma and AmputationSarcoma and Amputation
–– Sam Wiseman Sam Wiseman -- Thyroid Cancer PathologyThyroid Cancer Pathology
–– Carl Brown Carl Brown -- CRCOU Validation StudyCRCOU Validation Study
–– Resident ResearchResident Research

Connie Chiu Connie Chiu -- HerHer--3 Expression and Breast CA3 Expression and Breast CA



Cancer Surgery RegistryCancer Surgery Registry



Cancer Surgery RegistryCancer Surgery Registry

Quality data required to identify areas Quality data required to identify areas 
where cancer surgery can be improvedwhere cancer surgery can be improved
Administrative data can be one piece Administrative data can be one piece 
of the puzzleof the puzzle



Cancer Surgery RegistryCancer Surgery Registry
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Cancer Surgery RegistryCancer Surgery Registry

Canadian Institute for Health Canadian Institute for Health 
Information (CIHI)Information (CIHI)
–– Data collected regarding admission Data collected regarding admission 

diagnosis, operative procedures, diagnosis, operative procedures, 
comorbidcomorbid illness and some complications illness and some complications 
for each patient admitted to hospitalfor each patient admitted to hospital

Cancer Agency Information System Cancer Agency Information System 
(CAIS)(CAIS)
–– Data on all patients diagnosed with CAData on all patients diagnosed with CA



Cancer Surgery RegistryCancer Surgery Registry

CAIS

Cancer Registry 

Rectal Cancer Outcomes Study Data

Colorectal Cancer Outcomes Unit Data

Breast Cancer Outcomes Unit Data

CIHI – DAD (ICD-9 1994-2002)
– DAD (ICD-10 2000 onwards) 
– MSP Data
– Vital Statistics 

Synoptic Data – Surgical
– Pathology 
– Imaging

Data 
Sources



Cancer Surgery RegistryCancer Surgery Registry

Legislative mandate to access dataLegislative mandate to access data
Comprehensive data acquisition and Comprehensive data acquisition and 
management proposal submitted to BC management proposal submitted to BC 
MOH (MOH (ChrystalChrystal PalatyPalaty))



Synoptic ReportingSynoptic Reporting



Synoptic ReportingSynoptic Reporting

““Synoptic” describes a process of Synoptic” describes a process of 
summarizing the important details of a summarizing the important details of a 
reportreport

Pioneered in pathologyPioneered in pathology
–– TNM classificationTNM classification
–– Important prognostic featuresImportant prognostic features



Synoptic ReportingSynoptic Reporting
Traditional Dictated Operative ReportsTraditional Dictated Operative Reports
–– Official medical documentation of an Official medical documentation of an 

operationoperation
–– Content not standardized or regulatedContent not standardized or regulated
–– Little or no formal teaching Little or no formal teaching 

StanleyStanley--Brown et al. 1983Brown et al. 1983



Synoptic ReportingSynoptic Reporting

Operative ReportOperative Report
–– Patient CarePatient Care
–– MedicoMedico--LegalLegal
–– ResearchResearch
–– Quality ImprovementQuality Improvement

* Importance of accurate process data* Importance of accurate process data



Synoptic ReportingSynoptic Reporting
EdhemovicEdhemovic et al. 2004et al. 2004
–– Review of OR report data in 40 randomly Review of OR report data in 40 randomly 

selected rectal cancer patientsselected rectal cancer patients
–– 70 data points evaluated70 data points evaluated
–– Completeness of Data:Completeness of Data:

Identifying Data Identifying Data -- 6969--97%97%
Surgical Data Surgical Data -- 3434--48%48%
PreopPreop Data Data -- 00--25%25%



Synoptic ReportingSynoptic Reporting

Scherer et al. 2003Scherer et al. 2003
Research Data Form vs. DictationResearch Data Form vs. Dictation

–– Similar for identifying & categorical dataSimilar for identifying & categorical data
–– Differences noted in quantitative & qualitative Differences noted in quantitative & qualitative 

datadata

Clinical & administrative benefits of template Clinical & administrative benefits of template 
driven documentationdriven documentation
–– MarrilMarril et al. 1999et al. 1999
–– van van WalveranWalveran et al. 1999et al. 1999
–– de de OriaOria et al. 2002et al. 2002



St. Paul’s Hospital Synoptic Report St. Paul’s Hospital Synoptic Report --
Rectal Cancer SurgeryRectal Cancer Surgery



St. Paul’s Hospital Synoptic Report St. Paul’s Hospital Synoptic Report --
Rectal Cancer SurgeryRectal Cancer Surgery



St Paul’s Hospital St Paul’s Hospital --
Rectal Cancer Synoptic OR Report Rectal Cancer Synoptic OR Report 



Canadian Partnership Canadian Partnership 
Against Cancer (CPAC)Against Cancer (CPAC)

5 year initiative by Federal Government in 5 year initiative by Federal Government in 
Feb 2006Feb 2006
$250 million funding$250 million funding

ObjectivesObjectives
–– reduce the expected number of new cases of reduce the expected number of new cases of 

cancer among Canadianscancer among Canadians
–– enhance the quality of life of those living with enhance the quality of life of those living with 

cancercancer
–– lessen the likelihood of Canadians dying from lessen the likelihood of Canadians dying from 

cancer cancer 



National Cancer Operative National Cancer Operative 
Reporting InitiativeReporting Initiative

National Conference, Toronto, May 2007National Conference, Toronto, May 2007
–– National and provincial leaders in cancer National and provincial leaders in cancer 

surgery, pathology, and administrationsurgery, pathology, and administration
–– Agreement in principal to pursue Agreement in principal to pursue 

improvements in cancer care reportingimprovements in cancer care reporting



National Cancer Operative National Cancer Operative 
Reporting InitiativeReporting Initiative

Funding Meeting, Toronto, Sept 2007Funding Meeting, Toronto, Sept 2007
–– CPAC funds availableCPAC funds available
–– Guidelines for applications setGuidelines for applications set

InterprovincialInterprovincial collaborationcollaboration
TumourTumour site specificsite specific
Synoptic reporting for operative proceduresSynoptic reporting for operative procedures



National Cancer Operative National Cancer Operative 
Reporting InitiativeReporting Initiative

Jan 2008 Jan 2008 -- Approved ProjectsApproved Projects
–– Breast Cancer Breast Cancer -- BC, AB, NS, MB, PQBC, AB, NS, MB, PQ
–– Colorectal Cancer Colorectal Cancer -- BC, AB, ON (+/BC, AB, ON (+/--), NS), NS
–– Ovarian Cancer Ovarian Cancer -- AB, ONAB, ON

Ontario using Ontario using eCancereCancer instead of instead of webSMRwebSMR

–– Head and Neck Cancer Head and Neck Cancer -- MBMB



Web Synoptic Medical Web Synoptic Medical 
Report (Report (WebSMRWebSMR))

Joint venture of Joint venture of SoftworksSoftworks Inc. and the Alberta Inc. and the Alberta 
Cancer BoardCancer Board
Software engine created to facilitate online “tick Software engine created to facilitate online “tick 
box” operative reportsbox” operative reports
Developed in AlbertaDeveloped in Alberta
–– Led by Dr. W TempleLed by Dr. W Temple
–– Currently two templates Currently two templates -- breast and colorectalbreast and colorectal
–– Further cancer sites under development (e.g. Further cancer sites under development (e.g. gynegyne

oncology, head and neck cancer)oncology, head and neck cancer)

Replaces dictated OR reportsReplaces dictated OR reports
Surgeons can query their own dataSurgeons can query their own data



Web Synoptic Medical Web Synoptic Medical 
Report (Report (WebSMRWebSMR))

*Alberta *Alberta WebSMRWebSMR Final Final 
Evaluation, Evaluation, PraxiaPraxia
Information Intelligence, Information Intelligence, 
March 2008March 2008



Web Synoptic Medical Web Synoptic Medical 
Report (Report (WebSMRWebSMR))

Time to Complete a WebSMR Record
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*Alberta *Alberta WebSMRWebSMR Final Final 
Evaluation, Evaluation, PraxiaPraxia
Information Intelligence, Information Intelligence, 
March 2008March 2008



Web Synoptic Medical Web Synoptic Medical 
Report (Report (WebSMRWebSMR))

# of Cancer Surgeries Entered 
into WebSMR 

(Jan – June 2007)  
# of Cancer Surgeries – 

CIHI Count  
(Jan – June 2007)* 

# % 
Tumor Group Analysis 

Breast 348 194 56 
Rectal 115 25 22 
Colon 102 40 39 

Total** 565 259 46*** 
 

*Alberta *Alberta WebSMRWebSMR Final Final 
Evaluation, Evaluation, PraxiaPraxia
Information Intelligence, Information Intelligence, 
March 2008March 2008

Calgary 
Region 

Analysis



WebSMRWebSMR -- BarriersBarriers

Integration with other hospital Integration with other hospital 
systemssystems
CostsCosts
ScalabilityScalability
Timeline (for CPAC project)Timeline (for CPAC project)
LeadershipLeadership



mTuitivemTuitive --
A Possible AlternativeA Possible Alternative



Minimum Data SetsMinimum Data Sets

Similar to pathology synopticSimilar to pathology synoptic
Does NOT replace operative reportDoes NOT replace operative report
Improves collection of important Improves collection of important 
clinical informationclinical information



Minimum Data Sets for BCMinimum Data Sets for BC

Breast CancerBreast Cancer
Colon CancerColon Cancer
Rectal CancerRectal Cancer
Prostate CancerProstate Cancer
GyneGyne OncologyOncology
SarcomaSarcoma



Criteria for OR DataCriteria for OR Data

Surgeon should not need a chartSurgeon should not need a chart
Should be generally accepted (face validity) Should be generally accepted (face validity) 
as an important part of the operationas an important part of the operation
Should not be available in other clinical Should not be available in other clinical 
documents (documents (egeg radiology reports)radiology reports)
Should have a reasonable assumption of Should have a reasonable assumption of 
validityvalidity



Criteria for OR Data cont’dCriteria for OR Data cont’d

Should have some relevance to present or Should have some relevance to present or 
future care by:future care by:
–– SurgeonSurgeon
–– OncologistOncologist
–– RadiologistRadiologist
–– GPGP
–– PathologistPathologist
–– Other Other TumourTumour Specific Clinicians (e.g. Specific Clinicians (e.g. 

Gastroenterologists)Gastroenterologists)



ProposalProposal

Identify surgeries for minimum data set Identify surgeries for minimum data set 
creationcreation
Develop minimum data setsDevelop minimum data sets
–– Include categorical data, where appropriateInclude categorical data, where appropriate
–– Utilize current national data sets if availableUtilize current national data sets if available

Publish sets and advocate their use for Publish sets and advocate their use for 
improved operative reporting in BCimproved operative reporting in BC
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