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Introduction

Adopted in April 2013 German Cancer Screening and Registry Law (KFRG) provides Clinical Cancer Registries in order to assure quality of cancer care. In accordance with state
cancer registry law (LKrebsRG) the Central Cancer Registry of Baden-Wuerttemberg (,,Krebsregister BW“; KRBW) is divided in three parts: Trustworthy Agency (“Vertrauensstelle”;
VS), Clinical Cancer Registry (“Klinische Landesregisterstelle”; KLR) and Epidemiological Cancer Registry (“Epidemiologisches Krebsregister”; EKR). These three parts are staff, spatial
and organizationally separated. Clinical cancer registry started in 2009. Since 2011 all medical doctors in Baden-Wuerttemberg (BW) are obligated to report cancer patients. In the
course of KFRG, KLR and VS were named by the ministry for social affairs as the Clinical Cancer Registry (CCR) of BW in February 2014. Consequently the office of quality
conferences, QualiKo (“Geschaftsstelle Qualitatskonferenzen”) was established at the KLR on 1st of April 2014. The CCR assigned QualiKo to set up Regional Quality Discussion
Boards (RQDB). During the year 2015 the first Regional Quality Discussion Boards were undertaken analyzing the entities colorectal cancer and pancreatic cancer.
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Clinical report is absolutely necessary for the analysis of quality of cancer
care.
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