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Why Quality of Care projects within BAU?

As an answer to the call for projects by the WG 
Oncology of BAUOncology of BAU.

Unrestricted Grant by Abbotty

Brain-storm session initially with Philippe Busard, 
Emmanuel Lufuma Steven Joniau Lieven GoemanEmmanuel Lufuma, Steven Joniau, Lieven Goeman 
and Filip Ameye.

Idea of Informed Consents: 
Filip Ameye (Secretary-General of BAU, Chairmanp y ( y ,
WG Oncology)
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1. Conditions to be fulfilled for valid informed 
consent     (Eveline Buyse – www.cottyn.eu)( y y )

1 1 Information delivery1.1 Information delivery

1.1.1 Which information?1.1.1 Which information?

 aim
 type
 urgent character
 duration duration
 frequency
 after care



1. Conditions to be fulfilled for valid informed 
consent     (Eveline Buyse – www.cottyn.eu)

 Relevant contra-indications

( y y )

 Risks:  relevant ones! 
 Side effects

 Treatment alternatives

 Financial consequences: operation/procedure, 
honoraria, supplements ...
This is binding for physician and patient!!!

 All th l t t W iti li t All other relevant parameters  eg. Waiting list

 Eventual legal issues eg. Abortion Eventual legal issues  eg. Abortion



1. Conditions to be fulfilled for valid informed 
consent     (Eveline Buyse – www.cottyn.eu)

1.1.2 Who delivers the information?

( y y )

 The treating physician (Caveat: referral/medical team)

 f f The patient confirms that he received correct and complete info 

1.1.3 When is the info to be delivered?

 Well before the intervention and timely
Patient needs to be able to make a well informed and balancedPatient needs to be able to make a well informed and balanced 
decision (event. second opinion)

Determining factors:
1. Seriousness of the procedure
2. Urgent character: no informed consent when the procedure is 
necessary in the immediate concern of the patient



1. Conditions to be fulfilled for valid informed 
consent     (Eveline Buyse – www.cottyn.eu)

1.1.4 How is the information to be given?

( y y )

 Oral, written confirmation = possible (bv. Info brochures)
 In clearly, understandable language

Physician needs to double check whether the info was wellPhysician needs to double-check whether the info was well 
understood

1 2 Th t1.2 The consent

1.2.1 What is the consent given for?

 Any intervention
 “Extended operations” Extended operations
 Patient has the right to refuse or to withdraw a given consent

Note: has to be written down in the patient notes
 Legal exceptions: no consent needed



1. Conditions to be fulfilled for valid informed 
consent     (Eveline Buyse – www.cottyn.eu)( y y )

1.2.3 Who needs to deliver the consent?

 A fully conscious patient who is able to act independently
 A responsible person in case the patient is not able to act in 
his own namehis own name

1.2.4 How is to be consented?

 Explicit
 I i i l l h itt t i d i bl In principle oral, however a written consent is advisable



2. Advantages and disadvantages of a written 
informed consent    (Eveline Buyse - www.cottyn.eu)

 Confirmation of the given information and the received 
consent co se t

 Evidence-technical role: fault of the physician more 
difficult to provedifficult to prove

When the informed consent is incomplete and not well 
constructed: can be used against the treating physicianconstructed: can be used against the treating physician 

Informed consent = double-edged knife



3. In concreto

 Proposition: Separate informed consent (general) and 
i f ti l fl t f th t f t d t i k f llinformation leaflet for the most frequent and most risk full 
operations/procedures

 Oral counseling has to take place before the consent is 
signed + write down in the patient notes

 Examples of information leaflets from UK, France and 
Germany will serve as the basis for Belgian informed 
consentsconsents

 Exoneration professional association, juridical validation, 
validation by ethics committee, validation by patient 
organization (Wij Ook, …).



3. In concreto

Flamish French Total
What do you think about the Informed Consent project of the Working Group Quality of Care?
Interesting 19 12 31
Not interesting 1 1
No opinion 1 1 2

Important for m dail practiceImportant for my daily practice
Not important for my daily practice
No opinion

Do you think it is important that this initiative is supported by the BAU?
Yes 19 12 31Yes 19 12 31
No 1 1
No opinion 1 1 2

Have you been using an Informed Consent in your daily practice up to now?
Yes 10 6 16Yes 10 6 16

0
No 11 7 18
Yes, but only as an information brochure 0
Yes, always as informed consent 0
Yes, for both but in some circumstances as information brochure, and in other as informed consent 7 6 13, ,



3. In concreto

Top 5 procedures
Radical prostatectomy 17 9 26
TURP 10 8 18
Prolaps surgery 9 6 15Prolaps surgery 9 6 15
Radical cystectomy 9 5 14
TVT/TVTO 8 5 13
Vasectomy 5 7 12
Prostate biopsy 6 6 12
Partial nephrectomy 8 3 11
Sphyncter prosthesis 4 6 10



First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy

21



First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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First Informed Consent: Radical Prostatectomy
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CONCLUSIONS

BAU has taken on the task to produce Informed
Consents for Urological ProceduresConsents for Urological Procedures.

A BAU-WG QoC, chaired by Dr Goeman will be
responsible for the practical executionresponsible for the practical execution.

The first IC “Radical Prostatectomy” is almost ready
for releasefor release.

Next: 
 TURP Prolaps surgery

 Vasectomy TVT-O

 Cystectomy Ureteroscopy

 Prostate Biopsy Partial Nephrectomy
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 Circumcision TURB



CONCLUSIONS

Partners:Partners:
 VBS-GBS

 BBVU-APUB

 BVU-SBU BVU SBU

 Patient Organization: Wij Ook (Chairman Prof Denis)

 Juridical support

 Abbott: UNRESTRICTED SCIENTIFIC GRANT

26


