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Overview

1. A Short Biography of Cancer Services

2. Genuine Burning Platform + Crisis

3. Building a Common Culture of evidence to practice

4. Alignment of Leadership (Clinical/Administrative)

5. Instrumenting the Cancer Journey

6. Quality and Performance Measurement and Reporting
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Where Have We Been: 
Thumbnail History of  Cancer Control in Ontario

1922 Government of Quebec purchases radium 

1931–32 Study by Ontario Royal Commission on the Use of X-Rays and Radium in the Treatment of the 

Sick (Cody Commission)

1935 British Columbia Cancer Foundation established

1936 Harvey Sellers, Chief Medical Statistician Appointed to begin work on Ontario Cancer registry

1943 Ontario Cancer Treatment and Research Foundation established

1993 - 1994. First Crisis on waiting times: Round 1 (NDP Era): Province Issues  Life to Gain: A Cancer 

Strategy for Ontario 

1997 OCTRF Becomes CCO (Conservative Era) to promote better integration of Cancer Services

1998 - 2001 Second Crisis of waiting times: Round 2: Cancer Services Implementation Commission, 

Outlined problems of integration, ownership and quality

2002-2003 Start of Cancer Quality Council and restructuring of CCO

January 2004: Integration of Existing Cancer Programs into regional Host hospitals with mandate for 

regional coordination

2005 Wait Times Begins/Access to Care

2009 Province ask CCO to take on CKD



Burning Platform # 1: 

Aging & Growing Population Driving Increased Cancer Incidence
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Five-year relative survival for 15 common 

cancers, Ontario, 1992–1996 vs 2002–2006

Cancer in Ontario: Overview

Note: Based on individuals diagnosed at ages 15-99.

Source: Cancer Care Ontario (Ontario Cancer Registry, 2009)

Prepared by: Surveillance, Population Studies and Surveillance, Cancer Care Ontario
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More people live with cancer

Estimated number of Ontarians living with cancer diagnosed in the past ten years

2007 2010 2017

The 

number of 

people 

living with 

cancer will 

increase by 

40% over 

the next ten 

years.

Provided by: Surveillance Unit, Cancer Care Ontario

Source: Ontario Cancer Registry
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Burning Platform # 2: Political Crisis 
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Pressure and Change in the New Millennium 

in Ontario…

• Restructuring

 2004 Cancer Care Ontario shift from direct service delivery to purchasing, 
information management, quality improvement for all cancer services

 Regional cancer centres + affiliated hospitals  Integrated Cancer Programs

 Next stage  Regional Cancer Programs  Local Health Integration Networks

• Quality monitoring & reporting

 Cancer Quality Council of Ontario established in 2003

 Quasi-independent public reporting

• Performance management

 Performance agreements & contracts with Integrated Cancer Programs
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Cancer Care Ontario: Delivery at a Glance

Ministry of Health and Long-term Care

Cancer Care Ontario

Regional Cancer 

Centre

1

Regional Cancer 

Centre

2

Regional 

Cancer Centre

3….

Regional 

Cancer Centre
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Cancer Quality 

Council of Ontario

Other regional cancer 

providers

Other regional cancer 

providers

Other regional cancer 

providers

Other regional cancer 

providers

• Routine performance 

measurement & monitoring

• Advisor to CCO

~ 30% of 

expenditures

~ 70% of 

expenditures

Mission:  To improve the performance of the cancer system by driving

quality, accountability and innovation in all cancer-related services



2001 2010

provider of patient care purchaser of services

managing service delivery managing system performance

treatment orientation prevention and reducing burden

radiation and systemic therapy programs prevention and screening, primary care, stage capture, 

pathology and laboratory medicine, radiation treatment, 

systemic treatment, surgical oncology, palliative care,  

psychosocial oncology, oncology nursing, patient education

measuring volumes measuring access and quality

patient based approach population based approach

opinion based decision making evidence based decision making

professional accountability integrated clinical and administrative accountability

fragmented care integrated and coordinated care

Limited internal reporting Extensive public reporting; some internal reporting

limited information management systems mature and comprehensive information technology (data) 

systems

8 regional cancer centres + Princess 

Margaret Hospital

14 integrated cancer programs

single disease agency multi-service agency (cancer, access to care, chronic kidney 

disease)

$284 million funding $~800 million funding

Shift to the New Cancer Care Ontario



2009-2010: The Cancer Journey by the Dollars

*Fiscal year ending March 31, 2010

$2,350,627

palliative 

and end-of-

life care

$8,080,985

prevention

$7,732,000

diagnosis

$548,780,779

$65,195,516

screening

recovery

treatment

2010 Annual Gneral Meeting
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Ontario Cancer Plan Renewal: 2011-2015

15

Ontario Cancer Plan
2011-2015

Better cancer services every step of the way

?

Explicit System-wide Strategy since 2005
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Quality Improving Use of Evidence:

Two Key Components

Clinical 

accountability framework
Extensive clinical engagement and joint 

clinical/administrative accountability for 

quality at provincial and regional levels

Performance 

improvement cycle

16



1. Data/Information

• Incidence, mortality, survival

• Analysis

• Indicator development

• Expert input

2. Knowledge

• Research production

• Evidence-based guidelines

• Policy analysis

• Planning

3.Transfer

• Publications

• Practice leaders engaged

• Policy advice

• Public reporting

• Technology tools

• Process innovation

4. Performance 
Management

• Institutional agreements

• Quarterly review

• Quality–linked funding

• Clinical accountability

Clinicians engaged in all components of 

Performance Improvement Cycle

Horizon-scanning 

and championing 

innovation

Identifying quality 

improvement opportunities 

Standardizing 

development 

and guidelines

Developing and 

implementing 

improvement 

strategies

Monitoring 

performance

17
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Clinical accountability structures (cont.)

Program in

Evidence-Based

Care
Breast DSG

More DSGs

Lung DSG

Clinical Council

P
re

v
e
n

tio
n

S
c
re

e
n

in
g

R
a
d

ia
tio

n

P
a
llia

tiv
e
 C

a
re

M
o

re
 P

ro
g

ra
m

s



Synoptic Pathology Reporting: 
Implemented in 74% of Ontario Hospitals

19

% of hospitals 

implemented as of 

April 2010
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Wright FC, De Vito C, Langer B, Hunter A; the Expert Panel on Multidisciplinary Cancer Conference 

Standards.Multidisciplinary cancer conferences: a systematic review and development of practice 

standards. Eur J Cancer. 2007 Apr;43(6):1002-10 
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Embedding Guidelines in Policy - Drugs

• Ontario New Drug Funding Program

• Created to ensure that Ontario patients have equal 
access to high-quality intravenous drugs

• Provides ~80% of the overall funding for 
intravenous cancer drugs in Ontario 

• Every drug funded is supported by clinical 
guidelines, which ensures they are delivered 
according to the best standards of care

• National Table now following this model



Moving beyond „wait 

times‟ focus

Above the FPT Target since August 2008
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2005-06 2006-07 2007-08 2008-09 2009-10 2010-11

Radiation Ready to Treat To Treatment
Pecent Treated within 28 Days 

April 2005 - October 2010

Percent Treated Within 28 Days Linear (Percent Treated Within 28 Days)

Data Source: ALR/DataBook
Prepared by: Informatics
Date: October 22/2010

96.2% in July 2010

FPT Target



Lifetime Utilization: Proportion of new cancer 

cases treated with radiotherapy at any time over 

the course of their illness, by LHIN 



Determining the appropriate Utilization 

rate

Evidence-based

• Identify all indications for RT by systematic review 

• Estimate the incidence of each indication in the cancer population

• Integrate this information to estimate overall requirement for RT 

Criterion-based Benchmarking

• Set criteria for identifying communities where access likely to be 
optimal, i.e. no  barriers to access

• Identify communities which fit those criteria, and which have 
appropriate case mix

• Measure rates of use of the service in several such communities
• Develop a Benchmark

Mackillop WJ, O’Brien P,Brundage M, Whitton, A and Gallinger D. “Radiotherapy: Quality and access issues.” In  

Sullivan T et al eds. Strengthening the Quality of Cancer Services in Ontario. CHA Press: Ottawa. 2003. 



Potential “care gap” - Stable versus 

Increasing utilization, 2010-2010
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% of Radical IMRT courses: Where we are now

* Excludes Breast IMRT **FQ1 10/1 1 preliminary data
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**FQ1 10/11

2010/11 Targets

** Preliminary data
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*

* Preliminary FQ1 10/11 data
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Provincial Average: % of Radical IMRT Courses

Provincial Average

Linear (Provincial Average)

Q1 -2010-11 – Preliminary data



Prostate Margin Rate – 2008 to 2010

• Guideline for Optimization of Surgical and Pathological Quality 
Performance for Radical Prostatectomy in Prostate Cancer 
Management Released 2008

 “… a positive margin rate of <25% for pT2 disease should be an 
achievable goal.” 

• Implementation of synoptic pathology reporting, near-real 
time reporting 

• KT Initiatives: 

 provincial workshops (2) numerous regional workshops

• Provincial positive margin rate for pT2 patients: 
31% (2005 & 2006)  to approx 20% (FY10/11, Q1)
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Positive margin Rates for Radical 

Prostatectomy, for pT2 and >pT2 patients, FY08/09 to FY10/11

Source: Cancer Care Ontario, Pathology / Stage Capture program; PIMS





Report Date: October 2010

Data Source: Discharge Abstract Database (CIHI)

Prepared by Cancer Care Ontario, Cancer Informatics

Note: Erie St. Clair not included in data
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Percent of thoracic cancer surgeries performed (esophageal and lung) performed in 
designated thoracic surgery centres, by fiscal year 2006/07 to 2009/10

FY 2006/07

FY 2007/08

FY 2008/09

FY 2009/10
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Percentage of patients who died in hospital or within 30 days following thoracic cancer 
surgery (by surgery type, fiscal years 2003/04 + 2004/05, 2005/06 + 2006/07, and 

2007/08 + 2008/09)

FY 2003/04 + 2004/05

FY 2005/06 + 2006/07

FY 2007/08 + 2008/09

Report date: February 2010

Data source: Distract Abstract Database (CIHI)

Prepared by: Institute for Clinical Evaluative Sciences, Cancer Program



Prevention

Screening

Diagnosis

Treatment

Recovery

End-of-Life Care

Safe

Effective

Accessible/Timely

Patient-Centred/ 
Responsive

Equitable

Integrated

Efficient

Patient

Journey

Quality

Dimensions

Quality

Framework
Aligned with those 

of key Ontario 

organizations

35

Our Quality Framework



IM Tools „Instrumenting‟ the Disease 
Journey

Symptom 

Management

Robust data 

systems

Recovery/

Survivorship

Structured care 

plans
In Screen

Integrated 

Cancer Screening

Diagnostic 

Assessment 

Programs

Wait Times

Computerized 

Physician Order 

Entry

Multi-disciplinary 

Case Conferences

Stage Capture

Quality Indicators

Risk factor 

surveillance

2010 Annual General Meeting36

Supported by IM/IT

Disease Pathway Management

Cancer System Quality Index

Regional/Corporate Scorecard



Cancer System Quality Index:

Instrumenting Quality

Safe Effective

Accessible/ 

Timely

Patient 

Centred/

Responsive Equitable Integrated Efficient

Prevention
Guideline production; 

Quitting smoking; 

Second-hand smoke

Screening

Guideline production; Population FOBT 

rates; Population 

breast cancer 

screening; Cervical 

screening; Composite 

screening

Diagnosis

Guideline production; 

Completeness of 

pathology reports; 

Stage capture

Wait times for breast 

cancer assessment; 

Colonoscopy wait time 

(positive FOBT)

Treatment

Deaths following 

surgery; Thoracic 

standards; HPB 

standards; Admission 

or ER visit within 4 

weeks of IV chemo; 

Safe handling of 

cytotoxics; CPOE

Guideline 

concordance- lung 

cancer; guideline 

concordance – CRC; 

Guideline production

Wait times for cancer 

surgery; Wait times for 

radiation treatment; 

Wait times for systemic 

treatment; Clinical 

trials

Patient experience Availability of MCCs; 

Radiation therapy 

utilization; IMRT 

utilization

Radiation efficiency 

composite

Recovery
Guideline production

End-of-Life 

Care

Guideline production Hospitalization in the 

last 6 months of life; 

In-hospital death from 

cancer; Chemo in the 

last 2 weeks of life

ER visits in the last 2 

weeks of life

Gaps guide 

future work

P
a
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e

n
t 
J
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Quality Dimensions
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Internal Reporting
Target Setting

• Provincial Targets set by Provincial Programs for each yearly 

priority.

• Regional Targets negotiated through the RVP.

• Performance against targets monitored through the CCO 

Regional Scorecard and quarterly performance reviews.

• Regional Scorecard is a central component of RVP 

performance review.

• Progress against targets reported publicly through CSQI, and 

in annual OCP update



39

0% 20% 40% 60% 80% 100%

Toronto Central North

Central East

Hamilton NHB

Champlain

South East

North West

South West

Erie St. Clair

North East

Central West & Miss. Halton

North Simcoe Muskoka

Waterloo Wellington

Central

Province

Percent of 'Lung' Cancer Patients who were Screened at Least Once with ESAS 
Regional Cancer Centre Patients Only

July YTD 2009/10 vs 2010/11

Target for 2010/11

Apr-Jul 2009/10

Apr-Jul 2010/11

90%
Provincial 
Target

Provincial performance against lung cancer targets 



Upward momentum: Greater than 250,000 

ESAS screens in past year
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0
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Total Number of ESAS Assessments per Month 



Patients value ISAAC approach to symptom assessment 

• Thought ESAS was important to complete as it 
helps health care providers know how they are 
feeling

89 % 
(85% in 2007)

• Preferred the kiosk/internet version of ESAS over 
the paper tool 70%

• Agreed that their pain and other symptoms have 
been controlled to a comfortable level

78% 
(62% in 2007)

• Agreed that their providers took into consideration 
ESAS symptom ratings in developing a care plan

79% 
(61% in 2007)

41
ESAS Satisfaction Survey 2009/10 (Sample of 8 RCCS – 844 patients completed)
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*

% Hosp. 

Collabora

tive 

Staging

* 

% Hospitals 

Discrete 

Path 

Report

*

% 

Complete-

ness

*

Lung
All 

Other

PROVINCE ▲ ▲ ▼ 100% ▲ ▼ ▲ 100% ▲ ▲ 100% ▲ ▲ ▲ 100% ▼ ▲ ▼ ▲ ▲ ▲ ▬ ▼

Waterloo 

Wellington
▼ ▲ ▼ 4% ▲ ▼ ▼ 6% ▲ ▲ 4% ▲ ▲ ▲ 8% ▲ ▬ ▼ ▲ ▲ ▲ ▼ ▬ 1 0

North Simcoe 

Muskoka
▼ ▼ ▲ 1% ▼ ▼ ▲ 6% ▲ ▲ 1% ▲ ▼ ▲ 2% ▼ ▬ n/a ▼ ▼ ▬ ▼ ▲ n/a 2 0

Central ▲ n/a ▲ 0.2% ▲ ▲ ▲ 2% ▼ ▼ 11% ▲ ▲ ▲ 6% ▼ ▲ ▼ ▲ ▲ ▲ ▼ ▬ n/a 3 1

South East ▲ ▲ ▼ 4% ▲ ▼ ▼ 5% ▲ ▼ 4% ▲ ▲ ▲ 7% ▼ ▲ ▼ ▼ ▬ ▼ ▬ 4 3

Toronto Central 

South
▼ ▲ ▼ 23% ▲ ▲ ▼ 16% ▼ ▲ 20% ▼ ▲ ▲ 3% ▼ ▲ ▼ n/a ▲ ▬ ▼ ▬ 5 0

North West ▲ ▼ ▼ 2% ▼ ▼ ▼ 4% ▲ ▼ 2% ▲ ▲ ▼ 4% ▲ ▬ ▼ ▼ ▼ ▬ ▲ ▼ 6 -3 

Central East ▲ ▲ ▼ 5% ▲ ▲ ▼ 7% ▲ ▼ 3% ▼ ▲ ▲ 15% ▲ ▲ ▼ ▲ ▼ ▲ ▬ ▲ 7 -1 

South West ▲ ▲ ▼ 9% ▲ ▼ ▼ 10% ▲ ▲ 11% ▼ ▲ ▼ 6% ▲ ▬ n/a ▲ ▲ ▲ ▲ ▼ 8 6

Central West & 

Miss. Halton
▲ ▲ ▲ 4% ▲ ▲ ▲ 5% ▲ ▲ 12% 6% ▼ ▲ ▲ ▲ ▲ ▼ 9 3

Toronto Central 

North
▲ ▲ ▼ 16% ▲ ▼ ▲ 11% ▲ ▼ 8% ▲ ▲ ▼ 2% ▼ ▬ ▲ ▼ ▼ ▲ ▬ ▼ 10 0

Champlain ▲ ▼ ▲ 10% ▲ ▼ ▲ 11% ▲ ▲ 10% ▲ ▲ ▲ 13% ▼ ▲ n/a ▲ ▼ ▬ ▲ ▬ 11 -3 

Erie St. Clair ▲ ▼ ▲ 3% ▲ ▼ ▲ 4% ▲ ▼ 3% ▲ ▲ ▲ 8% ▼ ▲ ▼ ▼ ▼ ▬ ▼ ▬ 12 -1 

North East ▲ ▼ ▼ 5% ▼ ▲ ▲ 4% ▼ ▼ 3% ▲ ▼ ▼ 4% ▼ ▼ ▼ ▲ ▲ ▲ ▲ ▬ 12 0

Hamilton NHB ▲ ▼ ▲ 12% ▼ ▼ ▲ 8% ▲ ▲ 9% ▲ ▲ ▲ 16% ▬ ▲ ▲ ▲ ▲ ▼ ▲ 14 -5 

Overall 

Provincial 

Rank

THORACIC

Apr-Dec 

09

*

HPB

Apr-Dec 

09

*

Change 

from 

Previous 

Rank

RSTP Safe 

Handling 

as of 

April 2010

*

MCC 

Q1 10/11

IMRT

Q4 

09/10

*

PATHOLOGY
% hosp = May 27, 10

% Complete = Oct-

Mar 09/10

SYMPTOM MGMT

Apr-Jun 10/11

STAGE
Rate = Apr-Jul 2009

% Hosp = Mar 10, 10

Region

RADIATION
Apr-Jun 10/11

SURGERY
Apr-Jun 10/11

COLONOSCOPY
Apr-Jun 10/11

SYSTEMIC
Apr-Jun 10/11

n/a
▼

n/a
▲

n/a
▲

▲
▲

n/a
▼
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Regional Score Card of Performance Reviewed 

Quarterly With All Centres in Each Region



…Better Cancer Services Every Step of the Way

EXCELLENT CARE FOR ALL:

Are the Lessons and Levers for better quality in 

decision making based on cancer?
• Align leadership/ promote clinical accountability 

• Designate Provincial and Regional Clinical Practice 
Leaders by specialty

• Support Clinical Indicator Development and Reporting

• Support Clinical Communities of Practice Initiatives

• Build Culture of evidence, quality improvement

• Volume and quality linked to $$ funding

• Pay for Participation, Pay for volumes, Pay for Quality in 
Hospital Level Agreements;

• Quarterly Performance Reviews with each Region, 
Regional Scorecards (with AnnualTarget Adjustment)

• Public Reporting on 30+ access and quality measures; 
Annual Provincial Quality Scorecard

• Chief Advisor to Government

STANDARDS

PLANNING

FUNDING



King Hammurabi B.C.1795-1750

....Early Quality Champion 



“If a doctor has opened 

with a bronze lancet an 

abscess of the eye of a 

gentleman and has cured 

the eye, he shall take ten 

shekels of silver”

“If a doctor has opened with 

a bronze lancet an abscess of 

the eye of a gentleman and 

has caused the loss of the 

eye, the doctor’s hands shall 

be cut off”



Woman undergoes mastectomy only to learn a 

week later, she never had cancer. 

Now another patient claims the same fate.
Friday, June 4th, 2010 

Janice Laporte 

A vision for high-quality care in 

Ontario:

Establish Ontario as a global 

leader in accelerating province-

wide improvements in quality of 

patient care 

http://medicalmalpracticeblog.nashandassociates.com/wp-site/wp-content/uploads/2010/06/janice-laporte.jpg
http://medicalmalpracticeblog.nashandassociates.com/wp-site/wp-content/uploads/2010/06/janice-laporte.jpg


Thank You/Questions


