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Overview

A Short Biography of Cancer Services

Genuine Burning Platform + Crisis

Building a Common Culture of evidence to practice
Alignment of Leadership (Clinical/Administrative)

Instrumenting the Cancer Journey

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

) ) ) 3 .
2009 Province ask CCO to take on Chronic Kidney Disease Ca[gce,r care aCttIOF) cancer
ontario ontario




Burning Platform # 1:
Aging & Growing Population Driving Increased Cancer Incidence
1971

Drivers of Increase in Cancer Incidence in Ontario, 2001-2016 ig:
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Five-year relative survival for 15 common
cancers, Ontario, 1992-1996 vs 2002-2006

Thyroid
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Age-standardized 5-year relative survival ratio (20)

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

Cancer in Ontario: Overview 5 cancer care | action cancer

ontario ontario




More people live with cancer

Estimated number of Ontarians living with cancer diagnosed in the past ten years
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Provided by: Surveillance Unit, Cancer Care Ontario

Source: Ontario Cancer Registry

The
number of
people
living with
cancer will
Increase by
40% over
the next ten
years.
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The sorry tale of
Cancer Care Ontario

The Mike Harris government s
ham-handed handling of Cancer Care
Ontario has to be seen in the coptext
of what else is happening.

Last week, Health Minister Tony
Claement taled the dirartors of Crnear

Jjected deficit of 8175 million and

pending legislation making deficits
illegal.

Exhibit 3: On Wednesday, a city
commines will consider a report on

Ahranieay 10, SE s

PRIVATE PRACTICE : Dr. Tom MeCGowan, former head of radiation oncolory lor Capeey

Care Oulario, set upa private company to run the new alter-hours eline,

Cancer Care Ontario
should be shut down

Agency couldn’t figure out
how to run an evening shift
at its Sunnybrook centre

For two weeks, Premier Mike Harris' govern-
ment has been embroiled in a furor over its plans
for Caneer Care Ontaro, a crown agency that
runs eight of the province's nine cancer treat-
ment clinics,

The battle has been painted In Goliath and Da-
vid terms - a monolithic, vengeful government
moving to sllence a feisty, independent agency
devoted to serving the interest of cancer
patients.

Agency board members, speaking under the
cloak of anonymity, charged that Health Minis-
ter Tony Clement was trying to punish Cancer
Care Ontario for publicizing the lengthy waiting

amhnlanre sperdres Tt savs ermanlinge 7

THOMAS
WALKOM

newspaper by New Democrat MPP Frances Lan-
kin. Itis a remarkable document,

First, the new private company is promised a
so-called performance bonus, Public cancer
treatment centres recejve $3,000 per patient no
matter how many they treat, But if MeGowan's
firm treats more than 504, its subsidy will in-

cancer care
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Pressure and Change in the New Millennium
in Ontario... B

Restructuring y Eé I

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

the Quali

of Cancer Services

Cancer Quality Council of Ontario established in 2003

Quasi-independent public reporting

Performance management

Performance agreements & contracts with Integrated Cancer Programs

cancer care actior) cancer
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Cancer Care Ontario: Delivery at a Glance

Ministry of Health and Long-term Care

|

; : Cancer Quality I+ Routine performance
Cancer Care Ontario | Council of Ontario , Measurement & monitoring
_____________ * Advisor to CCO
ex;g’r?;/i"u‘j:es Regional Cancer Regional Cancer Regional Regional
Centre Centre Cancer Centre Cancer Centre
1 2 3.... 13
~70% of { Other regional cancer Other regional cancer Other regional cancer Other regional cancer
expenditures providers providers providers providers

Mission: To improve the performance of the cancer system by driving
quality, accountability and innovation 1n all cancer-related services




2009-2010: The Cancer Journey by the Dollars

prevention

screening

<

diagnosis

<

treatment

A

recovery palliative
and end-of-
life care

$8,080,985

$65,195,516

$7,732,000

$548,780,779

$2,350,627

*Fiscal year ending March 31, 2010

2010 Annual Gneral Meeting




Explicit System-wide Strategy since 2005

Ontario Cancer Plan Renewal: 2011-2015

ONTARIO CANCER :;:mm

Madatl
v N

2005-2008

‘Better cancar sarvic es evary stop oftha way

“ Twant to live... 'm still young, many people in my
Jamaly have lived to be 100. I want to be around to waitch
my grandchildren grow up. Screening saved my life,

1 tell everybody totalk to their doctor about screening. , ,

— Eugnia Prountzopoulos, colorectal cancer survivor

Cancer Care Ontario 5:> Ontario

1 cancer care actior_1 cancer
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Quality Improving Use of Evidence:
Two Key Components

Performance
Improvement cycle

Clinical
accountabllity framework

Extensive clinical engagement and joint
clinical/administrative accountability for
guality at provincial and regional levels

cancer care | action cancer
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Clinicians engaged in all components of
Performance Improvement Cycle

Identifying quality
improvement opportunities

1. Data/Information

L * Incidence, mortality, survival
Monitoring

erformance : * Analysis O Horizon-scanning
P \‘ N | - Indicator development < _~and championing

: N . .
« Expert input . innovation
/4. Performance ‘

Management

* Institutional agreements

 Quarterly review

* Quality—linked funding
\. Clinical accountability

2. Knowledge
* Research production

 Evidence-based guidelines
* Policy analysis
* Planning

Transfer @

_ — Publications \
Developingand Practice leaders engaged Standardizing
!mplementlng h Policy advice development
improvement Public reporting and guidelines
strategies Technology tools

Process innovation

cancer care actior) cancer
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Clinical accountability structures (cont.)

Clinical Council

. Y 0] Py
Program in |-=ungDSG T G o
. ) S o
Evidence-Based Breast DSGE CED 5
Care o HM S S
More DSGs [
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#of hospitak imple me nted
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Synoptic Pathology Reporting:
Implemented in 74% of Ontario Hospitals

% of hospitals
implemented as of

#of hospitals that implemented synoptic pathology reporting in discrete data fields April 2010
{level 5 reporting for 5 common cancer resections)
by date of GO-LIVE implementation #of hospitals
implemented )
LHIN Z'lscrete ;Dta l_# of %
) ospitals

synoptic

reporting
1 5 5 100%
2 14 16 B3%
3 & & 100%
4 9 9 100%
5 2 2 100%
. & 3 3 100%
BProjected . 2 2 100%
7b 4 5 B0%
B Actual g 5 6 83%
- [ 9 7 7 100%
| | | | | | | 10 z A 238
Apr-un  JulSept  Oct-Dec  lan-Mar  Aprdun  JulSept  OctDec  Jan-Mar  Apr-lun . ; = =
2008 2008 2008 2009 2009 2009 2009 2010 2010 13 14 19 74%
14 1 B 17%
All 31 110 4%

Quarter of implementation

15




Multidisciplinary Cancer Conferences

Adherence to standards criteria of reported MCCs,
Q3 2008410 (October to December), by LHIMN
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Report date: February, 2010

Data sowce: Performance Management Reporting Process
Hotes: 1. *Toronto Central (South) has no submitted data for Q3
2. MCCsnot having at least 4 critera were not included.

Wright FC, De Vito C, Langer B, Hunter A; the Expert Panel on Multidisciplinary Cancer Conference
Standards.Multidisciplinary cancer conferences: a systematic review and develbpPment of practice
standards. Eur J Cancer. 2007 Apr;43(6):1002-10
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Use of Guidelines for Treatment of Breast Cancer

Percent treated with guideline recommended radiation following breast conserving Surgery by LHIN
of patient residence (patients having surgery from April 2005 to March 2007)

M Gudekne Recommended Treatmert Bl Chnical Trials @ Other Treatment Modalities Bl No Treaiment Reported

T

& & &L L &
. og f f \‘P’ @g
6‘ .:p > ; 0”? ,00
\"@ x* "é‘ p
Q& LHINs/Regional Cancer Programs <

Sources: Cancer Care Ontario, Activity Level Reporting and Ontario Cancer Registry
Notes:
1. Includes only cases referred to a cancer centre with valid stage reported to CCO.

2. "No Treatment Reported” does not necessarily mean inappropriate care. Some patients may not be medically fit for the
guicdeline treatment due to factors we are not currently able to adjust for. Many patients may also refuse treatment for personal
reasons. Others may have been treated outside Ontario.

3. North East LHIN results are excluded because of data quality issues.

4. * Denotes significantly different from provincial average

17 :
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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 1s supported by clinical
guidelines, which ensures they are delivered
according to the best standards of care

National Table now following this model

18 :
cancer care | action cancer
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Moving beyond ‘wait
times’ focus

Radiation Ready to Treat To Treatment >
Pecent Treated within 28 Days 96 2% in Jul 20 1 O cancer care | action cancer
. -~ ontario ontario
April 2005 - October 2010 . y -
oo FPT Target
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Data Source: ALR/DafnaBook
Br;gargg Obge: r'rgg/r%igcs = percent Treated Within 28 Days Linear (Percent Treated Within 28 Days)
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Lifetime Utilization: Proportion of new cancer
cases treated with radiotherapy at any time over
the course of their iliness, by LHIN
= 2003-2004 m 2006-2007
B0%, = 2004-2005 = 2007-2008
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:l; % 50% | Fecommended Rate: 485%
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LHINs/Regional Cancer Programs

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

cancer care | action cancer
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% of Radical IMRT courses: Where we are now
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m**EQ110/11

B 2010/11 Targets
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Prostate Margin Rate — 2008 to 2010

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

GX | LRarxdAdS YIENBAY NI GS 2F fHpe
I OKASGlIo6tS 321t d¢

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)

cancer care actior_1 cancer
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Guideline for Optimization of Surgical and Pathological
Quality Performance for Radical Prostatectomy in
Prostate Cancer Management

J. Chin, J. Srigley, L.A. Mayhew, R.B. Rumble, C. Crossley, A. Hunter,
N. Fleshner, B. Bora, R. McLeod, S. McNair, B. Langer, A. Evans,
and the Expert Panel on Prostate Cancer Surgery and Pathology

A Quality Initiative of the Surgical Oncology Program, Cancer Care Ontario

and the Program in Evidence-based Care, Cancer Care Ontario
A Special Project of the Expert Panel on Prostate Cancer Surgery and Pathology

Report Date: September 11, 2008

The full Evidence-based Series #17-3 is comprised of 3 sections
and is available on the CCO website (http://www.cancercare.on.ca)
PEBC Surgery page at:
http://www.cancercare.on.ca/toolbox/qualityguidelines/clin-program/surgery-ebs/

Section 1: Surgical and Pathological Guidelines
Section 2: Evidentiary Base

Section 3: EBS Development Methods and External Review Process




Positive margin Rates for Radical
Prostatectomy, fOr pr2and >p72 patients, Fyos/os to Fy10/11

100.0%

o0.0%

BO0.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0% Quarter_1 Quarter_2 Quarter_3 Quarter_4 Quarter_1 Quarter_2 Quarter_3 Quarter_4 Quarter_1
2008/2009 2009/2010 2010/2011
m > pT2 Total 50.0% 40.0% 58.3% 30.6% 38.2% 41.3% 50.5% 46.4% 37.6%
mpT2 0.0% 43.3% 33.3% 23.6% 21.6% 19.9% 20.8% 19.0% 20.8%
=pT2 -Total # Reports 2 5 24 53 go 63 g 138 124
pT2 - Total # Reports 1 a0 51 Bo 171 156 207 284 424
# Reporting Hospitals 2 g g 24 26 33 4 B g1

3
_ \) cancer care | action cancer
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Thoracic Cancer Surgery Standards
Mumber of lung cancer surgeries by hospital, fiscal years 2004/05 to 2005059

Ortario surgery volume 200405 1863
Ontario surgery volume 200809 2119
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Data source Discharge Abdract Database (CIHI)
Prepared by Cancer Care Ontaio, Cancer Informatics

I_Intg.-& 1. “Data not shown due to lowsolumes

Report date: Janary, 2000

Facilty {designated centres are highlightad with blue bars)




Percent of thoracic cancer surgeries performed (esophageal and lung) performed
designated thoracic surgergentres by fiscal year 2006/07 to 2009/10

100,0%

88% Q70
87%

90,0% 85,8%

80,0%

70,0%

0,
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50,0% m FY 2007/08

= FY 2008/09

Percentage

40,0% FY 2009/10
30,0%
20.0%

10,0%

0,0%

Esophageal Lung

Disease site

Report Date: October 2010
Data Source: Discharge Abstract Database (CIHI)

cancer care | action cancer
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Percentage of patients who died in hospital or within 30 days following thoracic cancel
surgery (by surgery type, fiscal years 2003/04 + 2004/05, 2005/06 + 2006/07, and
2007/08 + 2008/09)

35,0%

30,0%

25,0%
S 20.0%
g 7 = FY 2003/04 + 2004/05
§ m FY 2005/06 + 2006/07
L 15,00 = FY 2007/08 + 2008/09

10,0%

5,0%

0,0% -
Lung Lobectomy Esophagectomy Pneumonectomy

Surgery Type

Report date: February 2010
Data source: Distract Abstract Database (CIHI)

Prepared by: Institute for Clinical Evaluative Sciences, Cancer Program ontario ontario

<77
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Our Quality Framework

Patient Quality

Journey Dimensions

Prevention Safe
Screening Effective
Diagnosis QU al Ity Accessible/Timely
Treatment Patient-Centred/
Framework Responsive

Recovery Aligned with those Eauitab|
. i uitable

End-of-Life Care of key_Or;_tarlo .

organizations Integrated
Efficient

cancer care | action cancer
ontario ontario 28




IM Tools ‘Instrumenting’ the Disease
Journey pallstived

end-of-life care

prevention screening i \ treatment

follow up Recovery/

long-term Survivorship
survival

Structured care

Risk factor In Screen Diagnostic Wait Times

surveillance Assessment Computerized

Integrated Programs Physician Order

Cancer Screening Entry

Multi-disciplinary
Case Conferences

Stage Capture
Quality Indicators

Supported by IM/IT
Cancer System Quality Index
Disease Pathway Management

Regional/Corporate Scorecard




Cancer System Quality Index:
Instrumenting Quality

Prevention

Screening

Deaths following
surgery; Thoracic
standards; HPB
standards; Admission
LLCEUNEL £ yisit within 4
weeks of IV chemo;
Safe handling of
cytotoxics; CPOE

Endof-Life
Care

Effective

Guideline production;
Quitting smoking;
Second-hand smoke

Guideline production;

Guideline production;
Completeness of
pathology reports;
Stage capture

Guideline
concordance- lung
cancer; guideline
concordance i CRC;
Guideline production

Guideline production

Guideline production

lity Dimensions

Accessible/

Timely

Population FOBT
rates; Population
breast cancer
screening; Cervical
screening; Composite
screening

Wait times for breast
cancer assessment;
Colonoscopy wait time
(positive FOBT)

Wait times for cancer
surgery; Wait times for
radiation treatment;

Wait times for systemic

treatment; Clinical
trials

Patient
Centred/

Responsive

Equitable

Gaps guide
future work

Integrated

Efficient

Patient experience

Hospitalization in the
last 6 months of life;
In-hospital death from
cancer; Chemoiin the
last 2 weeks of life

Availability of MCCs;
Radiation therapy
utilization; IMRT
utilization

Radiation efficiency
composite

ER visits in the last 2
weeks of life




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 1s a central component of RVP
performance review.

Progress against targets reported publicly through CSQI, and

in annual OCP update

31 cancer care | action cancer
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Provincial performance against lung cancer targets

Percentof ‘Lung' Cancer Patients who were Screened at Least Once with ESAS @ Target for 2010/11
Regional Cancer Centre Patients Only

B Apr-Jul 2009/10
July YTD 2009/10 vs 2010/11

B Apr-Jul 2010/11

a8 Province
AT Central

AL Waterloo Wellington
a4l North Simcoe Muskoka

At Central West & Miss. Halton

AL North East
Ll B Erie St. Clair
AL South West
AT North West

Al South East 1

. 009 Fradk”™
%l Champlain
ml Hamilton NHB

AL Central East

ml Toronto Central North

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




Upward momentum: Greater than 250,000
ESAS screens in past year

Total Number of ESAS Assessments per Mo
30000
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15000
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Patients value ISAAC approach to symptom assessme

8 9 0 * Thought ESAS was important to complete as it
/0 helps health care providers know how they are
(85% in 2007) feeling

* Preferred the kiosk/internet version of ESAS over
the paper tool

7 8 %  Agreed that their pain and other symptoms have
: been controlled to a comfortable level
(62% in 2007)

7 9 % » Agreed that their providers took into consideration
61% in 2007 ESAS symptom ratings in developing a care plan
olIn

ESAS Satisfaction Survey 2009/10 (Sample of 8 RCCS 0844 patients cqrﬂpleted

L Lalz acuunl 34ncer
ontario ontario




Regional Score Card of Performance Reviewed

Quarterly With All Centres in Each Region

Region

PROVINCE

Waterloo
Wellington

North Simcoe
Muskoka

Central

South East

Toronto Central
South

North West

Central East

South West

Central West &
Miss. Halton
Toronto Central

Hamilton NHB

PATHOLOGY
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Cloudy with rain developing. High 15 C

Friday, June 1, 2001
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Tories want to silence critics, board members say

Cancer agency facing the axe

Centre created to
co-ordinate treatment
for Ontario patients

By CARDLINE MALLAN
AND RICHARD BRENNAN
QUEENS PARK BUREAU
‘The Conservative government ls
qunzll} 1r3rlng to gut the cancer care
cy that it ereated in 1997 o co-or-
dmate “world-class™ treatment for
Ontario patients.
Critics of the government and sever-

al members of the board of Cancer
Care Ontario say the move to strip the
agency of pll power Is meant to silence
members of the agency who have
openly questioned the direction taken
by the government in delivering can-

cercare and funding:

“The government wants o disman-
te the cancer system and put it into
the hospltals so that any criticiem to-
wards the cancer system is-defused,”
said'a board member, who asked not
tobe identified. .

Another board member, Sgain
speaking on condition of anonymiry,
5a1d there was no opportunity to ob-

TORY
CLEMENT:
Health
mimster
told Caneer
Care Ontar-
| o Dy fetter.

jecttothe pl:m which he said is clear-
ly a refaliation against the agency for
ils sometimes public disagreements
with the health ministry.

“at this point in time, the ministy

has delivered a fait accompli, without
consultation - . . the fait accompli is
yau are going tc cense to exist, 50 C0
uperale with us on how you cease to
e?ﬂ‘ii

The move to shift care from Cancer
Care Ontario to regional hospitals was
announced guletly Wednesday morn-
ing after board members were sum-
moned fo an emergency meeting to
hear the news delivered In a letter
from Health Minister Tony Clement.

As it exists now, Cancer Care Ontar-
jo directly runs elght regional eancer
centres, with independent budgets
and services, although the centres are

physically attached to hospitals.

Under the plan to shift cancer care,
patients will be admitted to the hospi-
tals and come under their budgets.
‘The current heads of each cancer cen-
tre will become vice-presidents in the
affillated hospifals and will report to
the hospital administration, whereas
Caneer Care Ontario reported directly
to the government.

Another board member, who also
asked for anonymity, said the board
was stunmed by the govemment's
move, which he says came out of no-

| Planse sea Cancer, A20

A12 * TORONTO STAR * WEDNESDAY, DECEMBER 22, 2010

CANADA

Ontario cancer strategy among world’s best

ONOND V2

Study compares
patient survival rates
in six similar countries

MEGAN OGILVIE

HEALTH REPORTER

Ontarians diagnosed with. common
types of cancer are more likely tobe
alive after five years than patientsin
Norway, Denmark, Sweden and the
United Kingdom, new research
shows.

The study, the most up-to-date
comparison of cancer survival rates
todate, suggests the provinee’s can-
cer strategy is more effective at
catching and treating lang, ovarian
and colorectal cancers than health-
care systems in similar countries,

Among the12 health jurisdictions,

Ontario ranked second for ovarian
and lung cancer survival and third
for colorectal cancer survival. For
breast cancer survival it was sixth.

“Cur cancer system, from preven-
tion through early detection
through treatmentand follow-up, is
doingas well or better than many of
the other systems in the world,”
said Terrence Sullivan, president
and CEO of Cancer Care Ontario,
which coordinates the province's
cancer services. The studylooked at
lung, breasl; colorectal and ovarian
cancers and measured survival at
one year after diagnosis and five
years after diagnosis.

While Ontario’s survival rates are
among the highest studied, Sullivan
said the province could be doing
more to help patients live longer.
He suggested: boosting screening

participation for colorectal and
‘breast cancers, better diagnosis and
more aggressive treatment of lung.
cancer, and getting more primary-
care physicians to recognize the
symptoms of ovarian cancer.

The goal of the study, released
Tuesday in the prestigious medical
journal The Lancet, is to under-
stand why there are differences in
cancer survival among similar
countries, Experts will thenuse the
evidence to come up with more ef-
fective cancer strategies.

“This is a measure of the overall
effectiveness of health services in
managing, diagnosing, treating and,
in some cases, curing persons with
cancer,” the study’s lead author, Mi-
chel Coleman, professor at the Lon-
don School of Hygiene and Tropical
Medicine, said Tuesday.

The study, part of the Internation-
al Cancer Benchmarking Partner-
ship, included data from 2.4 million
adults diagnosed with cancer from
1995 to 2007. The participating
health jurisdictions, which have
similar levels of wealth and access
to universal health care, were: Den
mark, Norway, Sweden, the Austra-
lian states of New South Wales and
Victoria, England, Northern Tre-
land, Wales, British Columbia, Al-
‘berta, Manitoba and Ontario.

The data also suggest late diagno-
sis of eancer is still an issue in Den-
mark and the UK., the authors said.

Sullivan suggested the UK. may
suffer from more of a fatalistic att-
tude than Australia or Canada. He
said a patient diagnosed with lung
cancer in the UK. may choose orbe
encouraged to forgo treatment.

FINDINGS

# Between 1995 and 2007, survival
rates for lung, breast, colorectal
and ovarian cancers improved in all
12 health jurisdictions,

® Survival rates were persistently
higher in Australia, Canada and
Sweden, intermediate in Norway,
and lower in Denmark and the LLK.

« Five years after diagnosis, Canada
ranked first in rates of ovarian and
lung cancer survival, secand in
colorectal cancer survival and third
in breast cancer survival,

« Cancer survival rates in Alberta
were

3to 5 per cent lower than in British
Columbia Ontario and Manitoba.
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Est-ce que les lecons et les leviers

pour une meilleure qualité dans la prise de décision

sont baseés sur le cancer?

Aligner le leadership et promouvoir la responsabilité clinique

Designer, par spécialité, des directeurs provinciaux et régionaux
en pratique clinique

Appuyer les indicateurs cliniques de développement et de suivis
Appuyer les initiatives des pratiques cliniques communautaires
Batir une culture de masse, amélioration de la qualité

$$ de la recherche relié au volume et a la qualité

Paie selon la participation, paie selon les volumes, paie selon la
qualite du niveau d’aggrément hospitalier.

Evaluations du rendement trimestriel avec la collaboration de
chaque région, cartes régionales de points (avec ajustement
annuel)

Rapport public sur les mesures d’acces et de qualité 30
indicateurs; carte de points annuelle provinciale de qualité

Conseiller en chef au gouvernement
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Better cancer services every step of the way



