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A/ Inleiding  
 
De commissie Peer Review voor Radiotherapie -oncologie werd, op initiatief van het 

Ministerie van Volksgezondheid, in 1995 opgericht en bestaat uit radiotherapeuten 
en fysici. De doelstelling van deze commissie is de kwaliteit van de 

bestralingsbehandelinge n trachten te verbeteren door het organiseren van peer 
review activiteiten.  
In mei 2000 werd het college van geneesheren radiotherapie geïnaugureerd . 

In september 2000 werd overgegaan tot een formele integratie van het door het 
ministerie benoemde college  enerzijds en de reeds sinds 1995 bestaande 

commissie Peer Review voor Radiotherapie -oncologie anderzijds.  
In juli 2003 werd een nieuw college geïnstalleerd , na verschijnen i n het staatsblad 
(KB 30 -7-2003) .  

In 2006 werd opnieuw een nieuw college samengest eld na verschijnen in het 
staatsblad (KB 15 -12 -2006).  

Eind 2012 werd een nieuw college samengesteld (KB 26/11/2012 ), de 
samenstelling vindt u onder B/.  
 

 
In 2015  is aan verschillende projecten gewerkt:  

  

1.  Quality Indicators                                                                                 

a.  Structure  

b.  Process  

c.  Outcome  

2.  Beldart I & II resultats ï Beldart II future  

3.  Procab                                                                                                   

4.  Audits       

De stand van zaken van deze verschillende projecten vindt U in deel 2 
van dit verslag.  

 
In februari 2016  ging de jaarlijkse vergadering va n het college en de 

diensthoofden van alle Belgische radiotherapie centra door. Feedback 
werd gegeven over de uitgevoerde projecten, en de planning voor 
2016 -2017  werd voorgesteld en besproken.  
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B/ Samenstelling van het college van radiotherapeuten -

oncologen  
 

Leden van het college  in de periode 2000 - 2003  (KB 10/6/1999) :  
Prof. P. Vanhoutte (voorzitter)  

Dr. P. Huget (ondervoorzitter)  
Prof. C. Weltens (contactpersoon en secretaris)  

Dr. G. Demeester e 
Dr. W. Deneve  
Dr. D. Marchal  

Prof. P. Scalliet  
Dr. K. Vandeputte  

 
Leden van het college in de periode 2003 - 2006  (KB 30/7/2003)  

Dr. P. Huget (voorzitter)  

Prof. P. Scalliet (ondervoorzitter)  
Prof. C. Weltens (contactpersoon en secretaris)  

Prof. J.M. Deneufbourg  
Dr. D. Marchal  
Dr. P. Spaas  

Dr. K. Vandeputte  
Dr. L. Vanuyt sel  

 
Leden van het college in de periode 2006 - 2012 (KB 15/12/2006)  

Prof. P. Scalliet (voorzitter)  

Dr. P. Spaas (ondervoorzitter)  
Prof. C. Weltens (contactpersoon en secretaris)  

Dr. C.  Mitine  
Dr. K. Vandeputte  
Dr. D. Van den Weyngaert  

Dr. L. Vanuytsel (À 30-8-2008)  
 

 
Huidige samenstelling van het college sinds eind 2012  (KB 
26/11/2012)   

Prof. Y. Lievens (voorzitter)  
Dr. V. Remouchamps (ondervoorzitter)  

Prof. C. Weltens (contactpersoon en secretaris)  
Prof. D. Van den Weyngaert  (tot december 2015)  
Dr. R. Burette  

Dr. L. Moretti  
Dr. N. Jansen  

Dr. K. Stellamans  
 

 
Naast de door het ministerie aangestelde leden, wordt het college 
sinds  zijn installatie vervoegd door experten ( fysici , verpleegkundigen  

en radiotherapeuten).  
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Vanaf begin 2013  is de samenstelling van de commissie van experten 

als volgt:  
 

 radiotherapeuten  
Prof. P. Scalliet   
Dr. P. Spaas  

Dr. P. Huget  
Dr . O. De Hertogh  (voorzitter BVRO)  opgevolgd door dr. M. Brosens   

 
 physici  

A. Rijnders  

F. Vanneste  
M. Van D ycke  

Prof. D. Verellen  
K. Feyen (voorzitter BVZF/BSPH)   
 

verpleegkundigen  
G. Vandevelde  

P. Bijdekerke  
W. Hontoir  
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C/ Plenaire vergaderingen  
 
Volgende plenaire vergaderingen werden gehouden in 2015 :  

 

DATUM  

 

26 -02 -201 5 

09 -04 -201 5 

13 -10 -201 5 

 

 
De verslagen van bovenstaande vergaderingen zijn in dit jaarverslag 
geïncludeerd , u vindt ze op de volgende paginaôs. 
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Minutes of the meeting of 26 - 02 - 201 5  
 

***provisional report***  

 

 

College :  

N. Jansen,  Y. Lievens,  L. Moretti,  V. Remouchamps,  K. Stellamans, D. Van den 

Weyngaert ,  C. Weltens  

 

Experts:  

Radiation Oncologists:   P. Spaas , P. Scalliet  

Physicist: F. Vanneste,  M. Van Dycke  

 

Invited:  

Representatives VVRO/French speaking nurses:  P. Bijdekerke  

Representative of the QMS: F. Van Houtte  

Representatives of the Ministry of Health: S. Van den Bogaert  

 

Apologized:   

R. Burette , P. Huget ,  A.  Rijnders, O. De Hertogh, D. Verellen,  K. Feyen, G. Vandevelde, 

W. Hontoir  

 

Approval of the minutes of the meeting of 20-11-2014 

No remarks.  

 

Quality indicators  

Three working groups reported on work that was done with respect to the selection  of a 

set of indicators.  

The set proposed below will be shown at the national meeting of the college. Since 

limited funding for data acquisition, handling and storage from the FOD/SPF is available, 

a pilot project will be started in 2015. Based on the outcome of this project fundi ng for 

an extended Quality Indicator project in 2016 will be requested.  

 

Pilot project of 2015:  indicators for structure , process  and outcome:  

 

STRUCTURE  

1.  Uptake RT: RT utilisation (courses/cancer incidence)  

2.  Workload (courses/RTO; courses/RTT, courses/phycisist, fractions/RTT)  

3.  Courses/MV equipment  

4.  Subspecialistion/RT  

5.  Number of 3D treatments, number of IMRT treatments  
6.  MV units/centre, MV units/inhabitants  

PROCESS  

Timing: total treatment time  

1.  Extract data from the patient file  

2.  30 consecutive patients treated for H&N tumors  

3.  Items to be collected: see presentation Nico Janssen  
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OUTCOME  

Acute side effects gr 3 -4, measured during RT and up to 4 weeks after RT   

For 20 patients per department and per pathology:  

1.  FOR: Breast cancer with nodal irradiation  

2.  FOR: Prostate  
3.  FOR: H&N  

Vincent Remouchamps emphasiz es that it is of major  importance to link the indicators 

and to look for  causal relationships between process -structure and outcome 

measurements. However, no consensus in the group exists on this proposal since this will 

substantially increase the workload while the validity of these causal relations remains 
questionable.  

 

VARIA 

Work done with the Cancer Registry (YL)  

1)  Radiotherapy utilization  

2)  SBRT and APBI  

First results are available  but stil l under analysis , hence  will not be shown nor 

discussed  today or at the meeting tomorrow. At the national meeting of the college 

tomorrow, Harlinde De Schutter and Nancy Van Damme (Kanker Register) will only give 

an overview of the data collection  and the methodology used . The aim is to report and 

discuss results after further analysis during the next meeting of the College.  

 

Next meeting  

Next meeting 09 -04 -2015 . 

 

 

 

 

Weltens Caroline, 30 -3-2015  
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Minutes of the meeting of 09 - 04 - 2015   
 

***provisional report***  

 

 

College :  

N. Jansen,  Y. Lievens,  L. Moretti,  V. Remouchamps,  D. Van den Weyngaert, C. 

Weltens  

 

Experts:  

Radiation Oncologists:   P. Huget ,  P. Spaas , P. Scalliet  

Physicist: D. Verellen ,  F. Vanneste,  M. Van Dycke  

 

Invited:  

Representatives VVRO/French speaking nurses:  /  

Representative of the QMS: A. Vaandering  

Representatives of the Ministry of Health: S. Van den Bogaert ,  

Representatives of the Cancer Registry: L. Van Eyken, Nancy Van Damme,  M. Rosskamp  

Represent atives of the RIZIV:  H. Engels  

 

Apologized:   

R. Burette, K. Stellamans, A.  Rijnders, O. De Hertogh, K. Feyen, G. Vandevelde, W. 

Hontoir,  F. Van Houtte  

 

Approval of the minutes of the meeting of 26-2-2015 

No remarks.  

 

Quality indicators  

Three working groups  (structure, process and outcome) report  on work that was done 

with respect to the finalization  of a set of indicators.  

The set was first shown at the national meeting of the college. Based on the feedback 

given by the heads of the radiotherapy departments, some (minor) adaptations were 

applied.  

L. Moretti reports on the research done with respect to the setup of a database. For the 

pilot study of the QI, a server is available at the Bordet Institute at a cost of 1.500 

ú/year.   

Dr. Van den Bogae rt confirms that in 2015 no budget is available for a nationwide 

database, and that in the future we will have to fit our project in the WIV ISP 

healthdata.be project.  

 

Healthdata.be is een dienst binnen de rechtspersoon van het Wetenschappelijk Instituut 

Volksgezondheid (WIV) die zich richt op het technisch en procesmatig faciliteren van 

registers aangaande gezondheid en gezondheidszorg in België. Concreet stelt 

healthda ta.be applicaties, processen en kennis ter beschikking, zodat de datacollectie en 

de dataverspreiding van de wetenschappelijke gegevensbanken op een efficiënte en 

veilige manier gebeurt.  

Le service Healthdata.be fait partie intégrante de la personne juridi que de lôInstitut 

scientifique de Santé publique (ISP) . Healthdata.be a pour objectif de faciliter 

lôenregistrement de donn®es relatives ¨ la sant® et aux soins de sant® en Belgique, grâce 

¨ la mise en îuvre de processus simples. Concr¯tement, Healthdata.be propose un 

savoir et des solutions techniques permettant dôassurer la collecte et la diffusion efficaces 

et sûres de données issues de banques de données scientifiques.  

http://www.healthdata.be/fr/healthdatabe/www.wiv-isp.be
http://www.healthdata.be/fr/healthdatabe/www.wiv-isp.be
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It is decided  to use the database proposed by Luigi for the pilot project and to investigate 

further the possibilities of collaboration with healthdata.be, Aquilab and Prisma RT.  

YL, LM, VR, NJ and FV will organize a meeting to come up with a practical proposal. The 

start of prospective data acquisition is planned in 2015 for the QI on structure. The 

collection of QI linked to process and outcome will start in 01/2016.  

 

Cancer Registry Data  

 

Liesbeth Van Eyken shows the data on radiotherapy utilization rate and Nancy V an 

Damme shows the results of the SBRT Registry.  

 

 

Next meeting  

Next meeting 13 -10 -2015 . 

 

 

 

Weltens Caroline, 12 -10 -2015  
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Minutes of the meeting of 13 - 10 - 201 5  
 

***provisional report***  

 

 

College :  

N. Jansen,  Y. Lievens,  L. Moretti,  V. Remouchamps, K. Stellamans,  C. Weltens  

 

Experts:  

Radiation Oncologists:   P. Huget,  P. Scalliet  

Physicist: D. Verellen,  A.  Rijnders, F. Vanneste,  M. Van Dycke, F. Van Houtte  

 

Invited:  

Representatives VVRO/French speaking nurses:  /  

Representative of the QMS: A. Vaandering  

Representative  of BelDART: B. Reniers  

 

Apologized:   

R. Burette, O. De Hertogh, K. Feyen, G. Vandevelde, W. Hontoir,  D. Van den Weyngaert, 

P. Spaas  

Representatives of the Ministry of Health:  S. Van den Bogaert  

 

Approval of the minutes of the meeting of 9-4-2015 

No remarks.  

 

Remarks on the agenda  

Will not be handled in this meeting :  

¶ RT uptake  

¶ SBRT/APBI  

 

BelDART 

BelDART 2 : 

Brigitte Reniers shows the update of the Basic Audit (also for TOMO).  

27 centers were audited (Varian, TOMO, Siemens, Elekta). The basic dosimetry is very 

good. The audit shows good results with alanine. There were no problems seen with high 

dose regions.  
 

BelDART 3 : 

Brigitte Reniers shows the proposal of the audit of :  

¶ Head and Neck  

¶ Stereotaxie/SBRT lung  

¶ Brachytherapie  

The budget is estimated for 200.000 ú each year for material, staff, expandable,  

overhead + Basic dosimetry .  
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Needed material :  

¶ Lung phantom -> UZ Brussel/Leuven  

¶ Head and Neck phantom -> needs new phantom  

Timing : 2015 ï 2020  

Milan Tomsej can also look at the results  (to  replace Karen Feyen as the  representative of 

BHPA) . He can be delegated from BHPA in the steering co m mi t tee BelDART.  

 

FINAL STATUS AND LAUNCH QI PROJECT 

The project is ready to be launch ed. The documents can be sent on paper and by email. 

The data will go to the ñplatform independent de Bordetò.  

There is a meeting planned with Johan Van Bussel of Healthdata.be and N. Jansen, V. 

Remouchamps, F. Van Houtte and Y. Lievens.  

 

QUATRO AUDITS 

The last audit is planned in 2015 and the Cancer Plan advices to start a new audit cycle . 

So there will be no audits organized in 2016. The audit will be re organized into modified 

version, using new methodology, to a light version that is shorter, part by QM and 

flexible (+/ -  brachy, +/ -  satellites).  

The light version has to be :  

¶ Shorter, a re -audit (modified)  

¶ + QM  

¶ + satellite  

¶ + brachy  

¶ With new auditors  

Aude Vaandering shows the presentation concerning Quality Management and the 

QMRT.be tool.  

 

PROCAB  

An overview on PROCAB was given by C . Weltens.  

A proposal to evaluate the indicators of nodal irradiation was presented by V . 

Remouchamps.  

The next project (lung) after PROCARE and PROCAB was  proposed by Y . Lievens : 

PROCAL (or ProcaLU or é). 

PROCAL : locally  advanced lung cancer. Quid collaboration with ESTRO, ACROP.  

Y. Lievens is responsible and will plan a meeting with V . Remouchamps, P h.  Spaas, 

Xavier Geets and Stéphanie Peeters.  

The next project after Lung will be Brain Metastase (N . Jansen).  

 

Next meeting  

Next meeting 12 -01 -2016  

 

Weltens Caroline, 20 -10 -2015  
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 065 2797705  

1 .  QUALITY INDICATORS : Structure  

 

L. Van Eyken , Y. Lievens  
 

 
Preliminaire data : publication in preparation.  
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065 2797705  

1.  QUALITY INDICATORS : Process  

 

N. Jansen  
 

 
 

 
In the framework of the College of radiotherapy Quality Indicators Project for 2015, working groups were 
established for indicators relative to STRUCTURE (1), PROCESS (2) and OUTCOME (3). This paragraph 
concerns the PROCESS indicators. 
 
The working group did consist of radiation oncologists and College members Luigi Moretti and Nicolas 
Jansen, and the strong involvement of College advisors from medical physics, radiation technologists and 
quality managers (Michel Van Dycke, John Vercauteren, Frederik Vanhoutte). Based on discussions by 
email and in person at a Brussels radiation oncology departmentΣ ŀ ŘŜǘŀƛƭŜŘ ƭƛǎǘ ƻŦ ǇƻǎǎƛōƭŜ ΨǇǊƻŎŜǎǎ 
ƛƴŘƛŎŀǘƻǊǎΩ ǿŀǎ ŀƴŀƭȅȊŜŘΦ ¢ƘŜ ƭƛǎǘ ǿŀǎ ōŀǎŜŘ ƻƴ ōǊŀƛƴǎǘƻǊƳƛƴƎ ōȅ ǘƘŜ ǘŜŀƳ ƳŜƳōŜǊǎ ŀƴŘ ŀǾŀƛƭŀōƭŜ 
scientific litterature in this domain. Mainly Dutch, French and Canadian experience was available. 
 
Two categories of process quality indicators were identified : 

(1) ¢ƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ŀ ƻǇǘƛƳŀƭ ŜȄŜƳǇƭŀǊȅ ǇǊƻŎŜǎǎ όΨƎƻƻŘ ǇǊŀŎǘƛŎŜΩύ ŀƴŘ ǘƘŜƴ ƛƴŘƛŎŀǘŜ ƛƴ ŀ ōƛƴŀǊȅ ǿŀȅ 
(yes/no) if a given department of radiation oncology does comply with this good practice 

(2) The definition of a similar but more quantitative pocess, and then the quantification of the 
deviation from this parameter by a given department OR for a given treatment. 

Lǘ ǿŀǎ ŘŜŎƛŘŜŘ ǘƻ ǎǘŀǊǘ ǘƘŜ ǇǊƻŎŜǎǎ ǉǳŀƭƛǘȅ ƛƴŘƛŎŀǘƻǊǎ ǇǊƻƧŜŎǘ ǿƛǘƘ ŀ ŎŀǘŜƎƻǊȅ όнύ ƭƛƪŜ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ΨǘƛƳŜƭȅ 
ŘŜƭƛǾŜǊȅΩ ƻŦ ǊŀŘƛƻǘƘŜǊŀǇȅΦ ¢ƘŜǊŜ ƛǎ ƛƴŘŜŜŘ ƭƛǘǘŜǊŀǘǳǊŜ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ Ǉƻǎǎƛōƭȅ ƴŜƎŀǘƛǾŜ ƛƴŦƭǳŜƴŎŜ ƻŦ 
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starting a radiotherapy scheme late relative to the time of diagnosis or after a previous treatment lie 
surgery, and the same goes for protracting the treatment (interruptions of the treatment). Without 
already defining an optimum, it was decided to measure this timely delivery based on individual patient 
treatment data. This data will allow to compare the performance of a given department to the national 
mean, which can already serve as an eyeopener fo specific outlyers. At a later stage, for as far as 
litterature can give guidance, an optimum or a goal might be defined. 
 
In the absence of a national platform for registering this information, the workgroup collaborated with 
the Collegevand more specifically the outcome indicatorsworkgroup, to use a common registration form 
to register individual patient and treatment related data. It was decided to do this as a pilot project, to 
test the feasability. The pilot project had some limitations : 

(a) Only 3 pathologies (primary prostate radiotherapy, adjuvant breat radiotherapy, and primary 
radiotherapy for head&neck cancer excluding T1 laryngeal cancer) 

(b) For these 3 pathologies, only 5 patients per department per pathology 
(c) Per patient, a limited set of data items describing the patient and the treatment. Thee data items 

do include the DATES describing the patient itinerary, from the tumorboard decision in favor of a 
RT treatment, via the initial consultation and simulation dates, to the actual start end end date of 
the treatment itself 

 
The quality managers were to retrieve these data items per patient in each department, using or not the 
paper form. The data were then to be filled in in a simple database, ofline, which was then to be send to 
the central collection point. The aggregated data from all departments was then exported to a exel 
worksheet for further analysis. During this whole process, no data was to be registered identifying 
individual patients (anonymous procedure). 
The data collection went ahead according to the above explained methodology in the last quarter of 2015, 
and analysis was started late january 2016. The goal of the analysis was to : 

(a) Very the feasibility 
(b) Learn from problems encountered 
(c) Give a first feedback to participating centers and other stajeholders to show the potential of this 

type of project 
 
Because of limited ressources and time available between the end of the data collection period, and the 
first presentation at the yearly meeting of the College with the head of departments (february 2016), the 
first results presented below are just a taste of the possible future analysis, once the above explained 
limitations will be dealt wth. It is indeed the plan to repeat this analysis in 2016, based on the same 3 
pathologies, but with a substantialy higher number of patients per pathology. The methodology will also 
be adapted, and the list of data-items registered by patients will be reviewed to be able to better 
interpret the timely delivery (eg, the addition of the use of adjuvant chemotherapy, and the end date of 
this treatment for breast cancer patients). 
 
Below you will find the slides of the powerpoint presentation given on february 26th 2016 in Brussels 
explaining the above detailed approach, and also including some tables with preliminary results. The 
results only focus on the national means for most timely delivery related indicators.  Because of the 
limitations explained above, it was decided too early to communicate on outlyers or to give individual 
feedback to departments on their own results relative to the national mean. This will however be 
discussed during future College meetings. 
 
In conclusion, the project does donfirm the feasibility of a national process quality indicator project. 
 
For the College and the process QI team, 
Nicolas Jansen, MD 
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65 2797705  

1.  QUALITY INDICATORS : Outcome  

 

V. Remouchamps  
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06797705  

2.  BELDART I  & II : results ï BELDART II : future  

 

B. Reniers  
 

 
 

 
 

 

 

 
 
  


