








Performance Scorecards and Accreditation

We all want to be successful in providing our patients with
the best possible care as they navigate the cancer system in
Northwestern Ontario. We, our patients, and Cancer Care
Ontario (CCO) define success using a number of indicators.
We monitor and report on these indicators on our monthly
scorecard. This keeps us focused on achieving our goals and
targets. You can see from this report card that we are high
achievers. Quality and performance standards set by CCO
ensure we meet the standards set by the Canadian Council
of Health Services Accreditation.

Human Touch Awards

Staff at RCC Northwest was recognized for Exceptional
Patient Care at the Third Annual Human Touch Awards in
2009. The Human Touch Awards honour front-line cancer
care professionals from across the province who provide
exceptional and compassionate care to cancer patients. Dr.
Nicole Laferriere, a Hematologist at Regional Cancer Care,
and Sue Bailey, Palliative Care Nurse, at Thunder Bay Regional
Health Sciences Centre received the prestigious provincial
Human Touch Awards.

In 2008, Human Touch Awards were given to key staff in the
region. One was awarded to Darlene Furlong, Senior Vice
President of Patient Care Services & Program Development

at Dryden Regional Health Centre, and her chemotherapy
team in Dryden. Another went to Diane McManaman, RN, in
Fort Frances. Dryden and Fort Frances are two of 13 regional
hospital sites in Regional Cancer Care’s program network that
provide cancer care services like chemotherapy closer to home
for Northwestern Ontario patients. The outstanding care and
compassion they provide their patients is truly inspiring.

DeSouza Certificate

Oncology nurses from the Thunder Bay Regional Health
Sciences Centre and RCC Northwest can take the Oncology
Nursing Certification exam with courses offered by the de
Souza Institute, a learning centre dedicated to improving
cancer care. The certification, governed by the Canadian
Nurses Association (CNA), ensures that each nurse has a
strong background knowledge of cancer including staging,
prevention, treatment, and supportive care. Nurses who pass
the exam are given the designation CON(C).

CCO Quality and Innovation Award

Dr. Joseph Wasielewski and the Pathology Team of RCC
Northwest and Thunder Bay Regional Health Sciences Centre
(TBRHSC) were awarded the 2009 Cancer Care Ontario (CCO)
Quality and Innovation. Their innovative work in laboratory
response times led to improvements in access for cancer
patients. We are the first in Canada to fully implement
synoptic reporting initiatives. Pathologists were able to
reduce pathology turn-around times from 22 days to 7 days.
A $270,000 grant from the Northern Cancer Fund of the
Thunder Bay Regional Health Sciences Foundation purchased
special software — mTuitive. Now pathologists can quickly
and easily enter lab results into electronic checklists. The
“synoptic” or standard checklists enhance patient safety

by minimizing the risk for incomplete reports or confusion
regarding results. The simple and efficient process also helps
reduce diagnostic wait times.




Regional Cancer Care Northwest
Report Card

Quick Statistics

Actual Projected Change
2008/2009 2009/2010 Percentage
OBSP Screens
10,132 11,335 +10.6 %
Indexed Cancer Surgeries
703 700 -04 %
New Radiation Cases (C1R)
891 900 +1.0%
New Systemic Cases (C1S)
1,382 1,430 +3.4%
Cancer Care Telemedicine Consults
1,834 2,583 +29.0 %

Screening Colonoscopies
(Base + Incremental Volumes)
1,373 1,404 +22%



GOALS AND PRIORITIES

GOAL 1
Reduce the incidence of cancer.

Priorities

Provide social marketing, public education,
outreach, and information programs to
increase awareness of cancer risk factors and

the benefits of cancer screening.

Work with community partners to implement
evidence based nutrition and physical activity
interventions and raise awareness of the
impact of environmental carcinogens.

Collaborate with the Regional Aboriginal
Cancer Care Committee and others to
implement a regional Aboriginal cancer
strategy.

GOAL 2
Reduce the impact of cancer through effective
screening and earlier detection.
Priorities
Integrate screening efforts to optimize
participation rates, performance, and system
efficiencies for breast, colorectal and cervical
screening.

Improve equitable access and increase
opportunities for cancer screening for regional,
Aboriginal and First Nations populations.

Ensure timely access and improved patient/
provider experience to screening follow-up
and diagnosis for breast and colorectal cancer.

Support continuing innovation in health
human resources, including the creation of
advance practice roles.

Partner in high-impact education and social
marketing initiatives.

GOAL 3

Ensure timely access to effective diagnosis

and high-quality care.
Priorities
Ensure the availability of timely, high quality
cancer services as close to home as possible
through the regional systemic therapy
program, outreach clinics and increased use of
telemedicine.

Implement advanced treatments (e.g. Intensity
Modulated Radiation Therapy, interstitial
prostate High Dose Rate brachytherapy).

Continued alignment of cancer surgery with
evidence and evaluation of performance.

Develop organized diagnostic assessment
programs to accelerate time to diagnosis for
cancer patients.

Develop a strategy for bio-predictive testing
(molecular oncology) as well as molecular
imaging in order to bring new research
advances into clinical practice.

Continue to refine existing, and implement
new, site specific Multidisciplinary Cancer
Conferences (MCCs) to ensure the provision
of optimal treatment strategies to individual
patients.

GOAL 4
Improve the patient experience along every
step of the cancer journey.

Priorities

Develop and implement an integrated,
regional, and clinical palliative care service for
cancer and other chronic disease management
patients.

As part of moving to a patient-centric model,
develop a strategy to measure the patient
experience across the continuum of care and
then work with regional partners to implement
needed improvements in areas such as
regional referral systems, and coordination of
the different touch-points of care including
surgeons and primary care physicians.

Launch a new culturally appropriate, regional
psychosocial oncology program to address
the needs of patients and their families
throughout Northwestern Ontario.

Appoint Community Liaisons to become

the presence in the region for information,
communications, education, and response to
cancer care related issues.

Increase the provision of profession-specific
and inter-professional education opportunities
for clinicians and students.

GOALS
Improve the performance of our cancer
system.

Priorities

Improve the patient journey for our most
predominant disease site groups (breast, lung,
colorectal, prostate and gynae) and implement
a disease pathway management approach to
cancer care.

Replace our existing oncology patient
information system (OPIS) and integrate
systems as much as possible leading to
advancements such as automatic reminders for
screening, increased patient access to

on-line information and ultimately to a
paperless and filmless operational environment.

Advance our performance, planning and
communications framework to more
effectively measure, report and manage the
use of resources including, but not limited to,
recoveries for increasingly expensive drugs.

Optimize human resources and continue
to foster a collaborative corporate culture
by developing a recruitment, retention
and succession plan; investing in skill
development; and monitoring workload.

Continue to monitor wait times and refine

strategies to ensure optimal performance
when expediting treatment.

GOAL 6
Strengthen our ability to translate cancer
research into improvements in cancer services

and control.

Priorities

Implement the Advanced Diagnostics and
Molecular Imaging Research program at the
research institute and further develop the
cancer research portfolio with integration of
research into the clinical realm.

Implement a PET/CT program to

provide opportunity for developing new
radiopharmaceuticals, new radioisotopes, new
treatment modalities, and new clinical trials.

Expand our clinical research program by
increasing accruals and identifying key new
clinical trials.

Recruit additional oncologists who are
clinician scientists and aligned with Cancer
Care Ontario’s Imaging theme.

Construct new translational research
facilities including a radiopharmacy

capable of producing established and novel
radiopharmaceuticals for use in both research
and direct clinical application.

Align research activity within the Radiation
Therapy Operational Network with the major
themes of investigation being established at
the research institute.

GOAL 7
Expand and enhance the academic
performance of our regional cancer program.

Priorities

Build upon existing research and teaching
initiatives and support the formalization of
academic affiliations.

Expand existing training programs for external
learners such as radiation therapists, medical
residents, and nurses as well as internal staff
learners.

Create the structures, relationships and
accountabilities to advance our teaching and
learning agenda.

Develop a formal plan for supporting
educators and learners including developing
curriculum, providing dedicated teaching and
research time, allocating space, addressing
remuneration and scheduling learning time.

Design a strategic communications plan to
engage key stakeholders in dialogue about:
our intentions to bolster education and
innovation; how that dovetails with what
we already do well; and the cultural shifts
required to support these directions.



Legend / Ontarget

GOAL 1

X Percent of adults with selected cancer risk factors,
smoking

n/a 28.4% 22.0% =

X Percent of adults with selected cancer risk factors,
obesity

n/a 20.6% 16.9% =

X Percent of adults with selected cancer risk factors,
alcohol

n/a 23.8% 19.8% -
X Percent of adults with selected cancer risk factors,
physical activity
n/a 54.3% 41.2% -

X Percent of adults with selected cancer risk factors,
vegetable and fruit consumption

n/a 36.1% 47.4% =

X Percent of male adults (aged 20+) who practice
healthy behaviours

n/a 8.3% 10.3% =

X Percent of female adults (aged 20+) who practice
healthy behaviours

n/a 16.3%
Exposure to Second-Hand Smoke:
X Percent of non-smokers (aged 12+) who are
exposed to second-hand smoke in their home
n/a 7.1% 5.4% -
Percent of male non-smokers (aged 20+) exposed
X to second-hand smoke in their home, a car, or in
public places
n/a 24.8% 19.6% =
Percent of female non-smokers (aged 20+)
& exposed to second-hand smoke in their home, a
car, or in public places
n/a 12.3%
Smoking Cessation:
J Percent of male adults (aged 20+) self-reporting

16.2% =

17.7% =

quit attempts
n/a 47.2% 46.9% -
0/ Percent of female adults (aged 20+) self-reporting
quit attempts
n/a 46.9% 47.6% =

GOAL 2

Colorectal Cancer Screening (FOBT) Participation:
X Biennial fecal occult blood test (FOBT)
participation (ages 50-74)
18.1% 23.8% 29.7%

Cervical Screening (PAP) Participation:
Percent of women (aged 20-69) who had a Pap
X L g
test within a three year time interval

67.0% 70.4% 72.2%

35.0%

85.0%

& Successes

ONTARIO | NORTHWEST COMPARISON
AVERAGE TARGET DATA

X' Needs improvement

ONTARIO | NORTHWEST
AVERAGE TARGET

Breast Screening (Mammography) Participation:
* Participation in Ontario Breast Screening Program
(OBSP) and non-0BSP screening
71.6% 69.2% 66.1%

Cancer Screening Completeness:
0/ Percent (standardized) of women aged 50-69 who

are up-to-date on cancer screening
n/a 17.5% 21.0% -

Wait Times:

70.0%

X For Colonoscopy: After positive FOBT
within 8 week benchmark

34.5% 36.4% 62.5% 60.0%

For Breast Assessments: Median wait time (weeks)
to surgical excision of breast cancer after abnormal
mammogram

24.4 wks 19.0 wks 19.1 wks -

For Breast Assessments: Median wait time
X (weeks) to benign resolution after an abnormal
mammogram

17.3 wks 8.6 wks 4.6 wks -

0/ For Breast Assessment: Time from abnormal screen
to first assessment within 3 weeks for women 50+

30% 71% = 90%

GOAL 3

Stage Capture Rate:
J Population-based stage capture rate

n/a 79.3% 73.4% 90.0%

0/ Population-based distribution of cancer stage,
colorectal cancer, Stage |

n/a 22.7% 21.6% =

X Population-based distribution of cancer stage,
colorectal cancer, Stage Il

n/a 26.5% 29.70% =

J Population-based distribution of cancer stage,
colorectal cancer, Stage Ill

n/a 31.8% 29.40% =

J Population-based distribution of cancer stage,
colorectal cancer, Stage IV

n/a 18.9% 19.3% =

* Facility-based stage capture rate, percent of
Regional Cancer Centre cases with valid stage

93.9% 91.5% 91.6% 90.0%

Wait Times for Cancer Surgery:
Percent of surgery cases completed within priority
access target 2, 3 and 4, decision-to-treat to
operation

74.4% 84.4% 72.7% -

|:| Additional indicator from the RCC Scorecard n/a

REGIONAL CANCER CARE NORTHWEST PERFORMANCE INDICATORS
DATA

Modifiable Risk Factors:

Not Available



Legend / Ontarget

ONTARIO | NORTHWEST
AVERAGE TARGET

GOAL 3 continued

Multidisciplinary Cancer Conferences:
Multidisciplinary Cancer Conferences: Percentage
of standards-compliant MCCs in place for funded
disease sites

n/a 59.7% -
Wait Times - Radiation:

* Percent of patients seen within target (14 days)
referral to consult, by cancer centre

73.9% 81.5% 67.7% 80.0%
Percent of patients treated with radiation within

targets, ready to treat to start of treatment, by
cancer centre

72.7% 89.3%

50.0%

75.3% 85.0%

Radiation Therapy Utilization:
* Percent of cancer cases treated with radiotherapy
at any time during the course of illness

40.8% 40.5% 35.5% =
Intensity Modulated Radiation Therapy:

/ Total percent of all radical courses delivered using
IMRT by cancer centre

6.4% 5.6% 25.9% 10.0%

Radiation Machine Efficiency:
/ Adjusted radiation courses per megavoltage
machine, by Regional Cancer Centre

405 courses 452 courses 579 courses =
Wait Times - Chemotherapy (Systemic Treatment):

* Percent of patients seen within target (14 days),
referral to consult, by cancer centre

69.1% 81.9% 48.7% 60.0%

0/ Percent of patients treated within target (14 days),
consult to start of treatment, by cancer centre

36.4% 43.1%
Diagnostic Imaging:

41.7% 50.0%

J Pathology Report Turn Around Time - Percent
within 7 days

95% 83% - 90%
J MRI (routine) - 90% of patients seen within n days
24 days

27 days - 28 days

* CT (routine) - 90% of patients seen within n days

28 days 24 days - 28 days
* PET CT - 90% of patients seen within n days

n/a 13 days = 14 days

& Successes

X' Needs improvement

REGIONAL CANCER CARE NORTHWEST PERFORMANCE INDICATORS
DATA

COMPARISON ONTARIO | NORTHWEST
DATA AVERAGE TARGET

GOAL 4

* Percent of patients providing a positive rating of
outpatient cancer care in past 6 months

95.6% 98.2% = 97%
Patient Experience with Outpatient Cancer Care:

0/ Average cancer patient satisfaction scores for
emotional support by centre

51.5% 55.0% 53.7% -
Symptom Assessment:
Percent of lung cancer patients who were screened
at least once per month for symptom severity by
cancer centre
43.8% 75.3% 57.3% 90.0%
Percent of cancer patients, excluding lung cancer
* patients, who were screened at least once per
month for symptom severity by cancer centre
29.9% 69.9% 31.2% 60.0%
Palliative/End-of-Life Care:
J Percent of cancer patients who died in acute care
hospital (who died of cancer)
45.3% 44.2% 52.1% -
Percent of Ontario lung cancer patients who visited
X  the emergency department in the last 2 weeks of
life
33.9% 44.7% 40.8% -
Median length of stay (days) in acute care for last

/ six months of life, for patients who died of cancer
in Ontario

n/a 14 days

GOAL 5

Cancer Incidence:

14 days =

X Prostate cancer incidence rates

n/a 153.2 137.6 =
* Female breast cancer incidence rates

n/a 94.8 99.5 -

X  Colon and rectum cancer incidence rates
n/a 56.8 49.4 -

X  Lung and bronchus cancer incidence rates
n/a 60.6 52.4 =
* 5-year relative survival for prostate cancer
81.5% 92.6% 97.1% -
* 5-year relative survival for female breast cancer

81.2% 85.2% 87.1% =

* 5-year relative survival for colon and rectum
cancers

54.2% 64.8% 63.1% =
/ 5 year relative survival for lung cancer

16.5% 15.5% 16.4% =

|:| Additional indicator from the RCC Scorecard

n/a NotAvailable



REGIONAL CANCER CARE NORTHWEST PERFORMANCE INDICATORS

COMPARISON ONTARIO | NORTHWEST
DATA AVERAGE TARGET
GOAL 5 continued

Treating Lung Cancer According to Guidelines:
Percent of resected Stage Il or IlIA non small
* cell lung cancer patients treated with guideline-
recommended adjuvant chemotherapy following
surgery
n/a 71.8% 52.1% -
Percent unresected Stage IlIA or lIB non small
X cell lung cancer patients treated with guideline-
recommended chemo-radiation
n/a 20.0% 28.5% =
Systemic Treatment Safety:
0/ Percent of sy§temic treatment visits supported
by Computerized Physician Order Entry (OPIS)
76.5% 75.8% 66.3% 90.0%
Regional Systemic Treatment Planning (RSTP):
Percent of programs with nursing and pharmacy
* RSTP administrative leads identified to manage
strategic and operational issues related to
implementation
n/a 100% - 100%
Systemic Treatment Safety:
Percent of hospitals with process of identifying
and reporting serious systemic treatment adverse
events
n/a 100% = 100%
Percent of hospitals with current policies and
procedures related to safe handling of cytotoxic
agents in accordance with CCO guidelines
n/a 100% — 100%
Cancer Surgery Standards:
* Percent of hospitals synoptically reporting discrete
data field format for 5 common cancers
n/a 59.7% - 50%
Percent of discrete synoptic reports completed
according to College of American Pathologists
(CAP) / Collaborative Staging (CS) standards
n/a 79.5% - 90%
* Percent of hepato-pancreato-biliary (HPB)
operations performed in HPB centre
n/a 100% = 80%

Inpatient Oncology Length of Stay (LOS):
1A inpatient LOS (days)

10.6 days 8.84 days - 8.75 days
GOAL 6
Clinical Trials:

Percent of cancer patients treated at cancer centres
recruited to treatment-based clinical trials

6.0% 8.4% 8.5% =

Legend J/ Ontarget 3 Successes X Needsimprovement | | Additional indicator from the RCC Scorecard ~ n/a  Not Available



