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Japan/USA NCDB Workshop

Meeting Agenda

Tuesday, February 27, 2007

National Cancer Center
(Tokyo)

Room: International Conference Hall (Third floor)

9:00-9:10 Opening remarks
(presented by US PI Dr. Winchester and Japanese PI Dr. Ikeda)

9:10-9:50 History and overview of NCDB
(Dr. Winchster)

9:50-10:10 History and overview of cancer registry system in Japan
(Dr.Sobue)

10:10-10:40 Comparison of population based and hospital based cancer registry
(Mr. Stewart)

10:40-10:55 Break (2" floor Seminar Room 1-5)



10:55-11:15

11:15-11:55

11:55-12:15

12:15-13:30

13:30-14:10

14:10-14:25

14:25-14:35

14:35-15:05

15:05-15:20

15:20-15:40

Tuesday, February 27, 2007 (cont.)

Current situation of hospital based cancer registry in Japan
(Dr. Nishimoto)

Data standards/registration procedure
(Mr. Stewart)

Discussion with Japanese participants
(Moderators Drs. Ikeda, Winchester)

Break for Lunch

Surveillance and special study-I
Breast cancer
(Dr. Winchester)

Japanese Breast Cancer Registry
(Dr. Kinoshita)

JNCDB for breast cancer as quality measure
(Drs. Mitsumori/Shikama)

Surveillance and special study-II
Colorectal cancer
(Dr. Winchester)

Japanese Colon Cancer Registry
(Dr. Kotake)

Discussion with Japanese participants

(Moderators Drs. Asamura, Winchester)



15:40-15:55

15:55-16:25

16:25-16:40

16:40-16:55

16:55-17:15

18:20

Tuesday, February 27, 2007 (cont.)

Break (2™ floor Seminar Room 1-3)

Information technology and data management
(Mr. Stewart)

Electric medical chart and IT in the hospital of Japan
(Mr. Tsuihiji)

General information of current situation of INCDB
(Dr. Teshima)

Discussion with Japanese participants
(Moderators Drs. Teshima, Stewart)

Cocktails



Japan/USA NCDB Workshop

Meeting Agenda

Wednesday, February 28, 2007

National Cancer Center
(Tokyo)

Room: International Conference Hall (Third floor)

9:00-9:40 Quality Measurement-I
Quality Measurement
(Dr. Gay)

9:40-10:20 Quality Measurement-II
National Quality Forum and Measure of Cancer Care
(Drs. Gay/Stewart/Winchester)

10:20-10:40 Discussion with Japanese participants

(Moderators Drs. Teshima, Winchester)

10:40-10:55 Break (2" floor Seminar Room 1-3)



10:55-11:25

11:25-11:40

11:40-11:55

11:55-12:05

12:05-13:25

13:25-14:05

14:05-14:45

14:45-15:05

15:05-15:20

Wednesday, February 28, 2007 (cont.)

Surveillance and special study-III
Pancreas and Gastric cancer
(Dr. Winchester)

Japanese esophageal cancer registry
(Dr. Tachimori)

Japanese prostate cancer registry
(Dr. Miki)

JNCDB for esophageal cancer and lung cancer as quality measure
(Drs. Kenjo/Sumi)

Break for Lunch

Quality Measurement-II1
Cancer Program Practice Profile Reports (CP°R)
(Mr. Stewart/ Dr. Winchester)

Quality Measurement-IV
Electronic Quality Improvement Packets (e-QulP)
(Dr. Gay/ Mr. Stewart)

Discussion with Japanese participants
(Moderators Drs. Teshima, Stewart)

Break (2" floor Seminar Room 1-3)



15:20-15:35

15:35-15:50

15:50-16:00

16:00-16:20

16:20-17:00

17:00-17:15

17:15-17:35

17:35-17:45

18:20

Wednesday, February 28, 2007 (cont.)
Surveillance and special study related topics in Japan -IV
Japanese uterine cervix cancer registry

(Dr. Kasamatsu)

Japanese lung cancer registry
(Dr. Koshiishi)

JNCDB for uterine cervix cancer and prostate cancer as quality measure
(Drs. Toita/Nakamura)

Discussion with Japanese participants

(Moderators Drs.Asamura, Winchester)

Privacy regulations and data availability
(Dr. Gay)

Patient privacy policy and Public Relation in Japan
(Dr Matsuda)

Discussion with Japanese participants
(Moderators Drs. Sobue, Gay)

Closing remarks
(Drs. Winchester, Teshima)

Workshop Dinner



Abstract of US NCDB Guest Speakers

History and overview - Dr. Winchester
The National Cancer Data Base has been in operation since 1991, and currently holds
information on over 20 million cancer diagnoses made in the United States since 1985. This
presentation will review the growth and maturation of the data base, and its integral
relationship with the American College of Surgeons approvals program for cancer centers.

Data standards / registry procedures — Dr. Stewart
This presentation will provide an overview of the processes undertaken within the cancer
registration community in the United States over the past 15 years to standardize data
collection and reporting, creating an inter-operable data system that is utilized by Federal
and private data collectors and hospitals across the US.

Information technology / data management — Dr. Stewart

As information technology and clinical standards of practice evolve it is necessary to employ
information systems that can communicate and store cancer surveillance data in as optimal
a manner as possible. This presentation will examine the future directions of cancer
surveillance reporting and data transmission standards, and approaches the NCDB have
taken to build and establish a data warehouse to enable the rapid availability of data for
research projects and provide quick summary reporting tools focused on particular disease
conditions or processes of care.

Privacy requlations and data availability — Dr. Gay

The US Congress passed the National Research Act in 1974 in which the National
Commission for the Protection of Subjects of Biomedical and Behavioral Research was
created. This Act became the basis for regulations issued by the federal government’s
executive branch in 1981, amended in 1991, and again in 2002. With the passage of the
Health Insurance Portability Act and Accountability Act’'s privacy regulations, published in
2002, the availability of data has required the establishment of Business Associate
Agreements and Data Use Agreements, along with the need for Institutional Review Board
review in instances that are outside the purview of the Business Associate Agreement. This
presentation will provide an overview of the current regulatory environment regarding health
information in the US, and its effects on research, trials development, and clinical care.

Comparisons of population based and hospital based registries — Dr. Stewart
This presentation will provide a comparative analysis of the patient demographics, tumor
characteristics, and clinical treatment of commonly diagnosed cancers in the United States.
Data from the National Cancer Institute’s Surveillance, Epidemiology, and End Results
(SEER) public use file and the National Cancer Data Base will be presented.

Surveillance and special studies - Dr. Winchester
Breast: Trends and Outcomes of T1a/T1b NO MO Breast cancers
Colorectal: Trends and Outcomes of Stage 1l colon cancers
Pancreas: Under utilization of surgery in the treatment of pancreatic cancers
Gastric: Patterns of disease presentation and surgical management of gastric cancers

Quality Measurement — Drs Gay/Stewart/Winchester
US move toward performance measurement: Paying health care providers to meet quality
goals is an idea with widespread appeal. Numerous governmental and private
agencies that pay for healthcare in the US are taking significant steps towards
payment strategies based on quality measurement and incentives. Currently,
participation in these programs is voluntary, but the regulation of payment based on
performance is anticipated. With this in mind, the American Coliege of Surgeons is




using data reported to the NCDB to help facilities capture accurate data and improve
the care of the patient with cancer in order to assist hospitals as they face this
change in financing. This presentation will provide a brief review of health care
finance in the US and survey the current policy environment driving the shift toward
reimbursement based on evidence of the provision of quality care.

The National Quality Forum and measures of cancer care: A consensus process involving a
public and private partnership has been developed to establish recognized
performance measures for a variety of medical conditions and circumstances.
Recently, a series of quality of care measures for breast and colorectal cancer have
been evaluated, acceptance of these measures is expected by the early spring of
2007. This presentation will review the development process of these measures
and provide a summary of the final quality measures under consideration.

Cancer Program Practice Profile Reports (CPSR): The NCDB has worked pro-actively to
establish a nationally recognized model for reporting comparative process measures
of the quality of cancer care. Using data from the NCDB to examine the utilization of
adjuvant chemotherapy for AJCC Stage Ill colon cancer patients a reporting
template was developed and implemented for over 1,350 cancer programs across
the United States. This presentation will provide an overview of these reports, and
how hospitals have responded to these reports as demands for performance
measurement have increased.

Electronic Quality Improvement Packets (e-QulP): The NCDB has initiated a series of quality
improvement reports for hospital-based cancer programs to utilize to examine and
refine data collection, case abstracting, and reporting processes. The first of these
“data packets” focuses attention on the breast cancer quality of care measures
currently undergoing final review and comment by other national organizations. This
presentation will provide an overview of the design and utilization of this specific
“data packet” and discuss the issues and processes that local cancer programs may
face as they use these reports to prepare for national adoption of accountability
measures for the management of breast cancer in the United States.





