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“As RVP … I am responsible
for the quality and
performance of the
Program.”
– Dr. Craig McFadyen

Our Partners

Focusing efforts to defeat cancer

Clinical Engagement

Performance Improvement Cycle
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Enabling Our Success….

Information
Management &
Technology

Capital Projects

Research &
Surveillance

Pharmacoeconomics

Enables fact-based
approach to fight
cancer

Builds
capacity

New approaches

Increasing
effectiveness and
cost-efficiency

“I have confidence in my
doctors. Today, I try to
live healthier and take
better care of myself.”

Progress Under The Two
Ontario Cancer Plans

“Having this diagnosis is a
life experience that no one
should have to go
through…”

Cancer Cases Rising
Number of new cases of all cancers combined, by sex and year

Actual
Males
Females
Projected
Males
Females

The Growing Demand Of Cancer

Estimates are

45% of males
and
40% of females
will develop cancer
in their lifetime

“It is really critical to
educate primary care
providers because
they are on the
frontline and have to
encourage their
patients to come in
and get screened.”
– Dr. Sandy Buchman

Cancer Care Ontario

Vision
Working together to create
the best cancer system in the world

Mission
We will improve the performance of the cancer system
by driving quality, accountability and innovation
in all cancer-related services

Ontario Cancer Plan 2011-2015
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Strategic Priorities

Strategic Priority 1
Develop and implement a focused approach
to cancer risk reduction
By 2015:
♣ Primary care providers will have the tools they need to work

with individuals to modify their risk and link them to resources
♣ Every person in Ontario will be able to calculate their cancer

risk profile

Strategic Priorities

Strategic Priority 2
Implement integrated cancer screening

By 2015:
♣ One ICS strategy for breast, cervical and colorectal

cancer, supported by a single IM/IT
♣ There will be support services to ensure individuals with

abnormal results receive appropriate follow-up care

Strategic Priorities

Strategic Priority 3
Continue to improve patient outcomes
through accessible, safe, high-quality care
By 2015:
♣ Evidence-based guidelines will be more readily available

and in a more usable format at the point of care
♣ 90% of chemotherapy treatment visits will be supported

by computerized physician order entry
♣ Specialized oncology nurses will be in place across the

cancer system ensuring safe, high-quality, patient-centred
care, as close to home as possible

Strategic Priorities

Strategic Priority 4
Continue to assess and improve the patient experience

By 2015, every patient in Ontario will:
♣ Have access to tools to help navigate the cancer system

and manage his or her own journey
♣ Have the opportunity to report their symptoms electronically
♣ Receive care in a timely manner for physical and emotional

symptoms flagged though symptom screening scores

Strategic Priorities

Strategic Priority 5
Develop and implement innovative models of care delivery

By 2015:
♣ To optimize health human resources in a patient-centred

model of care:
♣ Patients will receive the right care from the right provider and

be actively engaged in self-management where appropriate
♣ New models of provider funding/ remuneration will support

the delivery of interdisciplinary and patient-centred care
♣ New etool and technology solutions will be available to

patients to encourage involvement and improve system
efficiency

Strategic Priorities

Strategic Priority 6
Expand our efforts in personalized medicine

By 2015:
♣ Ontario will have a responsive system supported

by research
♣ The evaluation and listing process for new drugs and

tests will evolve to facilitate best-practice decisions based
on patient-specific genetic information and costeffectiveness
♣ Patients will have access to high-quality services and

the information they need to make knowledgeable and
informed decisions regarding personalized medicine

Strategic Priorities
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Guiding Principles

Update on:
Erie St. Clair LHIN
Accomplishments along the Cancer Journey
prevention
“Your Health Matters”: Workplace Cancer Prevention & Screening Program,
OHA best practice recognition

screening

diagnosis

•Mammography Screening: participation rates 2nd highest in Ontario
•Screening Colonoscopies: 95% of FOBT + and Family History colonoscopies
completed within provincial WT target at Bluewater Health
•Primary Care: ESC Primary Care Advisory Committee
•Lung Diagnostic Assessment Program: regional virtual model, WT to
diagnosis reduced from 120 days to 24 days
•Colorectal DAP: planning underway in all 3 Counties; Sarnia-Lambton
implementation by March ’11
•Breast Assessment Program: Hôtel-Dieu Grace Hospital opening Jan ‘11
•Regional Men’s Health Program: under development with goal to reduce
WT by 50% (16 vs 32 weeks) for patients to be assessed by urologist,
radiologist, pathologist, oncologist for prostate cancer, and if needed have
surgery
•Pathology: ESC Pathology Network

Update on:
Erie St. Clair LHIN
Accomplishments along the Cancer Journey
• Multidisciplinary Cancer Conferencing: regional standards-based model for four
major disease cancers
• MRI Simulation: only 1 of 2 sites in Ontario: Patients receive scans within 24-48
hours; current WT of 22 days for acute patients is the shortest in the province
(below both provincial target of 28 days and provincial average of 122 days)
• Radiation Treatment Machine: New Linear Accelerators with Rapid Arc Treatment
• Systemic Standards: region wide implementation ensuring safe preparation,
handling and delivery of chemotherapy drugs

•Palliative Care: Consultation teams in Sarnia Lambton, Chatham-Kent and now
initiated in Windsor Essex
•Patient symptom assessment tools: region wide use of ESAS; Cancer Centre,
hospital, hospice, & home

Update on:
Erie St. Clair LHIN
Other Accomplishments

Meeting the education information needs of patients and their families
before, during and after treatment:
• Learning Resource Centres
• Patient and Family content rich website
• Orientation packages and videos
• Oncology Interactive Navigator

BACKGROUNDER

Erie St. Clair Regional Cancer Program
Regional Cancer Programs (RCPs) are networks of stakeholders, healthcare professionals and
organizations involved in cancer prevention and care within each of the province’s 14 Local Health
Integration Networks (LHINs). The Erie St. Clair Regional Cancer Program (ESCRCP) oversees
the delivery and quality of cancer services for the areas of Chatham-Kent, Sarnia-Lambton and
Windsor-Essex by responding to local cancer issues, coordinating care, and working to continually
improve access to care, wait times and quality. http://www.esc-rcp.on.ca

Glossary of Terms
Diagnostic Assessment Programs (DAPs)
The time from suspicion to diagnosis is a complex and important phase of the cancer journey. It is
characterized by the need for many tests and consultations, and often creates much anxiety and
stress for patients and their families. A DAP is a single point of access for diagnostic services.
DAPs:
 concentrate and coordinate diagnostic services
 provide information and support to patients throughout the process
 help family doctors get access to diagnostic tests for their patients, test results and patient
information
Edmonton Symptom Assessment System (ESAS)
ESAS is an assessment tool to assist in the assessment of nine common symptoms experienced by
cancer patients. The original tool was developed by the Regional Palliative Care Program, Capital
Health in Edmonton, Alberta. The tool is designed to assist in the assessment of: pain, tiredness,
nausea, depression, anxiety, drowsiness, appetite, well being, and shortness of breath. One blank
scale is available for patients to use to assess an “other problem” as needed. The severity at the time
of assessment of each symptom is rated from 0 to 10 on a numerical scale; with 0 meaning that the
symptom is absent and 10 that it is the worst possible severity.
Fecal Occult Blood Test (FOBT)
Canada’s first province-wide, population-based colorectal cancer screening program -ColonCancerCheck – was launched in Ontario in 2008. The program is a partnership between the
Ministry of Health and Long-Term Care and Cancer Care Ontario. ColonCancerCheck recommends
that all Ontarians aged 50 and over be screened for colorectal cancer. For those at average risk for
colorectal cancer, a simple at home test – the fecal occult blood test (FOBT) – once every two years
is recommended.
-more-
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For those at increased risk because of a family history of one or more first-degree relatives (parent,
sibling or child) with a diagnosis of colorectal cancer, colonoscopy is advised.
Multi-Disciplinary Cancer Conferences (MCCs)
Multidisciplinary Cancer Conferences are regularly scheduled meetings where healthcare providers
discuss the diagnosis and treatment of individual cancer patients. Participants represent medical
oncology, radiation oncology, surgical oncology, pathology, diagnostic radiology and nursing.
Other healthcare providers involved in a patient’s care -- such as dieticians, rehabilitation specialists
and pharmacists -- may also attend. Some hospitals and health professionals call these conferences
“tumour boards.”
Oncology Interactive Navigator™ (OIN)
A comprehensive web based information source that patients and families can readily access from
home, providing timely and accurate information from the time of diagnosis through to the end of
treatment. Anxiety and fear are common emotions when faced with a cancer diagnosis. For many
patients, the emotional impact of managing a cancer diagnosis is more difficult than the physical
toll of the disease. Having answers to questions and easy access to information about the disease
and treatment plays a key role in reducing fear and anxiety and significantly improves the cancer
experience for patients and families. The OIN™ complements existing programs for training and
delivering patient-centered care, provides awareness of hospital and community support services,
supports existing clinical, navigation and survivorship programs and offers a customizable branded
solution. For patients and families, the OIN™ provides actionable, plain-language content,
empowers patients to make decisions and engage in their treatment, integrates local community
support services directly within content, locates relevant clinical trials easily, and supports family
and caregivers with content specifically for them. http://oinguide.com
Ontario Breast Screening Program (OBSP)
OBSP offers important advantages for women and their physicians, including recruitment, recall
and follow-up and ongoing quality assurance. All OBSP sites are accredited with the Canadian
Association of Radiologists Mammography Accreditation Program. Some OBSP screening sites are
affiliated with breast assessment services, allowing timely, coordinated assessment of women with
abnormal mammograms.
Ontario Hospital Association (OHA)
Founded in 1924, the OHA uses advocacy, education and partnerships to build a strong, innovative
and sustainable health care system for all Ontarians. Over the years, the OHA has influenced and
helped shape health care policy in Ontario — from helping the government establish the Ontario
Health Insurance Plan (OHIP) in the 1950s to harnessing the efficiencies of group buying power by
creating Ontario’s Hospital Purchasing Program in the 1970s. Today, representing approximately
154 public hospitals, the OHA assumes a leadership role, focused on patients, promoting an
efficient and effective health system.
-more-
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Palliative Care Program
More than providing comfort at end-of-life care, palliative care includes pain and symptom
management, caregiver support, psychological, cultural, emotional and spiritual support, as well as
bereavement support for loved ones. The Palliative Care Program works toward ensuring that every
person living in Ontario, when faced with a cancer diagnosis, has the opportunity to live his or her
life fully. The aim is to ensure that patients receive optimal symptom management; are supported
with dignity and respect throughout the course of their illness; and, in the face of incurable disease,
have the opportunity to die in a setting of their choice.
Your Health Matters™ Workplace Cancer Prevention & Screening Program
A workplace health information, education, and cancer screening referral program, it includes a
brief personalized intervention strategy designed to increase awareness of cancer’s modifiable risk
factors and screening programs, and to motivate positive participant healthy behaviour change. The
program also links participants to existing workplace and/or community wellness support programs
that can provide them with on-going support to make healthy lifestyle changes. Throughout the
program are educational components, accessible to participants via facilitated in-person lunch and
learns in the workplace or via e-learning modules. As of October 2010 “Your Health Matters”
program has been implemented with over 2300 direct participants in 7 Canadian provinces, across 5
industrial sectors with 14 employers. The outreach program included over 20,000 employees and
25,000 retirees. Highlights demonstrate:
o
o
o
o
o
o

44.9% of participants had discussed their cancer risk with their health care provider,
Increased participant identification of recommended screening (eligibility &
frequency),
Increases in participant screening rates,
78% of participants who learned they were due for breast screening had completed it,
70% due for cervical screening had completed a PAP test and
Almost 50% of those due for colorectal screening had completed FOBT

Results also demonstrated significant improvements in pilot participant attempts to improve
modifiable risk factor status for poor diet, sedentary lifestyle or limited physical activity, smoking,
alcohol and obesity.
The Your Health Matters program has received recognition as the 2010 Leading Practice winner,
Education Category by the Ontario Hospital Association. http://www.controlcancer.ca/yhm.
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