K
ISP Centre du cancer

WIV Kankercentrum

WETENSCHAPPELIJK INSTITUUT
VOLKSGEZONDHEID

INSTITUT SCIENTIFIQUE

DE SANTE PUBLIQUE

From Europe to National level:
evidence-based policies

Marc Van den Bulcke
19 November 2014

Rue Juliette Wytsmanstraat 14 | 1050 Brussels | Belgium m
T +322642 5111 | F +32 2 642 50 01 | email: info@wiv-isp.be | www.wiv-isp.be



»
Een;[(re du cancer iSp
ankercentrum
White Book on w Iv

Oncology
(2007)

In-depth interviews Scientific Evidence

‘ WHO - EU recommendations

Discussion Platforrms

Stakeholders

Feasibility discussion, validation of priorities, social relevance in
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Recurrent Impact analysis
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Cancer Plan in Belgium (2008):

General organisation:
- 3 domains: ‘Prevention and Screening’, ‘Care’, ‘Research and
Innovation’
- 32 actions covering 78 measures

- managed by the Ministries of Public Health and Social Affairs and
followed up by the Cancer Centre (in collaboration with an Advisory

Board and a Coordination Platform)

Status of Implementation: by 2014, all actions have been addressed.

The Cancer Centre was installed in 2009.
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Action 29: Translational research Frequency
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Cancer Plan & the 5 TWGs
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Rehabilitation

Hospital — home care
Stem cells

Quality system
Personalised Medicine
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Presenter
Presentation Notes
In november 2012 organiseerde het Kankercentrum een eerst evaluatiesymposium naar aanleiding van haar rapport ‘Evaluatie van het Kankerplan 2008-2010’.

Tijdens haar toespraak over de bereikte doelen en resultaten van het Kankerplan 2008-2010 kondigde de minister van volksgezondheid eveneens aan werkgroepen op te willen richten om beleidsvoorstellen uit te werken voor de 5 nieuwe thema’s die u hier ziet. 

Vandaag zullen wij een bijkomende aanzet toevoegen op vlak van de stamcellen
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Thematic Working Group 5 ‘Personalized Medicine’

NGS in the CLINIC — Targeted Therapies
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Today, the cost of sequencing a human genome using these
NGS technologies has dipped to just under $8,000
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WG: Evidence-based NGS panels
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ONCOLOGY:NGS TESTING

Lung Cancer Panel
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Gastrointestinal Cancer Panel
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The NGS workflow
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